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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2003

' "Open.to Public ™ v
/' " Inspection:. |

A For the 2003 calendar year, or tax year beginning ocT 1, 2003

and ending

SEP 30, 2004

B Creckit | piease G Name of orgamzation D Employer identification number
use RSIGOODWILL INDUSTRIES OF
[Floanee | o NORTHERN MICHIGAN, INC. 38-1976268
Eoia"i:ée 9Pe | Number and street (or P.0. box if marl 1s not delvered to street address) Room/suite {E Telephone number
retum  |Specicl2279 SOUTH AIRPORT RD W. (231) 922-4805
Fnal NS City or town, state or country, and ZIP + 4 F Accountngmethod || X Accrual
e ITRAVERSE CITY, MI 49684 L] &y
Qg,?},‘gagw“ ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 950 or 990-EZ). H(a) s this a group return for affiates? [ Jves [X] No
G_Website:ppN/A H(b) If"Yes," enter number of affiliates p
J_Organization type tneckontyonel D[ X 1 501(c) ( 3 ) @ amsertno) [ ] 4947(a)(1) or [_1 527 H(e) Areall affiates included? N/A [_Jves [ No
K Check here > [:l if the organization's gross receipts are normally not more than $25,000. The H(d) féfttﬁg,aiggg?agféi)urn filed by an or-
organization need not file a return with the IRS; but if the erganization received a Form 990 Package ganization covered by a group ruling? (:l Yes IE No
in the mail, it should file a return without financial data. Some states require a complete return. {  Group Exemption Number P
M Check ) D if the organization is not required to attach
L Gross receipts. Add hnes 6b, 8b, 9b, and 10b to line 12 5,664,273. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part ‘IQL Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and sumilar amounts received: !
a Direct public support 1a 1,081,022, .
b Indirect public support 1b 58,802,
¢ Government contributions (grants) 1c 104,613, -
d Total (add lines 1a through 1c) (cash § 245,963 . noncash$ 998,474.) 1d 1,244,437,
2 Program service revenue including government fees and contracts (from Part V1, ne 93) 2 3,823,483.
3  Membership dues and assessments 3
4 Interest on savings and temparary cash nvestments 4 5,796.
5  Dividends and mterest from securities 5
6 a Gross rents 6a
b Less: rental expenses 6b |
§ ¢ Netrental ncome or {loss) (subtract ne 6b from line 6a} 6c J
__? 7 Other investment income (describe ) 7 |
' o 8 a Gross amount from sales of assets other (A) Securities (B) Other .
' é than nventory 8a 590,557, |
d b Less: cost or other basss and sales expenses 8b 515,004.[ “\
¢ Gain or (foss) (attach schedule) 8¢ 75,553, .
q} d Net gan or (loss) (combine fine 8¢, columns (A} and (B)) STMT 1 8d 75,553. |
. %’ 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> ] A |
2'_;. a Gross revenue (not including $ of contributions J
<€ reported on fine 1a) 9a I
2% b Less: direct expenses other than fundraising expenses 8b ‘
, ¢ Netincome or (loss) from special events (subtract hne 9b from line 9a) 9c }
10 a Gross sales of inventory, iess returns and allowances 10a ‘ !
b Less: cost of goods sold 10b . |
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract hine 10b frfmmek\ 10¢ J
1 Other revenue (from Part VII, line 103) s o1 !
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) { L\RE\CELVEWN 12 5,149,2689. ‘
» | 13 Program services (from line 44, column (8)) hnf B Ol 13 4,366,128. e
§ 14 Management and general (from line 44, column (C)) ™ AUG 0 Q 2565 8 14 476,422, .
g 1§  Fundraising (from hine 44, column (D)) ~ 15 i
5| 16  Payments to affilates (attach schedule) =f! 16 !
17 Total expenses (add lines 16 and 44, column (A)) OGDng UT 17 4,842,550. !
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) o 18 306,719. |
5§ 19 Netassets or fund balances at begnning of year (from line 73, column (A)) 19 1,353,625. ‘
23 20  Other changes m net assets or fund balances (attach explanation) 20 0. |
21 Netassets or fund balances at end of year (combine Iines 18, 19, and 20) 21 1,660,344. |
$omos  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003) “
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11240721 756122 84055

GOODWILL INDUSTRIES OF

A I NORTHERN MICHIGAN, INC, 38-1976268
1| Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
2%+ Functional Expenses and (4 orgamzatlons and section 4947(a)(1) nonexempt charitable trusts but optional for others. .
D e 96, Ton.or 167 Part 1| (A) Total Bl oottt (c %%”Sgﬁé?%{“ (0) Fundrasing
22 Grants and allocations (attach schedule) ‘ el
cash § noncash $ 22

