
Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 
For m 990 Under  sect i on 501( c) ,  527,  or  4947( a) / 1 /  of  t he I nt er nal  Revenue Code ( except  bl ack l oop 

Oeper i mmt  of  t he Tr easur y 
6enel i t  t r ust  or  pr i vat e f oundat i on)  

~ i M«md ~an . e seNme The or gani zat i on may have t o use a copy of  t hi s r et ur n t o sat i sf y sat e r epor t i ng r equi r ement s 

A For  The 2002 cal endar  year ,  or  t ax year  per i od begi nni ng and
.
andi ng 

B cnacw . t  P~~ C Name of  or gani zat i on 
appl i cabl e 

uyeI RS QME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  

L 
Add, et r s l abel  or  

] char g.  " nt  or  RETI REMENT AND NURSI NG HOME 

~U Boa Number  and st r eet  ( or  P 0 box d mai l  i s not  del i ver ed t o st r eet  addr ess)  sm 
i ~ma 

samno201 SOUTH HUNTI NGTON AVE .  
i nswc 

Or t Nm hens Ci t y or  t own,  sl at e or  count r y,  and ZI P +4 

Dr et ur n° ° °  BOSTON,  MA 02130 

F kcauner or heoaa u Cash u Ar zt i st  

H end I  er e not  appl i cabl e t o sect i on 527 or gani zat i ons 

H( a)  I s t hi s a gr oup r et ur n f or  af f i l i at es? Yes M No 

H( h)  I t  * Yes, '  ent er  number  of  af f i l i at es 11i  

H( C)  Ar e al l af f i l i at es i ncl uded9 N/ A Yes =No 
( I f ' NO;  at t ach a l i st )  

Hi d)  I s t hi s a separ at e r et ur n f i l ed by an or -  ~ ~ 
OanI Zal l on cover ed by a ar ouo r ul l na? I  I  Yes I  A I  Nn 

M Check zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  L- I  d t he or gani zat i on I s not  r equi r ed t o at t ach 

Sch 8 ( Far m 990 .  990- EZ,  or  990- PF)  andt obt ol i ne 12 .  17, 459, 227 

08 , 323 .  

i s 108 323 .  

2 13 402 882 .  

3 

4 

5 555 298 .  

27 , 714 .  

33 , 526,  

6c - 5 , 812 .  

7 

Ot her  

ea - 355 , 188 .  

9c 

t Os 

11 

12 13, 705 503 .  

13 11 936 321 .  

14 2, 203 230 .  

15 

1 3 Pr ogr am sBr vi ces f r om l i  e` Ad,  col umn ( B) )  
N l c~7 ~n~ n)  
y ~ N Manayamei i ~ 7n6Yal  i t Or C l i ne 44,  col umn ( C) )  

~5 Fundr ai si ng f r om l i ne 44,  ~1h~, n ( D) )  

w 16 payment t Ae pt hl i al esi t at t acn st nedul el  

18 Excess or  ( def i ci t )  f or  t he year  ( subt r act  l i ne 17 f r om l i ne 12)  

19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 73,  col umn ( A) )  

20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  SEE STATEMENT 4 

21 Not  asset s or  f und bal ances at  end of  year  ( combi ne l i nes 18,  19,  and 20)  

p LHA For  Paper wor k Reduct i on Act  Not i ce,  see t he separ at e I nst r uct i ons For m 990 ( 200 

(. Z 

V 

D Empl oyer  I dent i f i cat i on number  

04- 2104314 

Roam/ sui t e E Tel ephone number  

16171522- 30 

must  at t ach a compl et ed SsheGul e A ( For m 990 or  990- EZ)  

G wehsi t e W7WW. GODDARDHOUSE . ORG 

J Or gani zat i on t ype r r mwmnoz) " OX 501( c) ( 3 ) " p, . anno1[ ~]  4947( a) ( 1) or 0 52 

K Check her e "  0 i t  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000 The 

or gani zat i on need not  f i l e a r et ur n wi t h t he I RS,  but  i f  t he or gani zat i on r ecei ved a For m 990 Package 

i n t he mai l ,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a Some st at es r equi r e a compl et e r et ur n 

Par t  1 Revenue Expenses and Changes i n Net  Asset s or  Fund Bal anc 

1 Cont r i but i ons,  gi f t s gr ant s,  and si mi l ar  amount s r ecei ved 

a Di r ect  publ i c suppor t  l a 

b I ndi r ect  publ i c suppor t  16 

c Govemment cont r i but i ons ( pr ant s)  1c 

d Tot al  ( add l i nes t o t hr ough 1c)  ( cash a 108, 323 .  noncash S 

2 Pr ogr am ser vi ce r evenue i ncl udi ng povemment  f ees and cont r act s ( f r om Par t  VI I ,  l i ne 93)  

3 Member shi p dues and assessment s 

4 I nt er est  on savi ngs and t empor ar y cash i nvest ment s 

5 Di vi dends and i nt er est  f r om secur i t i es 

6 a Gr oss r ent s SEE STATEMENT 1 6a 

h Less r ent al  expenses SEE STATEMENT 2 6b 

c Net  r ent al  i ncome or  ( l oss)  ( subt r act  l i ne 6b f r om l i ne 6a)  

