OMB No_1545-0047

o 990 Return of Organization Exempt From Income Tax ——m—

Departrnent of the Troesury

krtemal Revenuo Service P The organization may hava te use a copy of this retumn to satisfy state reparting raquirements

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except biack lung

kenafit trust or private foundation)

E

R

-~ Opeaio Pusile. -
- hsnerdisn

A For #2' 200% calendar yoar, or tax year perlod beglaning

JUL 1, 2002 andending JUN 30, 2003

B crecuit” P C Name of argantzation 0 Employer [dsnilfication number
A vmoMORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765
Dm V_.:: Number and strest (or P O box i mall ts not delivered to street addrass) Roomysuite |E Telephone number
sl lspecncll 010 HARRISON AVENUE 617-541-1288
Final Instruo-
Fral uons | City or town, state or country, and ZIP + 4 F dcomtrgmemot || Cash [ X Accruas
Amended BOSTON, MA 02119 C 1 Bmy >

retun
[ _Jaceiesson @ Sactlon 601(c)(3) organtzations and 4947(a)(1) nonexempt charitable trusts | 4 and | are not applicable to section 527 orgentzations

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

G Website PWWW.GOODWILLMASS . ORG

H(x) Is this a group retum for atfiliates?  L__J Yes [X] o
H{b) i "Yes,'enter number of affilates P>

Organization type wreskortyors) > [X] 501(c) ( 3 ) onsertno) [ | 4947(a)(1) or L] 527 H(t) Are allaffiiates nciuded® N/A L ] ves L] No

o |-

Check hare b D if the organtzation's gross recelpts ars normally not more than $25.000 The

(ft"No," attach a list }
H{d) Is this a separate retum filad by an or-

organization nead not file a return with the IRS, but if the organization recebved a Form 930 Package ganizatlon covered by a group ruling? |:| Yes |Z| No
in the mail, i should file a return without financial data Some states require a complets return | Enter 4-digit GEN I»

L Gross recerpts Add kines 6b, 8b, 9b, and 10b to fine 12 P>

M Check ™ [ the organization 15 not requirad to attach
30,652,084. Sch B {Form 990, 990-E2, or 990-PF)

FPartt] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrbutions, gifts, grants, and simtar amounts recelved P
a Direct public suppodt 12 6,794,762.
h Indirect public support ib
¢ Govermment contnbutions {grants) 1c 2
d Total (204 ines 1a through 1c) (cash § 2,905,355. noncash$ 3,889,407.) 18 6,794,762.
2 Program service revenue including govemment fees and contracts {from Par VI, iine 93) 2 7,886,225,
8 3  Membership dues and assassments 3
I~ 4  Interest on savings and temporary cash mvestments 4 2,504.
Loy | L1 Nnvdands and Intarast from sacumtias | 5 4 2—01_2 45.
ﬁ 6 a Gross rents 6a
= b Less rental axpanses 6b .
¢ Net ren line 6a) 6t
os Other in ) '{
] E 8 a Gross amoy {A) Securitias {8) Other ]
Z3 taningly oy 2 4 7003 9,595,547.] 8a
.‘% = b Less coRr thergasls and sales AXPIRGeS 9,932,441 .| @ s
O Gatn o (I§ss)Yattafi sched ) <336,894 .psac -
o d Net gain of (loss) tebiblseime-Be- yand (8)) STMT 1 8¢ <336,894.>
9§  Special evénts and activitias {attach schedule)
a Gross mvenue {not including $ of contnbutions
reported on hne 1a) 9a
b Less diect expenses other than fundraising expanses gb a
¢ Net income or {loss) from spactal events {subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a 5,932,297,
b Less cost of goods sold STATEMENT 3 10b 3,651,939, -,
¢ Gross profit or (loss) from sales of Inventory {attach scheduls) {Subtract line 10b from line 10a) STMT 2 10¢ 2,280,358,
11 Other revenus (from Part VII, lne 103) 11 20,504.
__ 112 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11} 12 17,067,704.
13 Program servicas (from line 44, column (B)) 13 15,127,8B76.
g 14 Management and general (from kna 44, column (C)) 14 1,663,454.
@ | 15  Fundrasing {from line 44, column (D)) 15 696,978.
3 16 Payments to affillates (attach schedule) 16
17 Total expanses (add lnes 16 and 44, column {A}} 17 17,488,308.
18 Excess or {daficit) for the year (subtract ne 17 from line 12) 18 <420,604.>
g’g 19 Net assets or fund batancss at beginning of yaar (from fine 73, column (A}) 19 14,935,686.
Zg| 20  Other changes in net assats or fund balances (attach explanation) SEE STATEMENT 4 20 244,297,
21 Net assets or fund balances at end of year (combina lings 18, 19, and 20) Fal 14,759,375,
o%ln LHA  For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)
1
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MORGAN MEMORIAL GOODWILL INDUSTRIES,

INC

04-2106765

“_Statement of
Partil | Functional Expenses

and (4

All organizations must complets column (A) Calumns (8), {C). and (D) are mquired for section 501(c)(3)
organizalions and section 4947{a)(1) nenexempt chantabla trusts but optlonal for others

Page 2

D e, 9 100, o 16ror Part 1 - k.o W)Totl O e R (D) Fundraising
22 Gran’s and allocations (attach schedule) R i ey :"‘3 o s ;w :fj"vl‘%

oo 5 ° T h$ 22 o RS
23 Specific assistance to individuals (attach schedule) | 23 e
24 Bengfits paid to or for membars (attach schadule) |24 - z S
25 Compensation of officers, directors, etc 2% 691,663. 424,072. 150,177. 117,414.
2B QOther salaries and wages 6| 8,300,643. 7,340,961. 843,627. 116,055.
27 Pension plan contnbutions 27 16,112. 13,407. 2,202. 503.
28 Other employee benefits 28 733,833, 610,650. 100,284. 22,899,
20 Payroll taxos 29 850,747. 707,939. 116,261. 26,547.
30 Professtonal fundraising fees 30
31 Accounting fees k) 79,553. 79,553.
32 Logal fees 32 28,406. 28,406.
33 Supplies 33 649,601. 616,808. 26,156. 6,637.
84 Telephone 34 148,486. 114,653. 30,683. 3,150.
35 Pastage and shipping 35 107,530. 16,882. 2,550. 88,098.
36 Occupancy 36| 2,362,921.] 2,345,856. 15,151. 1,914.
37 Equipment rental znd maintenance 37 423,396. 404,492. 16,597. 2,307.
38 Printing and publications 38 65,469. 41,377. 17,476. 6,616.
39 Travel 89 448,153. 431,404. 13,492, 3,257.
40 Conferances, canventions, and meetings 40 108,026. 92,702. 9,554. 5,770.
41 Interest 41 304,441. 262,473. 29,960. 12,008.
42 Depraciation, depletion, stc (aHach schedula) 42 877,198. 847,548. 26,404. 3,246.
43 Other expenses not covared above (femlze)

a 43a

b 43h

¢ 43¢

d 434

2 SEE STATEMEN’F 5 azel 1.292,130. B56,652. 154,921. 280,557.

a4| 17,488,368.] 15,127,876.] 1,663,454. 696,978.