23 Specific assistance to ndwiduals (attach schedule) | 23 63,308. 63,308.
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 66,268. 0.
26 Other salaries and wages 6| 2,069,803.; 1,779,710. 290 093.
27 Pension plan contributions 27
28 Other employee benefits 28 193,030. 163,222. 29,808.
29 Payrofl taxes 29 177,736, 151,224. 26,512,
30 Professional fundraising fees 30
31 Accounting fees 3 8,540. 2,894. 5,646.
32 Legal fees 32 3,679. 3,679.
33 Supphes 33 160,588. 154,807, 5,781.
34 Telephone 34 32,242. 28,795, 3,447,
35 Postage and shipping 35 24,668, 24,090, 578.
36 Occupancy 36 100,715, 99,420. 1,295.
37 Equipment rental and maintenance 37
38 Printing and pubhcations 38
39 Travel 39 19,932, 13,934. 5,998.
40 Conferences, conventions, and meetings 40 10,768. 4,904. 5,864.
41 Interest 41 157,914. 151,471, 6,443,
42 Depreciation, depletion, etc. (attach schedule) 42 146,866. 141,350. 5,516.
43 Other expenses not covered above (itemize):;

a 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 2 43| 1,606,493.] 1,583,320, 23,173,
44 D omahg cotamns (O-I0F g et s whnes 1315 | 44) 4,842 ,550.] 4,366,128, 476,422. 0.
Joint Costs. Check B> ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes m No

If"Yes," enter {i) the aggregaté amount of these jomt costs $ ;{i i) the amount allocated to Program services $

(iii) the amount aflocated to Management and general $ _; and (v} the amount allocated to Fundraising $

|.Part 11l | Statement of Program Service Accomplishments

What 1 the organization’s primary exempt purpose® » SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and
alfocations to others )

Program Service
Xpenses
(Reguired for 501(c)3) and
(4) orgs , and 4947(aX1)
trusts, but optional for others )

a _SEE STATEMENT 4

(Grants and allocations $ )i 1,329,124,
b GOODWILL ENGAGES IN MANUFACTURING: AND SUBCONTRACTING TO
PROVIDE TRANSITIONAL WORK ENVIRONMENT FOR CLIENTS.
(Grants and allocations $ ) 193,104.
¢ GOODWILL OPERATES A KITCHEN IN CONJUNCTION WITH NORTHWEST
MICHIGAN HUMAN SERVICES AGENCY.
(Grants and allocations $ ) 89,170,
d GOODWILL OPERATES THREE RETAIL STORES AS REVENUE SOURCES TO
SUPPORT ITS PROGRAMS AND SERVICES, AND TO PROVIDE JOB
TRAINING SITES.
{Grants and allocations $ M 2,754,730,
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 4,366,128,
T Form 990 (2003)
2
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GOODWILL INDUSTRIES OF

a
Form 990 (2003) NORTHERN MICHIGAN, INC. 38-1976268  Pages3
. Balance Sheets |
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 74,158. 45 251,263,
46 Savings and temporary cash mvestments 527,540.] 46 412,770.
47 a  Accounts recewvable 47a 131,654.
b Less: allowance for doubtful accounts 47b 79,021.] 47¢ 131,654.
48 a Pledges recevable 48a .
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘3,'5 51 a Other notes and loans recewvable 51a o
& b Less: allowance for doubtful accounts 51b 15,000.) ste
52  Inventories for sale or use 44,120.] 52 64,537,
53  Prepaid expenses and deferred charges 27,410.] 53 50,926.
54  Investments - securities > D Cost l:] FMV 54
55 a Investments - land, buildings, and L
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; basis 573 4,969,670, ’
b Less: accumulated depreciation 57b 946,936, 4,256,138.] 57 4,022,734.
58  Otherassets (descrbe » FUNDS HELD FOR OTHERS ) 15,161.] 58 10,969.
159 Total assets (add ines 45 through 58) (must equal ine 74) 5,038,548.] 59 4,944,853.
60  Accounts payable and accrued expenses 217,783.] 60 276,388.
61  Grants payable 61
" 62  Deferred revenue 62 27,821.
2 |63 Loans from officers, directors, trustees, and key employees 63
Z (64 a Tax-exemptbond hiabilities 64a ‘
3 b Mortgages and other notes payable STMT 6 STMT 7 3,343,031, 6% 2,969,331. \‘
65  Other liabilities (describe » DUE TO OTHERS ) 124,109.] 65 10,969. (
66 __ Total liabilities (add hines 60 through 65) 3,684,923.] 66 3,284,5089. |
Organizations that follow SFAS 117, check here ® [ X and complete lines 67 through o
" 69 and lines 73 and 74. /
9 167  Unrestricted 1,341,493, &7 1,660,344, |
_§ 68  Temporarly restricted 12,132.] 68 0. “
o |69 Permanently restricted 69 {
g Organizations that do not follow SFAS 117, check here P> D and complete lines '
w 70 through 74. I
3 70 Capital stock, trust principal, or current funds 70 |
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71 ;
5 72  Retained earnings, endowment, accumulated income, or other funds 72 \
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; | ‘
column (A) must equal hne 19; column (B) must equal Iine 21) 1,353,625.! 13 1,660, ,344. J
74 Total liabilities and net assets / fund balances (add lines 66 and 73) o 5,038,548.! 74 4,944,853, { ‘

perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the return 1s complete and accurate |

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the pubhc |

and fully describes, in Part lil, the orgamzation’s programs and accomplishments.