MCW 7 Ot her  i nvest ment  i ncome ( descr i be 

8 a Gr oss amount  f r om sal e of  asset s ot her  A Secur i t i es 

U, y,  t han i nvent or y 3 , 365 , 010 .  Be 

0 Less cost  or  ot her  basi s and sal es expenses 3 , 720 , 198 .  86 

c Gai n or  ( l oss)  ( at t ach schedul e)  - 355 , 188 .  Be 
LLJ 

d Net  pai n or  ( l ass)  ( combi ne l i ne Be,  col umns ( A)  and ( B) )  STMT 3 

9 Speci al  event s and act i vi t i es ( at t ach schedul e)  

13 a Gr oss r evenue ( not  i ncl udi ng $ of  cont r i but i ons 

r epor t ed on l i ne 1a)  9a 

h Less di r ect  expenses ot her  t han t undr ai si ng expenses 9b 

e Net  i ncome or  ( l oss)  f r om speci al  event s ( subt r act  l i ne 9b f r om l i ne 9a)  

y~ 10 a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances 10a 

b Less cost  of  goods sol d l Ob 

c Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( at t ach schedul e)  ( subt r act  l i ne 10b f r om l i ne 10a)  

11-  WN r gvepua( f j qi m; Par t vn, h et 03)  
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and ( D)  ar e r equi r ed f or  sect i on 501( c) ( 3)  Page 2 
abl e t r ust s but  opt i onal  f or  ot her s 

( C)  Management  
Fundr ai si n 

and nenar al  ( 0)  9 

FunCt l dn81 Expenses and ( 4)  or gani zat i ons and sect i on 494 

Do 
n66 8b 9b f Ob or  16 Par t  I

o n l i ne 
( A)  Tot al  

22 Gr ant s and al l ocat i ons ( at t ach schedul e)  

cash $noncan S 22 

23 Speci f i c assi st ance t o i ndNi dual s ( at t ach schedul e)  23 

24 Benef i t s pai d t o or  f or  member s ( at t ach schedul e)  24 

25 Compensat i on of  of f i cer s,  di r ect or s .  et c 25 176 977 .  

26 Ot her  sal ar i es and wages 26 6 921 414 .  

27 Pensi on pl an cont r i but i ons 27 2 3 ,  922 *  

28 Ot her  empl oyee benef i t s 28 363 512 .  

29 Payr ol l  t axes 29 581 833 .  

30 Pr of essi onal  f undr ai si ng l ees 30 

31 Account i ng f ees 31 3 1 424 .  

32 Legal  f ees 32 35 173 .  

33 Suppl i es 33 946 653 .  

30 Tel ephone 34 55 729 .  

35 Post age and shi ppi ng 35 11 238 .  

36 Occupancy 36 1 431 ,  279 .  

37 Equi pment  r ent al  and mai nt enance 37 

36 Punt i ng and publ i cat i ons 36 

39 t r avel  39 2 887 .  

30 Conf er ences,  convent i ons,  and meet i ngs 40 

41 I nt er est  41 27 t  211 .  

42 Depr eci at i on,  depl et i on,  et c ( at t ach schedul e)  02 927 ,  979 .  

43 Ot her  expenses not  cover ed above ( i t emi ze)  

a 43a 

b 43b 

c 43c 

d 03d 

e SEE STATEMENT 5 43e 2, 602, 320 .  

8, 367 

For m 990 ( 2002)  

7 

1, 424 

44 ~oi ~das" any~ecr ocdw: s( 9 y1~) ooyv" cei ~os" ' m' mat s, s1431 14, 139, 551 .  11, 936, 321 .  2, 203, 230 .  

Joi nt  Cast s Check zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  0 i t  you ar e f ol l owi ng SOP 98- 2 

Ar e any poi nt  cost s f r om a combi ned educat i onal  campai gn and f undr ai si ng sol i ci t at i on r epor t ed i n ( B)  Pr ogr am ser vi ces "  El Yes 0 No 

I f ' Yes ;  ent er  ( I )  t he aggr egat e amount  of  t hese poi nt  cost s E ,  ( I I )  t he amount  al l ocat ed t o Pr ogr am ser vi ces $ 

What  i s t he or gani zat i on' s pr i mar y exempt  pur pase9 111111 

ASSI STED LI VI NG AND NURSI NG HOME CARE FOR THE ELDERLY Pr o r am amsar vl ce 
ai o i xenonemur t  emmeemar . . em i  u P 0 W~shl mmnnt i l nscl evenOCOndaer t wns St ebi nenumbsof dl mbsena0 publ i cat i ons I ssues eGDl xuv 

( F* ul ndbr 501( cr )  eM echl mcr enbNal er enoi meaf ui aOl a ( Sect i on 501( c) ( 3)  and ( C)  oqenl zet l onsen0<9d7( aX1)  nonuempi cnMt sbi et r ust s must  al so ent xNeamount  ol pr snben0 ( d)  or ye end49C7( aMt )  
al l ocat i ons t o omm )  Wsb W t  opt i onal  For  omens)  

a 126 BED LONG- TERM CARE FACI LI TY PROVI DI NG 

NURSI NG AND RETI REMENT CARE .  