Joint l’:n:ts Check P> [:} f you arg following SOP 98-2
Are any joint costs from a combined educational campalgn and fundrasing solicitation reposted in (B) Program senvices?

If "Yes," entar (1) the aggregate amount of these Joint costs §

, (I the amount altocated to Program services $
nd {iv) the amount allocated {o Fundraising §

[ Jves (XInNo

iii) the amount allecated to Management and general $ a
Pait Ji}:| Statement of Program Service Accomplishments

What is the organkzation’s primary exsmpt purpose? P

EMPLOYMENT AND CAREER TRAINING

Al organizetions must describe thelr exempt purpass achieverments In s cloar and concise manner State the number of cilents served, publications issued, etc. Discuss
achievernenty that are not messurable. (Section 501(c)3) and (4) organizationa and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and

alocations to others )

Program Sarvica
gnses
{Requlred for 501(c) and
9) orgs , and 4947(a)1)
trusts, but optionsl fof others )

a SEE STATEMENT 6

{Grants and allocations $

-

7,028,947.

b

SEE STATEMENT 7

_{Grants and allocations $

e

8,098,929.

{Grants and ailocations §

{Grants and aflocatlons $

)

Other program services {attach scheduls}

(Grants and allocatlons $

}

f _Total of Program $ervice Expenses (should equal line 44, colurn (B). Program services)

»

15,127,876.

223011
n-22-03
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Form 990 (2002)

) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765 Page 3
Balance Sheets
Nots  Whera required, atteched schedules and amounts within the description column (A} {B)
should be for end-of-year amounts only Beginning of year End of year
a5 Cash - non-ntarast-bearing 36,829.] 45 <1,805.>
48  Savings and temporary cash Investments 178,867.| 4 4,918.
47 a Accounls recervable 472 1,483,527. n
b Less allowance for doubtful accounts 4Th 92,498. 1,608,297.] 47 1,391,029,

™
- L. YT .
2 e w tnes crn 2 0 e

a8a 1,309, 796.

48 a Pladges racarvable

e

b Lass allowance for doubtful accounts 48b 1,265,013.) 48¢ 1,309,796.
4%  Grants recervable 49
50  Recervables trom officers, diractors, lrustess,
and key employass 50
5 51 a Other notas and loans racenvable 512 =
b Less allowance tor doubtful accounts §1b 51c
52  Inventories for sals or use 342,021.] 52 339,789.
53  Prepald expenses and daferred charges 116,645.] 53 208,510.
B4 investments - secuties STMT 8  STMT 9 » [ Jcost [(Xirwv 6,307,220.{ s 7,340,843,
§5 a Invastments - fand, burldings, and bl
equipment basis 552 -
b Less accurnulated depraciation §5b 55¢
56  Investments - other SEE STATEMENT 10 452,959 =5 216,384.
57 a Land, buildigs, and equipment basts 57a 18,137,439. .
b Less accumulated depreciation 57b 9,900,520. 8,580,928.] 57 8,236,919.
58  Other assets (describe P> SEE STATEMENT 11 ) 4,311,100. sa 4,230,754.
|59 Total assets (add tnes 45 through 58} (must equal lina 74) 23,199,879.] 50 23,277,137.
60  Accounts payabla and accrued axpenses 1,904,160.] e - 1,579,444.
B1  Grants payable 61
62  Deferred revenue 11,179.| g2 12,731.
g 63  Loans from officers, diractors, trustees, and key employees 63
= 164 @ Tax-exempt bond llabiltties 3,585,000.] s4a - 3,295,000.
3 b Mortgages and other notes payable 2,700,000.] san 3,601,831.
65  Other tabitties (descnbe ™ CAPITAL LEASE OBLIGATIONS ) 63,854.] 65 28,752.
66 Total HabilRles (add hnes 69 through 65) B,264,193.{ s 8,517,758.
Organtzations that follow SFAS 117, eheck here P> IE and completa lines 67 through n:
69 and linas 73 and 74 s
$ |67 unrestcted 3,535,754.] e 3,634,683.
& |68  Temporanly restricted 3,813,910, 68 3,626,545.
S |69  Permanently restricted 7,586,022.] g 7,498,151.
E Organizatlons thal do not follow SFAS 117, chack here I D and complete linas
u 70 through 74 -
: 70  Capital stock, trust principal, or current tunds 70
E 71 Paid-in or capital susplus, or land, butlding, and equipmant fund n
< 72 Retained samings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fynd balances {add lines 67 through 69 or bnas 70 through 72, F ——
cotumn (A) must equal ing 19, column (B) must equal line 21) 14,935,686.l n 14,759,379.
74  Total llablitties and net assets / fund halances {add knes 66 and 73) 23,199,879, 1 23,277,137.