323021

12-

17-03
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. GOODWILL INDUSTRIES OF

NORTHERN MICHIGAN, INC. __38-1976268 Page 4
PartiiV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Financial Statements with Revenue per

Return Return
a Tofal revenue, gains, and other support a Total expenses and losses per I A T
per auchted financial statements »la| 5,149,269, audited financral statements »lal 4,842,550,
) R i <. | b Amountsncluded on line a butnoton o T
b Amounts included on fine a but noton " oo b yne 17, Form 990 e w
line 12, Form 990: N (1) Donated services T
(1) Netunrealized gains = ’ and use of facilities  $
on investments $ ’ {2) Prior year adustments
(2) Donated services reported on hine 20, oo
and use of facities  $ Form 990 $ e
(3) Recaveries of prior ! (8) Losses reported on . Cu
. year grants $ line 20,Form 930  §
(4) Other (specify): 4 (4) Other (specify):
$ ‘ $ 3
Add amounts on lines (1) through (4) L d 0. Add amounts on lines (1) through (4) »ib 0.
¢ Lineaminus fine b Pilc| 5,149,269, ¢ Lineammusineb »lc| 4,842,550,
d  Amounts included on kne 12, Form 4 /| d  Amounts included on tine 17, Form R L
990 but not on line a: 990 but not on hne a: Seo T
(1) Investment expenses (1) Investment expenses . Ca
not ncluded on t not included on e
line 6b, Form 990 $ | line 6b, Form 990~ o R
(2) Other (specify): S " {2) Other (specify): T
$ s o ‘ $ Co e
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(lne ¢ plus line d) pilel 5,149,269, (line ¢ plus line d) plel 4,842,550,
[‘Part'V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not campensated.)
[ (B) Title am'i( a(ljveratgt(:j ttuours C) Comp_ensatuon QL%?Q;’;E”QL%’L%:" SE% gggfg:g
(A) Name and address per wifosnfgr? edio Ifnot ?6'.'3’ BNMer | pianst astared | oS lowances

"""""""""""""""""""""""""" 66,268. 946. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. b l:] Yes @ No

323031 12-17-03 Form 990 (2003)
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GOODWILL INDUSTRIES OF

Form 990 (2003) NORTHERN MICHIGAN, INC. 38-1976268 Page 5
{Part VI/| Other Information Yes| No
76  Dud the organization engage in any actvity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It"Yes,” attach a conformed copy of the changes. ol g e
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 78a X
b f"Yes," has tt filed a tax return on Form 990-T for tius year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79
If "Yes," attach a statement |
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common membership, e
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organszation? g0a | X
b If"Yes,” enter the name of the organrzation D> SEE STATEMENT 9 S %
and check whether tis [__J exemptor [__J nonexempt. b
81 a Enter direct or indirect political expenditures. See ine 81 mstructions | 81a | 0. .} o
b Oid the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? .
b 1f"Yes,” you may mndicate the value of these tems here. Do not include this amount as revenue in Part} or as an
expense n Part If. (See nstructions in Part 1i1.) Lubl N/a
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible?
b 1t"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not " %W
tax deductibie? N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax “WE&M“J
owed for the prior year. AL
¢ Dues, assessments, and similar amounts from members 85¢ N/A ‘ B
d Section 162(e) lobbying and political expenditures 854d N/A Ca
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A R DR
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A N P
g Does the organization elect to pay the section 6033(e) tax on the amount on {ine 85(? N/A 85¢q
h If section 6033(e)(1)(A) dues notices were sent, does the grganization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations Enter: a Initiation fees and capital contributions included on hne 12 86a N/A EE I AT
b Gross receipts, included on fine 12, for pubiic use of club faciiites 86b N/A . “WV&.
87  501(c)(12) organzations. Enter; a Gross income from members or shareholders 87a N/A ) - ‘ ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources B £t
aganst amounts due or receved from them.) 87b N/A ‘ “
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It*Yes," complete Part IX 88 X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under: ?T#w_f
section 4911[> 0 . ;section 4912 > 0 . ; section 4955 [> 0. =) o |75
b 5071(cj(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
11 "Yes," attach a statement explaining each transaction 89b X
¢ Enter; Amount of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the arganization > 0.
90 a List the states with which a copy of this return s fled > MICHIGAN
b Number of employees employed in the pay period that includes March 12, 2003 | g0p | 102
91 Thebooksareincareof > ROSE MARTIN Telephoneno. B> (231)922-4805
Locatedat > 2279 SOUTH AIRPORT RD W., TRAVERSE CITY, MI 2P+41> 49684
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in hieu of Form 1041~ Check here B> D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 l N/A
s Form 990 (2003)
5
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s \ GOODWILL INDUSTRIES OF .
38-1976268 __ Pages