Gent s and al l ocat i ons 8 , 470, 409 .  
b 115 BED ASSI STED LI VI NG FACI LI TY 

12 .  
c 

d 

col umn 
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"  For m 990( 2002)  A RETI REMENT AND NURSI NG HOME 04- 2104314 Page 3 

Par t  I V Bal ance Sheet s 

Not e Wher e r equi r ed,  at t ached schedul es and amount s wi t hi n t he descnphon col umn ( A)  
shoul d be l or end- ol - year amount s onl y I  Begi nni ng of  year  

( B)  

End of  year  

31, 128 .  45 Cash - non- i nl er eshbear i ng 

46 Savi ngs and t empor ar y cash i nvest ment s 

.  1 , 538 , 481 

290 207 .  1 . 586 . 733 .  e7e 1, 248, 274 .  

I N-  O Cost  D FMV 

h Less accumul at ed depr eci at i on 

56 I nvest ment s- ot her  

57 a Land,  bui l di ngs,  and equi pment  basi s 

b Less accumul at ed depr eci at i on STMT 8 

58 Ot her  asset s ( descr i be 111~ 

17 . 171, 526 . I s7el  17 . 503 . 651 .  

i zan,  
01 22 m 

47 a Account s r ecei vabl e 

b Less al l owance f or  doubt f ul  account s 

48 a Pl edges r ecei vabl e 

b Lass al l owance f or  doubt f ul  account s 

49 Gr ant s r ecei vabl e 

50 Recer vabl es f r om of f i cer s,  di r ect or s,  t r ust ees,  

and key empl oyees 
N 

d 51 a Ot her  not es and l oans r ecei vabl e 
N 

h Less al l owance f or  doubt f ul  account s 

52 I nvent or i es f or  sal e or  use 

53 Pr epai d expenses and def er r ed char ges 

54 I nvest ment s- secur i t i es STMT 6 

55 a I nvest ment s- l and,  bui l di ngs,  and 

equi pment  basi s 

60 Account s payabl e and accr ued expenses 1 3 S 5 9 4 6 .  60 1 , 489 , 011 .  

61 Gr ant s payabl e 61 

62 Def er r ed r evenue 62 
N 

?'  63 l oans f r om of f i cer s,  di r ect or s,  t r ust ees,  and key empl oyees 63 

a 6e aTax- ezempt bond l i abi l i t i es STMT 10 19 225 000 .  6aa 18 860 000 .  

j  b Mor t gages and ot her  not es payabl e STMT 1 1 64h 

65 Ot her  l i abi l i t i es ( descnbe 111101 SEE STATEMENT 12 . )  554 530 .  65 1 , 848 , 426 .  

ss Tot al  nanuwes adai i nessomr ounss 21 135 476 .  se 2- 2 , 197 , 437 .  

Or gani zat i ons t hat  f ol l ow SFAS 117,  cheek her e "  ~X and compl et e l i nes 67 t hr ough 

69 and l i nes 13 and 74 

67 unr est r i ct ed 15 921 945 .  67 12 517 714 .  

Fo 68 Tempor ar i l y r est r i ct ed 5, 656 242 .  68 4 , 896 , 010 .  

m 69 Per manent l y r est r i ct ed 4 , 460 , 870 .  69 4 , 335 , 912 .  

Or gani zat i ons t hat  do not  f ol l ow SFAS 117,  check her e "  ~ and compl et e l i nes 

10 t hr ough 74 

70 Capi t al  st ock,  t r ust  pr i nci pal ,  or cur r ent  f unds 70 

y 71 Pai d- i n or  capi t al  sur pl us,  or  l and,  bui l di ng,  and equi pment  f und 71 

72 Ret ai ned ear ni ngs,  endowment ,  accumul at ed i ncome,  or  ot her  f unds 72 

73 Tot al  net  asset s or  l and bal ances ( add l i nes 67 t hr ough 69 or  l i nes 70 t hr ough 72,  

col umn ( A) must  equal  l i ne t 9, col umn ( e) must  equal  l i ne 21)  26 039 057 .  73 21 , 749 636 .  

1 74 Tot al  l i abi l i t i es ananet asset s / f und bal ances ( aedl i nes 66and73)  ~ 47, 174, 533 .  74 43, 947, 073 .  