Form 930 is avaitabla for public inspection and, for some people, sarves as the primary or sola source of Infermation about a particular organzation How the public
percetves an organization in such cases may be determinad by the information presentsd on s return Therefors, please make sure the return 1s complete and accurate
and fully descnbes, in Part I1), the organzation's programs and accomplishments

223021
01 2-00

17011112 792950 04-2106765
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Form 990 (2002)

MORGAN MEMORIAL GOODWILL INDUSTRIES,

INC

04-2106765

Pago 4

(Part IV-A |

‘Raconciliation of Revenue per Audited

Financial Statements with Revenue per

PartV-B] Reconciliation of Expenses per Audited
' Financial Statements with Expenses per

Return Retum -
" ettt Tranci statomants 220,963,940 * sudted nancisataments »[a21,140, 2 a7,
X H D =4 b Amounts included on line a but not on o B
b  Amounts included on line & but not on e R fine 17, Form 990 Ny
fine 12, Form 930 L {1) Donated sarvices r
(1} Netunrealzed gains s and use of faciiies  § IS
on Investments $ 324,847. |~ (2) Prior year adustments 1.
(2) Donated senvices - reported on line 20, :*;3 .7
and use of factittes $ ; Form 990 $ “f,%
{3) Recoverles of prior 'f (3) Losses reported on 5 e
year grants ] ¥ line 20, Form 990 § =
{4) Other (specify) £ {4) Other (specity) R
STMT 12 $_ <B80,550.% 3 ;. v kil STMT 13 $ 3,651,939.F .
Add 2mounts on lings (1) through (4) >|b 244,297. Add amounts en lines (1) through (4) >|b 3 55 1,9 39 .
¢ Line aminus ime b »{c20,719,643.] ¢ Uneaminusiined »(c|17,488, 308.
d  Amounts included on fine 12, Form 3 SO #1 a4 Amounts Included on fine 17, Form o
990 but not on ine a *1. “ . s, 990 but not on line a A S l:“ ,,:=,'
{1) nvestment expenses TUTT TS T U ) tavestment expenses :\ ; . e i,
not Includad on % E“,:Et:’ not included on Bl e e
fine 6b, Form 930  § - T e line 6b, Form 990 § <3 BRI
{2) Gther (specty) i 7w 7 dd (2) Other (specty) SR
STMT 14 $<3,651,939.3*4- - - % s % wr e
Add amounts on lines {1} and (2) »(d<3,651,939.p  Add amounts on lines (1) and(2) »|d -
@ Total revenue perline 12, Form 990 8 Total expanses per fine 17, Forrn 990
{line ¢ plus kne d) »|g|l7,067,704. {lIns & plus Iine d) »iall7,488,308.
tPart'V| List of Officers, Directors, Trustees, and Key Employees (Lt each ane aven it not compensated )
tributions to
(A) Name and address ® g;lr waer:?dk %I?Vr:t%% tltgurs ﬁ)n%?r;_}iﬁ‘rts:gtoa‘: ‘%%?:%“ Denefit g&mﬂﬁg
postion gompensation | other allowances

JOANNE HILFERTY

PRESTDENT & CEO

BOSTON, MA 02119 40 214,904.! 15,897. 0.
MONA BASTIDE V.P. PROGRAMS| & SERVICES

1010 HARRISON AVENUE _

BOSTON, MA 02119 40 144,182.] 8,857. 0.
KEN OLSEN VP DEV. & EXTERNAL AFFAIRS

1010 HARRISON AVENVE _

BOSTON, MA 02119 ~ B - 40 110,000.] 7,671. 0.
MARTA DAVIES _ _ __ ___ _______ _______ VP RETAIL

1010 HARRISON AVENUE _____ _________

BOSTON, MA 02119 40 100,000.] 8,876. 0.
CINDY LYMAN __ ___ _________________ CFO

1010 HARRISON AVENUE__ _______ _____

BOSTON, MA 02119 40 96,000.] 5,751. 0.
BOARD OF DIRECTORS SEE ATTACHED

1010 HARRISON AVENUE_________ _____

BOSTON, MA 02119 0—1 0. 0. 0.

75 Did any officer, director, trustes, or key employaa racelve aggregats compensation of more than $100,000 from your erganization and all relatsd
organkzations, of which more than $10,000 was provided by the related organizations? I "Yes,” altach scheduls B [ ] Yes No

Form 890 {2002)

223031 0-22-03
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Form 990 (2002) i MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765 Page 5

[Part V1| Other Information Yes| No
76 D the organkzation engage in any activity not previously reported to the IRS? f Yas,” attach a detallad descnption of each actnty 76 X
71 Were any changaes made In the organizing or goveming documents but nof reported to the IRS? 77 X
I "Yas,” attach a conformed copy of the changes SN A B
78 2 Did tha organization have unrelated business gross income of $1,000 or mora during the year covared by this mtum? 782 X
b Hf*Yes." has i fitsd a tax retum on Form §90-T for this year? N/A 78b
78 Was there a liquidation, dissolubion, tarmination, or substantial contraction duning the year? 79 X
I "Yes," attach a statament B HE
80 a Isthe organization related (other than by assoclation with a statewtds or nationwide organmation} through common membarship, P SOPLI SO
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organkzation? 80a X
b It"Yes. entar the name of the organkzaton P> I .
and check whether &t s l:l exempt or D nonexempt - .
81 2  Enter direct or indirect political expenditures See line 81 instructions | 81a | 0., t.o.4 .
b Did the organization file Farm 1120-POL for this year? 81b X
82 a D the organizatien receiva donated services or the use of materals, equipment, or facilihes at no charge or at substantally fess than
fair rental value? 82a | X
b It"Yes,' you may Indicate the valua of these ftams hera Do aot Include this amount as revenue in Pard | ar as an R ERS
expansa In Part Il (See nstrucions in Part Iil } | sen | T~ R
83 a D the organezation comply with the public inspection requirements for retums and exemption applications? g3a | X
b Did the arganzation comply with the disclosure requlrements retating te quid pro quo contnbutions? N/A 83hb
84 a D the organization solict any contributions or gifts that wers not tax deductible? N/A 842
b It"Yes, dlid the organtzation includa with avery solicitation 2n express statemant that such contnbutions or gifs were not JEET: B0 S
tax deductibla? N/A 84b
85  501(c)4), (5). or (6) orgaruzations a Wera substantiafly all dues nondeductible by members? N/A BSa
b Did the organizaion make only in-houss lobbying expendiures of $2,000 of less? N/A 85h

H "Yes® was answared to erther 852 or 85b, do not complete 85c through 85h below unless the arganzation racerved a wanver for proxy tax y
owaed far the prior yaar o