Form 990 (2003) NORTHERN MICHIGAN, INC.
[ Part-Vily| Analysis of Income-Producing Activities (See page 33 of the instructions.)
T Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (£)
indicated Bugﬁr)ess (8) Eiﬁ’u (D) Related or exempt
93 Program service revenue: code Amount Sode Amount function income
a CLIENT REHAB. SERVICES 922,829.
b MISCELLANEOQUS 9,018,
¢ RETAIL SALES 2,891,636.
d
e

f Medicare/Medicaid payments
9 Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 5,796.
96 Dmdends and interest from securities
97 Net rental income or {loss) from real estate; L 1 ’ by I P )
a debt-financed property
b not debt-fimanced property
98 Net rental income or (loss) from personal property
g9 Other investment ncome
100 Gain or (loss) from sales of assets
other than nventory 18 75,553.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 81,349. 3,823,483,
> 3,904,832,

105 Total {(add line 104, columns (B), (D), and (E)) (
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part | |
[ Part VIIi] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions.) #

! \

Explain how each activity for which income 1s'reported in column (€) of Part Vil contributed importantly to the accomplishment of the organization's |

Line No.
v exempt purposes (other than by providing funds for such purpases).
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 THREE J

GOODWILL RETAIL STORES, AND OPERATING AN EMERGENCY SHELTER.
|‘jpartﬂ|x | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.) !
B C (E') |
End-of-year |

(R) (B)
Name, address, and EIN of corporation, Percentage of [Nature (of)actrvmes Total( mncome
partnership, or disregarded enhty ownership mterest assets |
%o
N/A % ¥
% :
% ‘

I'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L—_] Yes E No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [K] No |
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see rnstmctroné)

Under penaltues of par;ury l daclare that [ have examrned thig re!um including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trus,
officer) 1s based on all information of which preparer has any knowled ge

CECIL MCNALLY, EXEC. DIR. ;
Type or print name and title.

Ch'?cET
self-
employed b [ |

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 16450047
(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2003
Supplementary Information-(See separate instructions.)

Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization GOODWI LL INDUSTRIES OF
: NORTHERN MICHIGAN, INC. 38 1976268
|“P‘art"l' | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstructions. List each one. If there are none, enter *None.")
{a) Name and address of each employee paid (b) Title and average hours (@) Coninbutionsta | (¢) Expense
er week devoted to ¢) Compensation poy account and other
more than $50,000 P position (o Peamosneation. | allowances
RUTH BLICK DIR. R&M OPS
856 MEADOWS; TRAVERSE CITY, MI 4968440 54,443, 1,251.
KENNETH HOMA_ _ _ _ _ _ _ _ o ____ DIR. HSNG SVC
11788 LAKE ST; EMPIRE, MI 49630 40 50,603.] 5,565.
Total number of other employees paid . - C ‘;,} o
over $50,000 » 0 " o . R
['Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE _ _ _ _ o
Total number of others receving over G e T
$50,000 for professional services » 0 R R T S VI
a2ztov12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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. GOODWILL INDUSTRIES OF
Schedule A (Form 990 or 990-E7) 2003 NORTHERN MICHIGAN, INC 38-1976268 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local fegistation, ncluding any attempt to influence

pubhc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred i connection with the
lobbying activities > $ $ {Must equal amounts on hne 38, Part VI-A,

or hne i of Part VI-B.)
Organizations that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part Vi-B AND attach a statement giving a detarled description of the lobbying actvities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s *Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 10

*e

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2 | X
¢ Furmishing of goods, services, or facilities? 2c | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?7 SEE PART V, FORM 990 2d | X
e Transfer of any part of its income or assets? 2¢ | X
3 a Do you make grants for schofarshups, feliowships, student loans, etc.? (if "Yes," attach an explanation of how X
you determine that recipients qualify to receve payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 pg you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

[ PartilV.| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE 'applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b){ 1)(A).

6 E:J A school. Section 170(b)( 1)(A)(n). (Also complete Part V.)

7 D A hospital ar a cooperative hospital service organization. Section 170(b)( 1)(A)(ni).

8 D A Federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v).

g [ 1 Amedicalresearch organization operated m conjunction with a hospital. Section 170(b)( 1)(A)(1ii). Enter the hospital's name, city,
and state D>

10 [:l An orgamization operated for the beneftt of a college or university owned or operated by a governmental unit. Section 170(b){ 1){A)(iv).
(Also complete the Support Schedule in Part1V-A.)

11a [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic.
Section 170(b)( 1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)

1t L__] A community trust. Section 170(b)( 1)(A){w). (Also complete the' Support Schedule in Part [V-A.)

12 [X—l An organization that normally receives; (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complate the Support Schedule in Part IV-A.)

13 l:l An orgamization that 1s not controlled by any disqualified person% (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

Line numbel
{a) Name(s) of supported organization(s) ®) f'mm abover

14 l::l 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) 2003

323111
12-05-03

8
11240721 756122 84055 2003.09000 GOODWILL INDUSTRIES OF NORT 84055___1




M LW

-
.

GOODWILL INDUSTRIES ;OF
Schedule A (Form 330 or 990-E2) 2003 NORTHERN MICHIGAN, INC.

38-1976268

Page 3

[ 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 worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

: Calendar year (or fiscal year
beginning in)

(a) 2002

(b) 2001

(¢) 2000

(d) 1999

{e) Total

15

| -
Gifts, grants, and contributions
received, (D0 not include unusual
grants. See line 28.)