For m 990 i s avai l abl e f or  publ i c i nspect i on and,  f or  some peopl e,  ser ves as t he pr i mar y or  sol e sour ce of  i nf or mat i on about  a par t i cul ar  or gani zat i on Haw t he publ i c 
per cei ves an or gani zat i on i n such cases may be det er mi ned by t he i nf or mat i on pr esent ed on i t s r et ur n Ther ef or e,  pl ease make sur e t he r et ur n i s compl et e and accur at e 
and t at t y descr i bes,  i n Par t  I I I ,  t he or gani zat i on' s pr ogr ams and accompl i shment s 
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enses per  Audi t ed 
wi t h Expenses per  

anus per  Audi t ed 
wi t h Revenue per  

0 .  

4, 139 . 551 .  
doyees ( Li st  each one even d not  

Ti t l e and aver age hour s C)  Compe 
per  week devot ed t o ' 1l  not  ppl q ( A)  Name and addr ess 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

SEE STATEMENT 15 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

75 Di d any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee r ecei ve aggr egat e compensat i on of  mar e t han $700, 000 f r om your  or gani zat i on and al l  r el at ed 

or gani zat i ons,  of  whi ch mor e t han $10, 000 was pr ovi ded by t he r el at ed or pani zat i ons7 I f  ' Yes, '  at t ach schedul e 1 ~ Y es 0 Na For m 990 ( 2002)  

223m1 01 22 03 

a Tot al  r evenue,  gai ns,  and ot her  suppor t  

per  audi t ed f i nanci al  st at ement s 

b Amount s i ncl uded on l i ne a but  nod on 

l i ne 12,  For m 990 

( 1 )  Net  unr eal i zed pai ns 

on i nvest ment s S 4 8 4, 790 .  

( 2)  Donat ed ser vi ces 

and use of  f aci l i t i es S 

( 3)  Recover i es of  poor  

year  gr ant s $ 

( 4)  Ot her  ( speci f y)  

STMT 13 = - 4, 306, 637 .  

Add amount s on l i nes ( 1)  t hr ough ( 4)  10.  

s Li ne a mi nus l i ne 0 

O Amount s i ncl uded on l i ne 12,  Far m 

990 but  nod an l i ne a 

( 1)  I nvest ment  expenses 

not  i ncl uded on 

l i ne 6b,  For m 990 S 

( 2)  Ot her  ( speci f y)  

Add amount s on l i nes ( 1)  one ( 2)  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  ~ 0 

e Tot al  r evenue per  l i ne 12,  For m 990 I  I  

a Tot al  expenses and l osses per  

audi t ed f i nanci al  st at ement s 

h Amount s i ncl uded on l i ne a but  not  on 

l i ne 17,  For m 990 

( 1)  Donat ed ser vi ces 

and use of  f aci l i t i es = 

( 2)  Pr i or  year  adj ust ment s 

r epor t ed on l i ne 20,  

For m 990 S 

( 3)  Losses r epor t ed on 

l i ne 20,  For m 990 S 

( 4)  Ot her  ( speci f y)  

STMT 14 s 33, 526 .  

Add amount s on l i nes ( 7)  t hr ough ( 4)  

e Li ne a mi nus l i ne b 

d Amount s i ncl uded an l i ne 17 For m 

990 bud not  on l i ne a 

( 1)  I nvest ment  expenses 

not  i ncl uded on 

l i ne 6b,  For m 990 $ 

( 2)  Ot her  ( speci f y)  

S 

Add amount s an l i nes ( 1)  and ( 2)  

e Tot al  expenses per  l i ne 17,  For t h 990 

33, 526 .  

39, 551 .  
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" o 
N/ A 

For m 990 ( 2002)  

92 Sect i on 4947( a) ( 1)  nonexempt  chent abl a t r ust s f l i ng For m 990 i n l i eu of  Fi r m 1041- Check her e 

HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  
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76 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I AS7 I f  ' Yes . '  at t ach a det ai l ed descr i pt i on of  each act i vi t y 76 X 

77 Wer e any changes made i n t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS 77 X 

I t  Yes;  at t ach a conf or med copy of  t he changes 

78 a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e dur i ng t he year  cover ed by t hi s r et ur ns 78a X 

h I f  Yes ;  has i t  f i l ed a l ax r et ur n on For m 990- T f or  t hi s yeah 7B6 X 

79 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year s 79 X 

I f  ' Yes, *  at t ach a st at ement  

80 a I s t he or gani zat i on r el at ed ( ot her  t han by associ at i on wi t h a st at ewi de or  nat i onwi de or gani zat i on)  t hr ough common member shi p,  

gover ni ng bodi es, i r ust ees, oKcer s, et c, t oanyot her  exempt  or nonexempt  or gani zat i on? BOa X 

D I f  ' Yes, '  ent er  t he name of  t he or gani zat i on 

and check whet her  i t  i s 0 exempt  at  El  nonexempt  

81 a Ent er  di r ect  or  i ndi r ect  pol i t i cal  expendi t ur es See l i ne 81 i nst r uct i ons 812 0 .  

b Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year s 81b X 

82 a Di d t he or gani zat i on r ecei ve donat ed ser vi ces or  t he use o1 mat er i al s,  equi pment ,  or  f aci l i t i es at  no char ge or  at  subst ant i al l y l ass t han 

f ai r  r ent al  val ue? 82a X 

h I t  Yes ;  you may i ndi cat e t he val ue of  t hese i t ems her e Do not  i ncl ude t hi s amount  as r evenue i n Par t  I  or  as an 

expense i n Par t  I I  ( See i nst r uct i ons i n Par t  I I I  )  82h NBA 

83 a Di d t he or gani zat i on compl y wi t h t he publ i c i nspect i on r equi r ement s f or  r et ur ns and exempt i on appl i cat i ons 83a X 

h Di d t he or gani zat i on compl y wi t h t he di scl osur e r equi r ement s r el at i ng t o qui d pr o quo cont r i but i ons 83h X 

84 a Di d t he or gani zat i on sol i ci t  any cont r i but i ons or  gi f t s t hat  wer e not  t ax de0uct i bl e9 84a X 

6 I f  Yes, '  di d t he or gani zat i on i ncl ude wi t h ever y sol i ci t at i on an expr ess st at ement  t hat  such cont r i but i ons or  gi f t s wer e not  

t ax deAuct i bl s9 N/ A B4b 

BS 501( c) ( 4) ,  ( 5) ,  or  ( 6)  or gani zat i ons a Wer e subst ant i al l y al l  dues nondeduct i bl e by member s ? N/ A BSa 

h Di d t he or gani zat i on make onl y i n- house l obbyi ng expendi t ur es al  $2 . 000 or  l ess N/ A 856 

I f  Yes'  was answer ed t o ei t her  BSa or  85b,  do not  compl et e BSc t hr ough BSh bel ow unl ess t he or gani zat i on r ecei ved a wai ver  f or  pr oxy t ax 

owed f or  t he Dnor  year  

c Dues,  assessment s,  and si mi l ar  amount s f r om member s 85C N/ A 

d Sect i on 162( e)  l obbyi ng and pol i t i cal  expendi t ur es 85d N/ A 

e Aggr egat e nondeduct i bl e amount  of  sect i on 6033( e) ( t ) ( A)  dues not i ces 85e N/ A 

I  Taxabl e amount  at  l obbyi ng and pol i t i cal  expendi t ur es ( l i ne BSd l ess BSe)  851 NBA 

g Does t he or gani zat i on el ect  t o pay t i e sect i on 6033( e)  t ax on t he amount  on l i ne 85f 9 N/ A 85 

h I f  sect i on 6033( e) ( 1) ( A)  dues not i ces wer e sent ,  does t he or gani zat i on agr ee t o add t he amount  an l i ne 851 t o i t s r easonabl e est i mat e at  dues 

al l ocabl e t o nondeduct i bl e l obbyi ng and pol i t i cal  expendi t ur es f ar  t he f ol l owi ng t ax year s N/ A BSh 

86 501( c) ( 7)  or gani zat i ons Ent er  a I ni t i at i on t ees and capi t al  cont r i but i ons i ncl uded on l i ne 12 B6a N/ A 

6 Gr oss r ecei pt s,  i ncl uded on l i ne 12,  f or  publ i c use of  cl ub f aci l i t i es 86b N/ A 

87 501( c) ( 12)  or gani zat i ons Ent er  a Gr ass i ncome f r om member s or  shar ehol der s 87a N/ A 

h Gr oss i ncome f r om ot her  sour ces ( DO not  net  amount s due or  pai d t o ot her  sour ces 

agai nst  amount s duo or  r ecei ved f r om f oam )  87b N/ A 

88 At  any t i me dur i ng l i e year ,  di d t he or gani zat i on own a 50% or  gr eat er  i nt er est  i n a t axabl e cor por at i on or  par t ner shi p,  

or  an ent i t y di sr egar ded as separ at e f r om t he or gani zat i on under  Regul at i ons sect i ons 3017701- 2 and 307 1701 . 3 

I f  ' Yes, '  compl et e Par t  I % gg X 

89 a 501( c) ( 3)  or gani zat i ons Ent er  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under  

sect i on 4911 0-  0 .  ,  sect i on 4912 .  0 .  ,  sect i on 4955 .  0 .  

b 501( c) ( 3)  and 501( c) ( 4)  or gani zat i ons di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  

t r ansact i on dur i ng t i e year  or  di d i t  become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? 

I I  Yes ;  at t ach a st at ement  expl ai ni ng each t r ansact i on 89b X 

t  Ent er  Amount  ot t az i mposed an t he or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  

sect i ons 4912 4955,  and 4958 .  0 .  

d Ent er  Amount  of  t ax on l i ne 89c,  above,  r ei mbur sed by t he or gani zat i on "  0 .  