¢ Dues, assessments, and slmilar amounts frorn members 85¢ N/A
d Section 162(a) lobbying and political expendrures a5d N/A N :
8 Aramaate nondaductible amount of saction 6033(a)(14A} dues notices 850 N/A S B
I Taxabls amount of lobbying and pelitical expendrtures {line 85d less B5&) asi N/A ) “: -
g Does the organizalion slect to pay the section 6033{e) tax on the amount on lina 8512 N/A 85q
h Hsection 6033(e)(1)(A) dues nolices ware sent, does the organization agree to add the amount on line 85¢ to its reasonable astimate of duss
allocabls to nondeductible lobbying and political expendrtures for the following tax year? N/ A ash
88  501(c)7) organizations Entor a Intiation fees and capital conlributions included on line 12 86a N/A e :
b Gross recelpts, mcluded on line 12, for public use of club taciitles 86b N/A B I
BT  501{c)(12) organzations Enter a Gross ncome from members or shareholders 87a N/A R
b Gross income from other sources {Do not net amounts due or pald to other sources - v - -
against amounts dus or recerved from them ) 87b N/A o

88 Al any time during the year, did the organizaticn own a 50% or graatar interest in a taxable corporation or parinership,
or an entity disregarded as separata from the organization under Regulations sections 301 7701-2 and 301 7701-3?

it Yes," comnlete Pact IX 88 X
89 8 507(c)(3) organzations Entar Amount of {ax imposed on the organization durng the year under -
saction 4911 P 0. , section 4912 0 . , saction 4955 b 0. DR

b 501(c)(3) end 501(c){4) organzations Did the organzation engage n any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess bansfit transactlon from a prior year?
If “Yas,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified parsens dunng the year under

sections 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on line 89c, above, rermbursed by the onganizatien | 4 0.
90 a List the states with which a copy of this return Is files » MASSACHUSETTS
b Number of employess smployad in the pay pariod that includes March 12, 2002 I 90h I 257
#1  Thebocks aremcareof ™ THE ORGANIZATION Tolaphonang ™ 617-541-1270
Locatsdst ® 1010 HARRISON AVENUE, BOSTON, MA P+4» 02119
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 i fieu of Form 1041- Check here S
and enter the amount ot tax-exempt interest receved or accrued during the tax ysar > | 02 | N/A
F5h Form 990 (2002)
5
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Form 990 (2002) MORGAN MEMORIAL GOODWILI INDUSTRIES, INC 04-2106765 Page B !

[Part VIl Analysis of Income-Producing Activities (Ses pags 31 of the instructions ) |

Nota Enter gross amounts unless otherwise "li.l)nrelalad business incoma fg‘;‘"‘"" by saction 5;:1 513 or514 () |

indicated (8) (o Ralated or exernpt |
@3 Program Service revenus N Asmount E:‘.'..:": Amount function Im:mmlaJ

a PRIVATE PAYMENTS 4,679,334.

y

]

d

°

{ Medicare/Medicaid payments 741,251.

g Fees and contracts from govemment agencies 2,465,640.

84 Membership duss and assessments

95 Intarest on savings and tempaorzry cash investments 14 2,504.

88 Dnvidends and intersst from sacurities 14 420,24 Sﬂ:

e -

97 Net rental Income or {loss) from real astate LA e e et T BT e e o 7 ~
a debt-financed propery
b not debt-financed propatty
88 Net rental income or {loss) from personal proparty
89 Other Investmeant incoma
100 Gan or {loss) from sales of assels
other than mventory 18 <336,894.p
101 Nel income or {toss) from spaclal events
102 Gross profit or (loss) from sales of mventory 2,280,358.
103 Cther revenue
a MISCELLANEOQUS 01 20,504.

br
¥
e

b
¢
d
e

104 Subtolal {add columns (B) (D) and (E}) et . 0.« 106,359.] 10,166,583.
105 Total {add line 104, columas (B}, (D), and (E)) 10,272,942,
Note Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |
{Pat' Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See paga 32 of the nstructions }
Line No | Explaln how each activity for which income ts reported in columnn (E) of Part VII centnbuted impostantly to the accomplishmant of the organmzation’s
v exgmpt purposas (other than by providing funds for such purposes)
SEE STATEMENT 15

[Part X T Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
(B) {C) D) 13
Name, address, and EIN ot corporalion, Parcentage ot Nature of activities TJ income Engd-0 -(yaar
partnership, or dismgarded entry ownership intarest assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 33 of the tnstructions }
(a) Dud the organization, dunng the year, receiva any funds, directly or indirectly, to pay premiums on a persenal benefit contract? D Yes No

(b} O the agenrzation, durng the year, pay premiums, directly ar indiractly, on a personal benefit contract? [:l Yes No
Note if "Yes}?o (b), file Forrm 8870 and 4720 (spe instructions,

mpanylng schedules &and statements and to the best o knowledge and bellet, it is thue,
of which p has any knowledge m

Type or pnnt nams and title
Check if




SCHEDULE A
{Form 990 or 980-EZ}

Department of the Treasury
ntemsl Revenue Service

501(n), or Sectfon 4947(a)(1) Nonexempt Charltable Trust

Organization Exempt Under Section 501(c)(3)

{Excep! Privaie Foundation) and Section 501{e), SD{I}, 501{k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organtzations and atlached to their Form 890 or 930-EZ

OMB No 1545-0047

2002

Hame of the orpanization

MORGAN MEMORIAL GOODWILL INDUSTRIES,

INC

Employer identification numbes

04 2106765

| Part f’l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one f there are none, enter "None *)

{a) Name and address of each employee paid {bj Tile and average hours ) Conuinutonato|  (e) Expanse
mors than $50,000 per wepegs?ha;:gd to (¢} Gompensation puana 1&':'«”‘ amgﬁg&:ﬂﬂg gthar
JUDI JACKSON__ o ______ DIR ANN GIV
1010 HARRISON AVENUE, BOSTON, MA 40 71,755. 4,223. 0.
JOANNE POKASKI ____________________| DIR BCL
1010 HARRISON AVENUE, BOSTON, MA 40 66,999. 4,810. 0.
JOE _FITZPATRICK _ _ _ _ _______________ DIR OPER
1010 HARRISON AVENUE, BOSTON, MA 40 66,769. 7,734. 0.
Egl_._ll’_... _B_»R_O_‘L'@I _________________________ DIR CONT SVCS
1010 HARRISON AVENUE, BOSTON, MA 40 63,816. 1,154. 0.
_SEBEIQ& POWELL ] DIR WORK DEV
1010 HARRISON AVENIIE., BOSTON, MA 40 63,635.0 4,747. 0.
Total number of othar employaes paid T o
over $50,000 > 8 - A s Y en
{Part H] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one {(whether individuals or firms) 1 there ars none, enter "None ™)
{a) Name and address of each independent coniractor paid more than $50,000 {b) Type of sarvice {¢) Compensation
TECENICAL DEVELOPMENT CORP__ __________________
SYSTEMS
31 MILK STREET, BOSTON, Ma (02109 [CONSULTING 86,432.
MCGLADREY & PULLEN __ _________________________
ACCOUNTING
21 B STREET, BURLINGTON, MA 01803 GERVICES 77,353,
CAaMP AMERICA o ____
SUMMER CARMP
9 WEST BROAD STREET, STAMFQRD, CT 06902 MANAGEMENT 59,622.
Tolal number of others receiving over R Y A
$50,000 for profassional servicas 0 T e ot R