1,284,474.

1,177,994.

523,224.

411,4589.

3,397,151,

16

Membership fees received

17

Gross recespts from admissions,
merchandise sold or services
performed, or furmishing of
facihties 1n any activity that s
refated to the organization's
charitable, etc., purpose

2,841,889,

2,454,422,

18

Gross income from interest,
dividends, amounts received from
payments on securtties loans (sec-
tion 512(a)(5)), rents, royaltigs, and
unrelated business taxable income
(less section 511 taxes) from
busmnesses acquired by the
organization after June 30, 1975

7,308.

4L868|

2,069,781,

9,514,397.

2,148,305,
| 4

3,269.

995.

16,440.

19

Net income from unrelated business
activities not included in hine 18

20

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

21

The value of services or facilities
furmshed to the organization by a
governmental umt without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

4,133,671,

3,637,284,

2,674,798,

24&'@35.

12,927,988.

24

Line 23 minus hne 17

1,291,782,

1,182,862.

526,493.

412,454,

3 413 591,

25

Enter 1% of line 23

41,337.

36,373.

26,748.

24,822,

, j ET. Tty

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

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

Total support for section 509(a){ 1) test: Enter line 24, column (e)
Add: Amounts from cofumn (e) for ines: 18

19

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

» | 26a

N/A

26b

N/A

26¢

22

26b

26d

N/A

s

NZA

e Pubhc support (line 26c mmus hne 264 total)
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))

26e

N/A

VVV vy

26f

N/A %

27

Organizations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a "disquahfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year;

(2002) 0. (2001) 0. (2000 0. (1999) 0.
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a fist for your records to show the name of,

and amount receved 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 organizations

described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002) 0. (2001) 0. (2000 0. (1999) 0.
¢ Add: Amaunts from column (e) for lines: 5__ 3,397,151, 16

17__9,514,397. 2 21 »i27c | 12,911 ,548.

d Add: Line 27a total 0. and line 27b total 0. » | 27d 0.
e Public support (line 27¢ total mnus line 27d total) »>l2te | 12,9 1 1 548.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) » | ol 12,927,988, e ”" ks
g Public support percentage (line 27e {(numerator) divided by ine 27f (denominator)) 279 9 9 8 728%
h_Investment income percentage (line 18, column {e) {numerator) divided by line 27f {(denominator)) » | 27h .1272%

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, 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 include these grants in line 15,

323121 12-05-03
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. GOODWILL INDUSTRIES OF
Schedule A (Form 990 or 990- -£2) 2003 NORTHERN MICHIGAN, INC.

38-1976268 Pagesd

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 organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of 1ts governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues RN S T
and other written communications with the pubhic dealing with student admussions, programs, and scholarships? 30
31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media during the period of :}
solicitation for students, or during the registration period if it has no selicitation program, in a way that makes the policy known I
to all parts of the general community it serves? 31
If*Yes," please descnibe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: g Y
a Records indicating the racial composttion of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Coptes of ali catalogues, brochures, announcements, and other written communications to the pubhic dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) S 1 T
gy
33  Does the organization discriminate by race tn any way with respect to: y
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational poficies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please explamn. (1f you need more space, attach a separate statement.) :‘fﬁ‘ W F
12 ot N
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
1f you answered "Yes" to either 34a or b, please explain using an attached statement. : "
35  Does the organization certify that it has comphied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

323131
12-05-03
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. . . GOODWILL INDUSTRIES OF
Schedule A (Form 990 or 990-E2) 2003 NORTHERN MICHIGAN, INC.

38-1976268 Pages

Part'VI-Ai| Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
*5 (To be completed ONLY by an eligible organization that filed Form 5768)
Check ® a [ 1fthe organization belongs to an affiliated group. Check P bl ] ifyou checked “a” and “imited controf provisions apply.
Limits on Lobbying Expenditures Amhatf(ez)group To be comg?e)ted for ALL
(The term “expenditures” means amounts paid or ingurred.) totais electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - o o !
If the amount on line 40 is - The lobbying nontaxable amount is - ‘
Not over $500,000 20% of the amount on line 40 . ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 “
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 St “ ,“ { ' e
Over $17,000,000 $1,000,000 . T ’5‘;: ‘1‘\
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36. Enter -0- if ine 42 15 more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 4115 more than line 38 44 _
| L T
Caution: /f there is an amount on either ine 43 or line 44, you must fife Form 4720. ' wh Wl

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (¢) {d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyng ceting amount | SN L s : L
{150% of Iine 45(e)) ‘ - f 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount | ce e . “
(150% of ling 48(e)) R t 0.
50 Grassroots lobbying
expenditures 0.
iPart'\VI-B'| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions.) N/A
Duning the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers i
b Pad staff or management (Include compensation in expenses reported on lnes ¢ through h.)
¢ Meda advertisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other organizations for lobbying purpases
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hines¢ through h.) 0.