90 a Li st  t he st at es wi t h whi ch a copy at  t hi s r et ur n i s f i l ed "  MASSACHUSETTS 1 

b Number  of  empl oyees empl oyed i n t he pay per i od t hat  i ncl udes Mar ch 12,  2002 ~ 900 I  187 

91 The books ar e i n car eot  " STEWART DOFF Tel ephaneno "  617- 522- 3080 



HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  

For m 990( 2002)  A RETI REMENT AND NURSI NG HOME 04-  

pad y11 ' Anal ysi s of  I ncome- Pr oduci ng Act i vi t i es ( see page si  of  t he i nst r uct i ons)  

Not e Ent er  gr oss amount s unl ess ot her wi se Unr el at ed busi ness i ncome s. cmceee ~auon si zsi aor  si a 

i ndi cat ed ( A)  
I BI  ~, ~~ I CI  

Busi ness Amount  l i on Amount  
93 Pr ogr am ser vi ce r evenue code 

a NET PATI ENT SERVI CE REV 

b OTHER I NCOME 

c 

d 

e 

1 Medi car e/ Medi cai d payment s 

g Fees and cont r act s f r om gover nment  agenci es 

94 Member shi p du es an d assessme n t s 

95 I nt er est  on savi ngs and t empor ar y cash i nvest ment s 

96 Di vi dends and i nt er est  f r om secur i t i es 14 5- 5- 5- F 298 .  

97 Net  r ent al  i ncome or  ( l oss)  f r om r eal  est at e 

a debt - f i nanced pr oper t y 

b not  debt - f i nanced pr oper t y 

98 Net  r ent al  i ncome or  ( l ass)  f r om per sonal  pr oper t y 532000 - 5 , 812 .  

99 Ot her  i nvest ment  i ncome 

100 Gai n or  ( l ass)  f r om sal es of  asset s 

ot her  t han i nvent or y 18 - 355, 188 .  

101 Net  i ncome or  ( l oss)  f r om speci al  event s 

102 Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y 

103 Ot her  r evenue 

a 

h 

t  

a 

a 

104 Subt ot al  ( addcol umns ( B) , ( D) , and( E) )  ~- ~ - 5, 812- 1 1 200,  110 .  

105 Tot al  ( add l i ne 104,  col umns ( B) ,  ( D) ,  and ( E) )  1111.  

Not e Li ne 105 vl us l i ne I d.  Par t / .  shoul d eaval  t he amount  on l i ne 12 .  Par t  

( E)  

Rel at ed or  exempt  

f unct i on i ncome 

D LI VI NG FACI LI TY LOCATED I N 

s Subsi di ar i es and Di sr egar ded Ent i t i es ( See 

of  of  I  Nat ur e r  

( a)  Di d t he or gani zat i on,  dur i ng t he year ,  r ecei ve any f unds di r ect t y or  i ndi r ect l y,  

( C)  Di d t he or gani zat i on,  dur i ng t he year ,  pay pr emi ums,  di r ect l y or  i ndi r ect l y,  on 

011,  
21 B STREET 

BURLI NGTON .  MA 01803 

pat t y' s/  l i el at l onsni p of  Act i vi t i es t o t he Accompl i shment  of  t l cempt  Pur poses ( Seepage 32 of  t he i nst r uct i ons 

Li ne Na Expl ai n how each act i vi t y f or  whi ch i ncome i s r epor t ed i n col umn ( E)  of  Par t  VI I  cont r i but ed i mpor t ant l y t o t he accompl i shment  of  t he or gani zat i on' s 

exempt  pur poses ( ot her  t han by pr ovi di ng l ands f or  such pur poses)  

13A OME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  A RETI REMENT AND NURSI NG 

43B I S A NOT- FOR- PROFI T ORGANI ZATI ON WHI CH PRODUCES I NCOME SOLELY TO 

Pl ease 

Si gn 

Her e 1 Si gnaNn 

Pai d 
Pr epar er ' s I  

si gnat ur e 
P18pBf Bf ' S 

Fi r m sname l or  
I v sOV7 1I  U$9 011 . E 

Nl  emPi oYe~737161 

md~°  en0 

moom LP . a 

i  



KATHLEEN GLASCO . O. N 

C/ 0 HOME FOR AGED WOMEN DBA GODDARD 40 77 , 280 .  2 , 135 

Tot al  number  of  ot her  empl oyees pai d 

aver  $50, 000 .  12 

Par t  I I  Compensat i on of  t he Fi ve Hi ghest  Pai d I ndependent  Cont r act or s f or  Pr of essi onal  Ser vi ces 

( See papa 2 of  t i e i nst r uct i ons Li st  each one ( whet her  i ndi vi dual s or  f i r ms)  I t  t her e ar e none .  ent er  ' None I  

ONSTRUCTI ON 

ERVI CES I  37 

ANTS 398 067 .  

I NSURANCE 

RS 250, 957 .  