22203 LHA

17011112 792950 04-2106765

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-E2
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Scheduls A {Form 990 or 990-£7) 2002 MORGAN MEMORIAL GOODWILIL INDUSTRIES, INC 04-2106765 Pags2

Statements About Activities (See pags 2 of the mstructions ) Yes| No
1 During the year, has the organkation atternpted to influence national, stats, or local legislation, including any attempt to influsnce
public opintion on a legislatrve matter or refarendum? i “Yas,” enter the total expensas pald or Incurred In connection with the
lobbying actrvitles P> § $ (Must equal amounts on llns 38, Part VI-A,
orfine 1 of Part VI-B ) 1 L
Organizations that mada zn election under section 501(h} by filing Form 5768 must complete Part VI-A Other erganizations chacking S s
"Yes," must complete Part VI-B AND attach a statement gnving a detalled description of the lobbying activities - _ ;
2 Dunng the year, has the organization, etthes directly or indisclly, engaged In any of the following acts with any substantial contributors, M i \ -
trustees, directors, officers, creators, key employess, or members of their famulies, or with any taxable ospanization with which any such wy k3 i
person is affillated as an officer, dirsctor, trustee, majorty owner, or principal beneficiary? (If the answer to any question ts "Yes," TR -
aftach a detailed statement explaining the transactions,) SEE  STATEMENT 16 Pkt R RS
a Sala, axchange, or leasing of proparty? 2a X
b Lending of money or other extension of credn? 2b X
¢ Fumishing of goods, senaicas, or facilties? 2 | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2| X
o Transfar of any part of its Incoms or assets? 20 X
3 Does the organzation make grants for scholarships, fellowships, student loans, atc ? {See Note below ) 3 X
4 Do you hava a section 403(b) annulty plan for your employeas? 4 X
Nole Atftach a staternent to explain how the organization determines that individuals or onganizations receiving grants or loans ju: Sk
from it In furtherance of its chantable programs "qualify” to receive payments wele e E0R

[Part ¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of ths Instructions )

The organization Is not a privats foundation because it Is (Pleass check onty ONE applicable box )

s [ 1 A church, cenventien of churchas, or associalion of churchas Section 170{b){1{A)1)
] l:l A schnel Sechion 17(0{b}1WAWI {Also complete Part V }
7 |:| A hospital or a cooperative hospital service erganzation Section 170(b)(1)}{AXin)
8 [ a Faderal, stale, or Jocal government or govemmental unit Section 170{b){1)(A)}v)
9 |:| A medical research organtzation operated In conjunction with a hospetal Saction 170{b)}{(1}{A)Il) Enter the hospHal's nama, city,
and state P> .
10 D An organization operated for the benefit of a college or university ownad or operated by a govemmental unt Section 170(b}{1)(A)(iv)
{Also complete the Suppart Schedule in Part IV-A)
113 @ An organrzation that normally recerves a substantial part of its support from a govemmantal untt or from tha general public
Section 170(b}{1){A){vi} (Also complete the Support Stheduls in Parl IV-A)
m ] a community trust Section 170(b)}{1){A){vi} (Also complete the Support Schedule In Part IV-A }
12 [] An omanization that normally receves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
racaipts from actrvitles mlated to its charitable, etc , functions - subject to cartain excaptions, and (2) no mora than 33 1/3% ot
its support trom gross investrent tncoms and unrelated business taxabla income (less section 511 tax) from businesses acquired
by the organrzation after Juna 30, 1975 See section 509(a)(2) (Also complete the Supporl Scheduls In Part IV-A)
13 D An organizabion that is nol controiled by any disquatified persons (other than foundation managers) and supports organizations descnbed in

(1) nes 5 through 12 above, or {2) section 501(c){4), (5), or {6),  they meat the last of section 509{a)(2) (See section S05{a}3))

Provide the following information about the supported organizalions (See page 5 of the mstructions }

(a) Name(s) of supported organization(s)

(b} Line number
from above

14_[ ] Anomanization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 980 or 990-E2) 2002

23111
01-22-00
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Schedule A (Form 990 or 990-€7) 2002 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC (04-2106765 Page3

{ Part IV-A ]

‘Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note' You may use the worksheeat in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
heginning in)

() 2001

(b) 2000

(5) 1999

{d) 1998

(8) Total

15

>
Grfts, grants, and contnbutions
racefved (Do not include unusual
grants See line 28)

6,602,100.

7,392,524.

8,068,064.

7,366,608,

29,429,296.

16

Membershlp fees racalved

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumnishing of
facilitles n any activity that is
related to the organization’s
charitable, atc . purposa

13,768,198.

13,514,665,

13,219,148.

14,967,520.

55,469,531.

18

Gross incoms from interest,
dividends, amounts recetved from
payments on secunbes loans (sec-
tlon 512(a)(5)), rents, royaltles, and
unrelated business taxable incoms
{less saction 511 taxes) from
businesses acquired by the
omantzation after June 30, 1975

391,433.

415,027.

402,900.

237,405.

1,446,765.

19

Net income from unrelated businass
activitles not mcluded in line 18

0

Tax revenuas levied for the
organration’s benafit and ather
paid to it or expendad on its behalf

Tha valus of services or facilities
turmished to the organization by a
govemmental unit without charge
Do not mctude the value of services
or facilthies generally fumnished to
the public without charge

22

Othec income Attach a schedule
Do ngt mclude gain or (loss) from
sale of caprtal assets

98,509.

34,723.

SEE STATEME
14,421.