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

323141
12-05-03
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GOODWILL INDUSTRIES pF
Schedule A (Form 990 or 990-£7) 2003 NORTHERN MICHIGAN, INC,

38-1976268 Pages

| Part VIt ] Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51

a Transfers from the reporting organization to a noncharitable exempt organization of;

{i) Cash
(ii) Other assets
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facihties, equipment, or other assets

(iv) Reimbursement arrangements
(v) Loans or loan guarantees

{vi) Performance of services or membership or fundraising sohcitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d 'If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting orgamzation, If the orgamization received less than far market value in any
transaction or sharng arrangement, show in column {d) the value of the goods, other assets, or services received:

Did the reporting organization directly or mdirectly 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, relating to pofitical orgamzations?
Yes

51a(i)
a(ii)

b{i)

b{ii)
biii)
b(iv)
b{v)
B{vi)

bafbafba (b iba el el Z

N/A

{a) {b)
Line no. Amount involved

{c)
Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or tn section 5277 | 2 l:l Yes DT.] No

b !f"Yes,’ complete the following schedule: N/A
(a) ‘ {b) (c)
Name of orgamzation Type of organization Description of relationship
%0503 Schedule A (Form 990 or 990-EZ) 2003
12
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*«GOODWILL INDUSTRIES OF NORTHERN MICHIGAN

L4

38-1976268

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SOUTH AIRPORT BUILDING AND VARIOUS 07/19/04 PURCHASED
LAND
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
587,869. 714,228, 24,723. 230,603. 79,521,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SCRAPPED EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 10,922. 0. 9,316. <1,606.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
2,688. 14,046. 0. 8,996. <2,362.>
TO FM 990, PART I, LN 8 590,557, 739,196. 24,723. 248,915. 75,553.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 53,937.50,705. 3,232,
UTILITIES 91,232.85,691. 5,541.
DUES AND
SUBSCRIPTIONS 37,494.36,691. 803.
TRASH FEES 62,324.60,777. 1,547.
MISCELLANEOUS 3,373. 3,373,
ADMINISTRATIVE138,111. 138,111.
15 STATEMENT(S) 1, 2
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¢ .GOODWILL INDUSTRIES OF

NORTHERN MICHIGAN 38-1976268

SERVICE CHARGES 32,091.31,864. 227.
REPAIRS AND

MAINTENANCE 98,626.92,383. 6,243.
PROMOTIONAL EXPENSE 49,922.49,732. 190.
VEHICLE EXPENSE 23,601.22,003. 1,598.
EMERGENCY EXPENSES 11,893.11,893.

BAD DEBTS 419. 419.
COST OF GOODS SOLD 980,185. 980,185.

CONSULTING 17,189.17,189.

OTHER PROFESSIONAL

FEES 6,096. 6,096.

TOTAL TO FM 990, LN 43 1,606,493, 1,583,320. 23,173.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART III

EXPLANATION

TO ENABLE THE FULL PARTICIPATION IN SOCIETY OF DISABLED OR OTHERWISE
DISADVANTAGED PEOPLE BY EXPANDING THEIR OPPORTUNITIES AND OCCUPATIONAL
CAPACITIES THROUGH A NETWORK OF SERVICES IN RESPONSE TO LOCAL NEEDS.

11240721 756122 84055

16 STATEMENT(S) 2,
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» .GOODWILL INDUSTRIES OF NORTHERN MICHIGAN

.
bt

-

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 HOUSING SHELTER SERVING THE GRAND TRAVERSE AREA.
THE GOODWILL INN SERVED 112 CLIENTS DURING THE YEAR.
GOODWILL OPERATES VARIOUS PROGRAMS FOR THE LOCAL COMMUNITY
MENTAL HEALTH BOARD IN ADDITION TO PROVIDING VOCATIONAL
EVALUATIONS, JOB TRAINING, COUNSELING AND OTHER WORK
ASSISTANCE. THEY SERVED 400 CLIENTS DURING THE YEAR.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

1,329,124.

SPECIFIC ASSISTANCE TO INDIVIDUALS

STATEMENT 5

FORM 990
DESCRIPTION AMOUNT
TRANSPORTATION 647.

~ MISCELLANEOUS 765.

! SAFAH GRANT EXPENSES - CHILD CARE, EMPLOYMENT ASSISTANCE,
ETC. 11,893. :
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 47,217. |
MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 2,786.

|
TOTAL TO FORM 990, PART II, LINE 23 63,308.