Schedul e A ( For m 990 or  990- EZ)  2002 

Tot al  number  of  ot her s r ecei vi ng over  

$50, 000 f or  pr of essi onal  ser vi ces zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  I  12 

zzai oi Ai  22 m LHA For  Paper wor k Reduct i on Act  Not i ce,  see t he I nst r uct i ons f or  For m 990 and Foam 990- EZ 

SCHEDULE A ,  Or gani zat i on Exempt  Under  Sect i on 501( c) ( 3)  
OM6NO 15aS00d7 

( For m 990 of  9B0- EZ)  
( Except  Pr i vat e Foundat i on)  and Sect i on 501( e) ,  501( I ) ,  501( X) ,  

501( n) ,  or  Sect i on 4947( a) ( 1 I  Nonexempt  Char i t abl e Tr ust  '  O O 

Oepvi ment ol t he r ~uN Suppl ement ar y I nf or mat i on- ( See separ at e I nst r uct i ons . )  

I nt er net  awenu.  smi c: e l i p.  MUST he compl et ed 6y l i e above or gani zat i ons and at t ached t o t hei r  For m 990 or  990- EZ 

Name of t heor gani zat i on HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  Empl oyer  I dent i f i cat i on num 

A RETI REMENT AND NURSI NG HOME 04 2104314 

Par t  1 Compensat i on of  t he Fi ve Hi ghest  Pai d Empl oyees Ot her  Than Of f i cer s,  Di r ect or s,  and Tr ust ees 
( See page 1 of  t he i nst r uct i ons Li st  each one I I  t her e ar e none,  ent er  ' None' )  

( a)  Name and addr ess of  each empl oyee pai d ( h)  Ti t l e and aver age hour s 
( d 
P~pw»u ~^ef l ~~ ( e)  Expense 

mar e t han $50, 000 
per  week devot ed t o ( c)  Compensat i on o, ~ d~k~ account  and al l  

oo5i han m~. . ne~ al l owances 

NORMA PAULA_ PN 

C/ 0 HOME FOR AGED WOMEN DHA GODDARD 140 136 . 758 

MECY MESUMBE 

C/ O HOME FOR AGED WOMEN DBA GODDARD 40 75 f 331 .  0 .  

PAULI NE I YAMABO PN 

C/ 0 HOME FOR AGED WOMEN DBA GODDARD 40 85 , 364 .  6 , 405 .  

EZI MMA I KWUANUSI  NURSI NG SUPV 

C/ O HOME FOR AGED WOMEN DBA GODDARD 40 ~ 74 . 774 .  6 . 405 .  

( a)  Name and addr ess of  each i ndependent  cont r act or  pai d mar e khan $50, 000 

GENESI S ELDERCARE 

C/ O HOME FOR AGED 

NEI GHBORCARE 

C/ O HOME FOR AGED WOMEN DBA GODDARD 

COLUMBI A CONSTRUCTI ON CO 

ADS MANAGEMENT - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

TUFTS - HEALTH- PLAN 

( h)  Type of  ser vi ce I  ( t )  Compensat i on 

SERV 



3 Does t he or gani zat i on make gr ant s f or  schol ar shi ps,  f el l owshi ps,  st udent  l oans,  et c ? ( See Not e bel ow )  3 X 

4 Do you have a sect i on 403( b)  annui t y pl an f ar  your  empl oyees 0 X 

Not e At t ach a st at ement  t o expl ai n how t he or gani zat i on det er mi nes t hat  i ndi vi dual s or  or gani zat i ons r ecei vi ng gr ant s or  l oans 
f r om i t  i n f ur t her ance o!  i t s char i t abl e pr ogr ams " qual i f y"  t o r ecei ve payment s 

p. '~I y Reason f or  Non- Pr i vat e Foundat i on St at us ( See pages 3 t hr ough s of  t he i nst r uct i ons ~ 

The or gani zat i on i s not  a pr i vat e f oundat i on because i t  i s ( Pl ease check onl y ONE appl i cabl e box )  

5 E3 A chur ch,  convent i on of  chur ches,  or  associ at i on of  chur ches Sect i on 170( b) ( 1) ( A) ( q 

B 0 A school  Sect i on 170( h) ( 1) ( A) ( u)  ( Al so compl et e Par t  V )  

7 E= A hospi t al  Or  2 cooper at i ve hospi t al  ser vi ce Or g3ni t 2t 10n Sect i on 170( b) ( 1) ( A) ( 111)  

8 ~ A Feder al ,  st at e,  or  l ocal  gover nment  or  gover nment al  uni t  Sect i on 170( b) ( 7) ( A) v)  

9 ~ A medi cal  r esear ch or gani zat i on oper at ed i n conj unct i on wi t h a hospi t al  Sect i on 170( b) ( 1) ( A) ( ni )  Ent er  t he hospi t al ' :  name,  ci t y,  

and st at e 00,  

10 ~ An or gani zat i on oper at ed f or  t he benef i t  of  a col l ege or  uni ver si t y owned or  oper at ed by a gover nment al  uni t  Sect i on 170( b) ( 1) ( A) ( r v)  

( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

i 1 a 0 An or gani zat i on t hat  nor mal l y r ecei ves a subst ant i al  par t  of  i t s suppor t  f r om a gover nment al  uni t  or  f r om t he gener al  publ i c 

Sect i on 170( b) ( 1) ( A) ( vl )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