NT 17
25,639.

173,292.

23

Total of ines 15 through 22

70,860,240,

51,356,939.

31,704,533.

2,597,172

86,518,884.

24

Line 23 minus hne 17

7.092,042.

7,842,274.

8,485,385,

7,629,652.

Enter 1% of ine 23

208,602,

213,569.

217,045.

225,972.

31,049,353

PR
P

27

h_Investment income parcentage (line 18, column (e) (numerator} divided by line 271 {denominator})

ﬂ
]
1
9

Organlizallons described on lings 10 or 11 3 Enter 2% of amount in cotumn (e}, line 24

Prepara a list for your racords to show the name of and amount contnbuted by each person (other than a govemmental LA
unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown In line 26a .

Do not Hle this list with your returmn  Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, cotumn (a)

Add Amounts from column (o) for lines

18

1,446,765,

19

> | 262

"

620,987

-

A :}q‘l_‘u

<

v oan de 4 -

0.

26¢

3
%

22

173,292.

26b

2g4d

Public support (hne 26¢ minus line 26d total}
Publle support percantags (line 26a (numerator) divided by lina 26¢ {denominator))
Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a “disqualified person,” prepara a hist for your

reconds to show the name of, and total ameunls recefved in each year from, each “disqualified person ° Bo not file this st with your return Enter the sum of

such arounts for each year
{2001}

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

{2001)

Add Amounts from column (e) for ines

17

31,049,353.

e LT
- o K 3
A ey A e

17620,057.

26e

29,429,296.

YyYvyv vy

261

94.7823%

N/A

{2000)

{2000)
15

(1999)
For any amount included in line 17 that was receved from each person {othar than “disqualified persons®), prapare a list for yous records to show the name of,
and amount recetved for each year, that was more than the targer of {1) the amount on line 25 for the year or {2) $5.000 {Include in the list organizattons

described in lines S through 11, as well as indwviduals ) Da rot file this llst with your return After computing the difference between the amount recerved and

{1999)

16

(1998)

N/A
(1998)

20

21

27c

N/A

Add Line 27a tolal

and line 27b total

Public support {lina 27¢ total minus

Iing 27d total)

Total support for section 509(a)(2} test Enter amount on line 23, column {6}
Public support percentage (ine 27e (numerator) divided by line 27f {denominator))

27

N/A

b] 21||

278

N/A

-

27g

nde Teretee A

N/A

N/A

YV, vVYY

Z27h

N/A

28 Unusual Grants. For an organzation described In [ine 10, 11, or 12 that mceved any unusual grants dunng 1998 through 2001, prepars a Iist for your records
to show, for each year, the nama of the contnbutor, the date and amount of the grant, and a brlst descnption of the nature of the grant Do not flle this 1ist whth

your ratum Do not mclude these grants m line 15
223121 01-22-00

NONE

Schedule A Form 990 or 390-E2) 2002

17011112 792950 04-2106765
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Schedule A {Form 990 or 990-£7) 2002 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765 Paged

[ 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 V)
¥Yes| No
29  Does the organkzation have a mclalty nondiscnminatory policy toward students by statement in its charter, bylaws, othar goverming
instrumant, or in 3 resolution of #s govaming body? 29
90 Ooes the organizabon include a statement of tts racially nondfscriminatory policy toward students In all its brochures, catalogues, AP N S
and other wriiten communicalions with the public dealing wath student admisstons, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatosy policy through nawspaper or broadcast media dunng the penod of = - o . “
solicitation for students, or during the registration penod if it has ne soticitation program, in a way fhat makes the policy known RN PO RO
to all parts of the genaral community it serves? N
i “Yes,” please descnba, if "No," please explain (Hf you need more space, attach a separate statement ) ; i I f'af .
32  Does the organization maintain the following T N
a Records Indicating the racial composttion of the student body, faculty, and adrmunistrative staft? 32a
b Records documenting that schotarships and other financial assistance are awarded on a raclally nondlscriminatory basts? 32b
t Copes of all catalogues, brochures announcemasnts, and other wrtten communications to the public dealing with student
admisslons, programs, and scholarships? 32e
d Copies of all matenal used by the organmation or on its behalf to solicst contnbutions? 32d
It you answared "No® to any ot the above, please explain (It you need more space, attach a separata statement } : s
33 Doss the organization discnmenate by race in any way with respect to SRVEES REEE S
a Studenis’ nghts or prvilages? 33a
b Admissrons policies? 33b
¢t Employment of facutty or administrative statt? Ak
d Scholarships or other financial assistance? 33d
& Edusational nalinec? 33e
1 Use of factities? 33t
g Athletic programs? 33p
h Other extracurricular activities? 33h
 you answerad "Yes' to any of the above, please explain {1 you need more space, attach a separate statemant ) " . .
34 a Does the organization recetve any financial aid or assistance from a govemmentat agency? 34a
b Has the organization's right to such ard ever been revoked or suspended? 34b
W you answared "Yas® to efthar 34a or b, please axplain using an attached statemant O S R
36 Does the orpanization certrfy that it has complied wath the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscnmination? If "No,” attach an explanation a5
Schedule A (Form 990 or 990-E2) 2002
itk

17011112 792950 04-2106765
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Schedule A (Form 990 or 930-€7) 2002 MORGAN MEMORIAIL GOODWILIL INDUSTRIES, INC 04-2106765 Pages

| Patt VI-A | "Lobbying Expenditures by Electing Public Charities {Ses paga 9 of the mstructions ) N/A
{To ba complatad ONLY by an eligible organization that filed Form 5768)
Check P a D if the organkzation belongs to an affillated group Check P b |:] if you chacked "a" and “imited control® provisions apply
. . a b
Limits on Lobbying Expenditures Afﬁllat:d)group Tobe com:ﬂa)ted for ALL
{The term "sxpenditures” means amounts paid o1 meurred ) totals slecting organizations
N/A
36 Total lobbying expsnditures te influence public opinlon {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body {direct Iobbying) 37
38 Total lobbying expendiures (add lines 36 and 37) as
39 Other exampt purpose expendrtures 39
40 Total exampt purpose expenditures (add lines 38 and 39) 40 .
41 Lobbymp nontaxabls amount Enter the amount from the following table - R Tl T B R
It the amount on line 40 is - The tobbylng nontaxahle amount s - A TR AR 2 iy s
Not over $500,000 20% of the amount on line 40 ;;:: .- N ’ iy e v ' R,
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the exvess ovar $500,000 ERCE AT R IPY T EE DU WP
Over $1,000,000 but not over $1,500,000 $175 00D pius 10% of the excess over $1,000,000 1
Cver $1,500,000 but not over $17 000,000 $225,000 plus $% of the axcess over $1,500,000 0 SRS R U R
Over $17,000 000 $1,000,000 TS ST ORI N T S
42 QGrassroots nontaxabla amount (entar 25% of iine 41} 42
43 Subfract ine 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtractline 41 from ine 38 Enter -0- it line 41 Is more than line 38 44 ] _ )
s _E"-a- R o ,'_"Hf‘” it e .t
Gautlon ¥ there 1s an amount on aither fine 43 or ine 44, you must file Form 4720 ee B AT T SN