MORTGAGES PAYABLE

STATEMENT 6 |

' FORM 990
!
DESCRIPTION BALANCE DUE !
HUNTINGTON BANK 141,617. {
HUNTINGTON BANK 314,980. '
HUNTINGTON BANK 264,607.
HUNTINGTON BANK 0.
!
721,204. X

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

17
11240721 756122 84055
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5 ,GOODWILL INDUSTRIES OF NORTHERN MICHIGAN

-
n

38-1976268

STATEMENT 7

TORM 990 OTHER NOTES AND LOANS PAYABLE
LENDER'S NAME TERMS OF REPAYMENT
HUNTINGTON BANK $13,239 PER MONTH
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
02/21/03 11/21/08 2,660,000. 7.40%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ASSETS OF GOODWILL

RELATIONSHIP OF LENDER

COMMERCIAL BANK

[ FMV OF
' DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE |
0. 2,248,127. f
4
2,248,127, ]
|

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

18
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4 ,GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

] -
- ¥
P

\
FORM 950 PART V - LIST OF OFFICERS, DIRECTORS, . STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID MAXSON CHAIRPERSON
11300 PENINSULA DR. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49686
RUTH BLOOMER SECRETARY
. 818 E. SILVER LAKE RD. 3 HRS./MO. 0. 0. 0.
| TRAVERSE CITY, MI 49684
MICHAEL HORNBY DIRECTOR
314 NORTH ELMWOOD AVENUE 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
ANN REED DIRECTOR
PO BOX 619 3 HRS./MO. 0. 0. 0.
GLEN ARBOR, MI 49636
BARRY LEVINE DIRECTOR
532 FIFTH ST. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
RICHARD LUNG TREASURER
3905 STONERIDGE DRIVE 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
CECIL MCNALLY EXECUTIVE DIRECTOR
911 S. UNION STREET 40 HRS./WEEK 66,268. 946. 0.
TRAVERSE CITY, MI 49684
MARY SUE CHRISTIAN DIRECTOR
5215 ARLINGTON LN 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
RALPH SOFFREDINE DIRECTOR
220 HURON 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49686
ROBERT L. JACKSON DIRECTOR
4365 HILLCREST DRIVE 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
MARY STANTON DIRECTOR
1240 SOUTH BAYVIEW TRAIL 3 HRS./MO. 0. 0. 0.
SUTTONS BAY, MI 49682
19 STATEMENT(S) 8
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4 GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

égENDA JONES QUICK VICE CHAIRPERSON

942 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

LINDA FISHER DIRECTOR

4247 N. SHARON RD. S.E. 3 HRS./MO. 0. 0. 0.

KALKASKA, MI 49646

TOTALS INCLUDED ON FORM 990, PART V 66,268, 946. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 9
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
G.W. SERVICES OF NORTHERN MICHIGAN, INC. X

G.W. HOMELESS SERVICES OF NORTHERN MICHIGAN, INC. X

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

2B

2C

2E

THE COMPANY LOANED MONEY TO G.W. HOMELESS SERVICES OF NORTHERN
MICHIGAN, INC. THROUGHOUT THE YEAR FOR USE IN DAILY OPERATIONS. THE
YEAR END BALANCE IS $40,518.

THE COMPANY LOANED MONEY TO G.W. SERVICES OF NORTHERN MICHIGAN, INC.
DURING THE PRIOR FISCAL YEAR. THE TOTAL AMOUNT DUE OF $15,000 WAS
COLLECTED DURING THE CURRENT YEAR.

THE COMPANY HAS A MANAGEMENT AGREEMENT WITH G.W. HOMELESS SERVICES OF
NORTHERN MICHIGAN. INC. WHICH CALLS FOR THE COMPANY TO PROVIDE G.W.
HOMELESS SERVICES WITH MANAGEMENT AND ADMINISTRATIVE SERVICES. THE
COMPANY RECEIVED FEES IN THE AMOUNT OF $56,128 DURING THE YEAR FOR
THESE SERVICES.

THE COMPANY HAS A MANAGEMENT AGREEMENT WITH G.W. SERVICES OF NORTHERN
MICHIGAN, INC. WHICH CALLS FOR THE COMPANY TO PROVIDE G.W. SERVICES
WITH MANAGEMENT SERVICES AND THE USE OF CERTAIN FIXED ASSETS. THE
COMPANY RECEIVED FEES IN THE AMOUNT OF $26,673 DURING THE YEAR FOR

THESE SERVICES.
THE COMPANY TRANSFERRED TO G.W. HOMELESS SERVICES OF NORTHERN MICHIGAN,

INC. CERTAIN FIXED ASSETS CONSISTING OF FURNITURE, EQUIPMENT AND A
VEHICLE THAT WERE VALUED AT $15,034.

20 STATEMENT(S) 8, 9, 10
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Goodwill Industries of Northern Michigan, Inc.