4-Year Averaging Parlod Undar Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of tha five columns
below See the instructions for Imas 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Pericd N/A

Calendar year (or (a) ib) () (d) (8)
fiscal year beginntng in) > 2002 2001 2000 199g Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount v e T e e PR L A ’ Trpew 7
__ {150% ot line 45(e}) ) . ol . . .- LTI S . 0.
47 Total lobbying
axpendtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount S
{150% of line 48(a)} T
50 Grassroots lobbying

- - . -
- - . o - o A
FAE LD s A, PR L P

of

TN R T SN oo 0
t ¥ - P - -

expenditures 0.

iPart‘,VI-B | Lobbying Activity by Nonelecting Public Charities
{For mporting only by organzations thal did not complete Part VI-A) {Sea page 11 of the Instructions )
During the year, did the organization attempt to influence national stats or local legislation, including any attempt to
influence public opinion on a legisiative matter or referendum, through the use of
2 Volunteers

Paid staff cr management {Include compensation in expenses repgried on linas ¢ through h )
Media advertisaments
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statemants
Grants to other organzations for lobbylng purposes
Direct contact with legistators, ther statfs, government officials, or a legislative body
Ralliss, demonstrations, semunars, conventions, speaches, lectures, or any other means
Total lobbying expenditures (Add linesc through b }

H "Yes" to any of the above, also attach a statemant giving a detailed description of the lebbying actrvities

R Schedule A (Form 990 or 990-E2) 2002
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Scheduls A (Form 990 or 990-£2) 2002 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765 Pages
| Part Vlli Ifformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the raporting orgznzation directly or indlrectly engage in any of the following with any other omganization descnibed in sectlon
501(c) of the Code (other than section 501{c)(3} organizations) or n section 527, refating to political organizations?

a Transters from the reparting organmation to a noncharitable exampt organtzation ot Yes | No
() Cash (51a(1) X
(II) Cther assets ali X
b Othartransachons
(i) Sales or exchanges of assets wilh & nonchariable exempt erganization bh) X
{li) Purchases of assets from a noncharitable exempt organizatien b(in X
(Ili) Rental of factities, equipment, or other assats B(ili) X
(Iv) Reimbursemant arrangemants bitv) X
(v) Loans or loan guaranisas biv) X
{vl) Performance of services or membership or fundraising solichations b{vl) X
¢ Shanng of facllties, equipment, mailing lists, other assets, or paid employees ¢ X
d [fthe answar to any of the above 1§ “Yes,” complete the following schedule Colurnn (b} should always show the fair markst value of the
goods, other assels, or servicas given by tha reporting organizatton If the organization mecetved less than fair market vatue in any
trensaction or shanng arrangement, show in column {d) the value of the goods, other assets, or servicas receved N/A
(2) {b) (&) ()
Line no Amount involved Name of noncharitable exempt erganrzation Descniption of transfers, transactions, and sharing arrangements
52 a Is the organtzation directty or indirectly affilated with, or related to. ene o7 more tax-sxempt organizations descnbed in section 501(c) of the
Code {other than section 501(c)(3)) or in section 5277 > |:| Yes E(j No
b 1 ves,” complete the following schedula N/A
(@ {b) (c)
Name of organization Type of organization Description of relatienship
G

Schedule A (Farm 990 or 990-E2) 2002
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS CO8T OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE CR (LOSS)
LOSS ON SALE OF
INVESTMENTS 9,595,547. 9,932,441. 0. <336,894.>
TO FORM 990, PART I, LINE 8 9,595,547. 9,932,441. C. <336,894.>
15 STATEMENT(S) 1

17011112 792950 04-2106765 2002.06030 MORGAN MEMORIAL GOODWILL IN 04-21062



MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765

FORM 990 INCCME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME:

1. GROSS RECEIPTS - - - - - - L) - - - - - » - L] 5’932' 297

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

3. LINE 1 LESS LINE 2 . . +. ¢« & &« o « o s« + o & 5,932,297
4. COST OF GOODS SOLD (LINE 13) . . . + . « « . 3,651,939

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,280,358
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . . . . .
1l1. ADD LINES 6 THROUGH 10

342,021

3,649,707

L ] [ L] L]
[ ] -+ L] .

3,991,728

12. INVENTORY AT END OF YEAR a s+ = 4 a4 4 = = a 339,789

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 3,651,939

16 STATEMENT(S) 2
17011112 792950 04-2106765 2002.06030 MORGAN MEMORIAL GOODWILL IN 04-21062



MORGAN .MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765

p——— —i

FORM 990 COST OF GOODS SOLD -~ OTHER COSTS STATEMENT 3

DESCRIPTION AMOUNT
DONATED INVENTORY 3,649,707.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 3,649,707.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
PERMANENTLY RESTRICTED LOSSES ON PERPETUAL TRUSTS <80,550.>
UNREALIZED GAINS ON INVESTMENTS 324,847.
TOTAL TO FORM 990, PART I, LINE 20 244,297.
FORM 990 OTHER EXPENSES STATEMENT 5
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAT, SERVICES AND GENERAL  FUNDRAISING
EVENTS 49,971. 33,843. 8,160. 7,968.
BAD DEBT EXPENSE <150,625.> <150,625.> 0. 0.
TEMPORARY HELP 395,565. 338,022. 34,826. 22,717.
OTHER PROFESSIONAL
FEES 980,673. 632,268. 99,029. 249,376.
ADVERTISING 16,546. 3,144. 12,906. 496.
TOTAL TO FM 990, LN 43 1,292,130. 856,652. 154,921. 280,557.
17 STATEMENT(S) 3, 4, 5
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765

R — —

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

RETAIL ENTERPRISE: COLLECTS AND SELLS DONATED CLOTHING AND
HOUSEHOLD GOODS IN ORDER TO PROVIDE TRAINING AND WORK
OPPORTUNITIES FOR PROGRAM PARTICIPANTS. ALSC MAKES CLOTHING
AND HOUSEHOLD GOODS AVAILABLE AT LOW OR NO COST TO NEIGHBORS
IN NEED.