- 2003 Tax Year
Form 990
EIN: 38-1976268
Part IV, Line 57
1
Cost ' Cost
9/30/2003 Additions Disposals Reclass Transfers 9/30/2004
Land 945,838 - (150,000) 124,935 - 920,773
Buildings 1,021,554 45,106 (569,474) 2,748,382 - 3,245,568
Gaylord Store 222,062 . - - - 222,062
Equipment - 201,017 - (5,675) 123,039 (19,642) - 298,739
Fumiture/Fixtures 69,078 11,451 (3,946) 56,282 - 132,865
Vehicles 102,660 2,297 (7,300) - (4,425) 93,232
CIP 43,130 359,924 (2,800) (343,823) - 56,431
CIP-Proj2 2,085,516 - - (2,085,516) - -
Land-Inn 124,935 - - (124,935) - -
Buildings-Inn 498,364 - - (498,364) - -
Fumiture/Fixtures-Inn 19,163 - - - (19,163) -
5,333,317 418,778 (739,195) - (43,230) 4,969,670
7 :
Accumulated b Accumulated
Depreciation ; . Depreciation
‘ 9/30/2003 Additions Disposals Reclass Transfers 9/30/2004
[ . ‘ .
A/D-Building (519,661) (90,843) 235,850 (237,387) - (612,041).
A/D-Equipment (163,815) (34,190) 4,068 - 7,575 (186,362)
A/D-Furniture/Fixtures (67,576) (10,780) 3,946 - - (74,410)
A/D-Vehicles (70,332) (11,054) 5,050 - 2,213 (74,123)
A/D-Building-Inn (237,387) - - 237387 - -
A/D-Furniture/Fixtures-Inn (18,408) - - - 18,408 -
(1,077, 1‘7‘9) (146,867) 248914 - 28,196 (946,936)
Net Assets 4,256,138 : 4,022,734



Ferm 8868 (12-2000)
© |f you are fiing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box . . . b

Note: Only complete Part 1] if you have already been granted an automatic 3-month extension on a previously filed Form 8868
© |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Patll|  Additional (not automatic) 3-Month Extension of Time - Must file Original and Oﬁf@b

Name of Exempt Organization Emp ANtifiggtibe
Typeor (;OODWILL *INDUSTRIES OF ¥335.=~
print.  NORTHERN MICHIGAN, INC. 38- 1976268
For IRS use only

Flie by the
extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatetor 2279 SOUTH -AIRPORT RD W.

filing the,  * 7 7
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See R

instuetons TRAVERSE CITY, MI 49684

Check type of return to be filed (File a separate application for each return):

Form 990 L Jrorm990€z [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-a [ Form5227 [ Form 8870

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

> [

© If the organization does not have an office or place of business in the United States, check this box .
. If this 1s for the whole group, check this

© If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box > [:l . If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension 1s for.

AUGUST 15, 2005

4 [request an additional 3-month extension of time until .
5  For calendar year , or other tax year beginning ~"OCT 1, 2003 andendng SEP 30, 2004

8  If this tax year is for less than 12 months, check reason: D Inthal return [:J Final return L__] Change in accounting period
7  State in detaill why you need the extension

AWAITING ADDITIONAL INFORMATION FROM THIRD PARTIES IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN.

" 8a If tr;is application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

b
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
vt prawously wnh Form 8868 .’ i R . . 3
¢ Balance Due Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD N/A
. $

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .

Signature and Verification
mined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

¢ that | have

Under penalties of perjury, | g€
itis true, correct, and completg7a

Signatyre D>
/ Notice to Applicant - To Be Completed by the IRS

We have apffoved this application. Please attach this form to the organization’s return.
[:I We have g6t approved this application. However, we have granted a 10-day grace penod from the later of the date shown-below orthe due
date of the organization’s return (including any prior extenstons). This grace period is considered to be a valid extension of time for elections
made on a timely return. Please attach this form to the organization’s return.

othe
E@roved his application. After considering the reasons stated In item 7, we cannot grant your request for an extension of time to
the 10-day grace period.
© We camiotz ﬁ%rssid s application because it was filed after the due date of the return for which an extension was requested.
o EMM"'&I : 9 Q
By
Di 3 . Date ) \

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3- -month extenslon retumed to an address
different than the one entered above. :

Name
THE REHMANN GROUP

Type ‘Number and street (include suite, room, or apt no.) Or a P.O. box number
erpiint | p,O. BOX 808
City or town, province or state, and country (including postal or ZIP code)

%% | TRAVERSE CITY, MI 49685-0808

uthorized to prepare this form
Tite > CPA Date D> / ! Z;/ﬂ 5

Form 8868 (12-2000)

11360512 756122 84055 2003.09000 GOODWILL INDUSTRIES OF NORT 84055 1



Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e > [Z]

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

! Part t ] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part ! only . b L—_]

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

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

Fil th N .
du: Zya,, 7,,, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2279 SOUTH AIRPORT RD W.

retum See
instruections | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TRAVERSE CITY, MI 49684

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

[E Form 990 D Form 990-T (corporation) [_—_] Form 4720

] Form 990-BL [C_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069

] Form 990-PF [ Form 1041-A [ Form 8870

o |f the organization does not have an office or place of business in the Unnted States, check this box . . . P D

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this

box D> [:] . If it is for part of the group, check this box B> l:] and attach a list 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 16, 2005
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

> [ calendar year_
|>l—__—X_.|taxyearbeg|nnlng OCT 1, 2003 ,andendng SEP 30, 2004

2  |f this tax year is for less than 12 months, check reason: [:l Instial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ .. . . AU . . $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt ... . . . . $

.

¢ Balance'Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions .. . . .8 N/A

Signature and Verification

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

Signature > %Lu,,c\ }’Y)aga, Title > CPA pate > A-ll-o05

LHA'  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
323831

05-01-03

10l250211 756122 84055 2003.09000 GOODWILL INDUSTRIES OF NORT 84055 1