GRANTS EXPENSES
TO FORM 990, PART IXI, LINE A 7,028,947,
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

PROGRAM OPERATIONS: PROVIDES JOB TRAINING, CAREER SERVICES
AND RELATED SUPPORT SERVICES TO INDIVIDUALS WITH DISABILITIES
AND OTHER BARRIERS TO SELF-SUFFICIENCY. ALSO INCLUDES YOQUTH
PROGRAMS AND COMMUNITY OUTREACH ACTTVTTIES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 8,098,929.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 2,767,723. 2,767,723.
CORPORATE BONDS 2,417,804. 2,417,804.
TO 990, LN 54 COL B 2,767,723, 2,417,804, 5,185,527.
18 STATEMENT(S) 6, 7, 8
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.MORGAN MEMORIAIL GOODWILL INDUSTRIES, INC

04-2106765

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.S5. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT BONDS 2,155,316. 2,155,316.
TOTAL TO FORM 990, LINE 54, COL B 2,155,31s.

2,155,316.

FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION

DESCRIPTION METHOD AMOUNT

CASH & TEMPORARY CASH INVESTMENTS MARKET VALUE 216,384.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 216,384,

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

OTHER CURRENT ASSETS 2,108.
ASSETS HELD BY TRUSTEE 223,467.
DEFERRED BOND EXPENSE, NET 21,092.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 3,908,996.
OTHER ASSETS 75,091.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,230,754.

. e —. —
— —r —

OTHER REVENUE NOT INCLUDED ON FORM 990

FORM 990

e——

—

STATEMENT 12
DESCRIPTION AMOUNT
PERMANENTLY RESTRICTED LOSSES ON PERPETUAL TRUSTS <80,550.>
TOTAL TO FORM 990, PART IV-A <80,550.>
19 STATEMENT(S) 9, 10, 11, 12
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MORGAN -MEMORIAL GOODWILL INDUSTRIES, INC 04-2106765

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
COST OF GOODS SOLD 3,651,939.
TOTAL TC FORM 990, PART IV-B 3,651,939.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

COST OF GOODS SOLD <3,651,939%9.>
TOTAL TO FORM 990, PART IV-A <3,651,939.>
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 ALL PROGRAM SERVICE REVENUES ARE FOR PROGRAMS THAT SFRVF OR TRATN
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 OUTSIDE EMPLOYMENT.

— et e ————— ——— e e s
— — ———

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE BOARD OF DIRECTORS ESTABLISHED A DISCLOSURE OF INTEREST POLICY, AND ALL
RELATED PARTY TRANSACTIONS ARE SUBJECT TO THE POLICY.

ONE DIRECTOR IS AN OFFICER OF A BANK AT WHICH GOODWILL MAINTAINS TWO BANK
ACCOUNTS. ONE DIRECTOR IS A CONSULTANT FOR A LAW FIRM THAT PROVIDED LEGAL
SERVICES TOTALING $21,559 FOR THE YEAR ENDED JUNE 30, 2003. ONE DIRECTOR IS
A MEMBER OF THE BOARD OF DIRECTORS OF GOODWILL'S INVESTMENT ADVISOR THAT
PROVIDED INVESTMENT ADVISORY SERVICES FOR FEES TOTALING $41,450. ALL
COMPENSATION FOR SERVICES WAS AUTHORIZED IN COMPLIANCE WITH THE ESTABLISHED
DISCLOSURE OF INTEREST POLICY.

20 STATEMENT(S) 13, 14, 15, 16
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MORGAN 'MEMORIAL GOODWILIL INDUSTRIES, INC 04~2106765

SCHEDULE A OTHER INCOME STATEMENT 17
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 98,509, 34,723. 14,421. 25,639.
TOTAL TO SCHEDULE A, LINE 22 98,509. 34,723. 14,421. 25,639.

21 STATEMENT(S) 17
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MORGAN MEMORIAL GOODWILL INDUSTRIES
FORM 990

FISCAL YEAR ENDED JUNE 30, 2003

EIN 04-2106765

Form 980, Page 4, Part V

List of Officers, Directors, Trustees, and Key Employees

Name: Address Title

Bill Huff 1010 Hamson Avenue Chairman
Boston, MA 02119

Doreen Bilezikian 1010 Hamson Avenue Vice Chairman
Boston, MA 02119

Joanne Hilferty 1010 Hamson Avenue President
Boston, MA 02119

Reginald Lindsay 1010 Harmnson Avenue Clerk
Boston, MA 02119

James Kivelhan 1010 Hamson Avenue Treasurer
Boston, MA 02119

Clark Miller 1010 Hamson Avenue Directors
Boston, MA 02119

M Joseph Cel 1010 Hamison Avenue
Boston, MA 02119

Nancy Aubrey 1010 Hamson Avenue
Boston, MA U2114

Linda FitzPatnck 1010 Hamson Avenue
Boston, MA 02119

Jovita Fontanez 1010 Harnson Avenue
Boston, MA 02119

Eugene Colangelo 1010 Harrison Avenue
Boston, MA 02119

Herbert Lemelman 1010 Harnson Avenue
Boston, MA 02119

Theresa Bresten 1010 Hamson Avenue
Boston, MA 02119

Peter A Momssey 1010 Hamson Avenue
Boston, MA 02119

Michael M Morrow 1010 Hamson Avenue
Boston, MA 02118

Mary L Reed 1010 Hamson Avenue
Boston, MA 02119

Clayton Tumbull 1010 Hamson Avenue
Boston, MA 02119

Ruth Ellen Fitch, Esquire 1010 Harnson Avenue
Boston, MA 02119

Steve Pogorzelsk 1010 Hamson Avenue
Boston, MA 02119

Compensation

Sea Pant VvV