11h 0 A communi t y t r ust  Sect i on 170( b) ( 1) ( A) ( vi )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

12 XD An or gani zat i on t hat  nor mal l y r ecei ves ( 1)  mor e t han 33113q.  of  i t s suppor t  f r om cont r i but i ons,  member shi p f ees,  and gr oss 

r ecei pt s f r om act i vi t i es r el at ed t o i t s char i t abl e,  et c ,  f unct i ons - subl ect  t o cer t ai n except i ons,  and ( 2)  no mor e t han 33 1/ 3Ye of  

i t s suppor t  f r om gr oss i nvest ment  i ncome and unr el at ed busi ness t axabl e i ncome ( l ess sect i on 511 t ax)  t r am busi nesses acqui r ed 

by t he or gani zat i on ot t er  June 30,  1975 See sect i on 509( a) ( 2)  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

13 ~ An or gani zat i on t hat  i s not  cont r ol l ed by any di squal i f i ed per sons ( ot her  t han f oundat i on manager s)  and suppor t s or gani zat i ons descr i bed i n 

( 1)  l i nes S t hr ough 12 above,  or  ( 2)  sect i on 501( c) ( 4) ( 5)  or  ( 6) i t  t hey meek t he t est  of  sect i on 509( a) ( 2)  ( See sect i on 509( a) ( 3)  1 

Pr ovi de t he f ol l owi ng i nf or mat i on about  t he suppor t ed or gani zat i ons ( See papa 5 of  t he i nst r uct i ons )  

( a)  Name( s)  of  suppor t ed or gani zat i on( s)  
( b) Li ne number  

t r am above 

14 ~ An or gani zat i on or gani zed and oper at ed t o t est  f or  publ i c saf et y Sect i on 509( a) ( 4)  ( See page 5 of  t i e i nst r uct i ons )  

Schedul e A ( For m 990 or  990- E2)  2002 

2231 11 
01 2203 

HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  

Schedul e A( FOr m990or 990- EZ) 2002 A RETI REMENT AND NURSI NG HOME 04- 2104314 Pape2 

Par t  I I I  St at ement s About  Act i vi t i es ( See page 2 of  t he i nst r uct i ons ~ Yes No 

1 Dur i ng t he year ,  has t he or gani zat i on at t empt ed t o i nf l uence nat i onal ,  st at e,  or  l ocal  l egi sl at i on,  i ncl udi ng any at t empt  t o i nf l uence 

publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endums I I  Yes ;  ent er  t he t ot al  expenses pai d or  i ncur r ed i n connect i on wi t h t he 

l obbyi ng act i vi t i es 1 $ $ ( Must  equal  amount s an l i ne 38,  Pad VI - A .  

or  l i ne i  of  Par t  VI - B )  1 X 

Or gani zat i ons t hat  made an el ect i on under  sect i on 501( h)  by f i l i ng Far m 5768 must  compl et e Par t  VI - A Ot her  or gani zat i ons checki ng 

Yes, '  must  compl et e Par t  VI - B AND at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on o1 t he l obbyi ng act i vi t i es 

2 Dur i ng t he year ,  has t i e or gani zat i on,  ei t her  di r ect l y or  i ndi r ect l y,  engaged i n any of  t he f ol l owi ng act s wi t h any subst ant i al  cont r i but or s,  

t r ust ees,  di r ect or s,  of f i cer s,  cr eat or s,  key empl oyees,  or  member s of  t hei r  f ami l i es,  or  wi t h any t axabl e or gani zat i on wi t h whi ch any such 

per son i s af f i l i at ed as an of f i cer ,  di r ect or ,  t r ust ee,  mal ont y owner ,  or  pr i nci pal  benef i ci ar y? ( i f  t he answer  t o any quest i on i s " Yes, "  

at t ach adet ai l ed st at ement  expl ai ni ng t het r ansact i ons) SEE STATEMENT 16 

a Sal e exchange,  or  l easi ng of  pr oper t y? 2a X 

h Lendi ng of  money or  ot her  ext ensi on of  cr edi t s I  2h I  I  X 

s Fur ni shi ng ot poods, ser vi ces, or t aci l di es? 2t  L_ I  X 

d Payment  of  compensat i on ( or  payment  or  r ei mbur sement  of  expenses d mor e t han $1, 000)  

a Tr ansf er  of  any par t  of  i t s i ncome or  assel 57 



28 Unusual  Gr ant s For  an or gani zat i on descr i bed i n l i ne 10,  11,  or  12 t hat  r ecei ved any unusual  gr ant s dur i ng 7998 t hr ough 2001,  pr epar e a l i st  f or  Your  r ecor ds 
t o show,  f or  each year ,  t he name of  t he cont r i but or ,  t i e dat e and amount  of  t he gr ant ,  one a br i ef  descr i pt i on of  t he nat ur e of  t he gr ant  Do not  Ti l e t hi s I l st  wi t h 
your  r et ur n Do not  i ncl ude t hese gr ant s i n t i ne 15 

223121 01 22 m NONE sUeaui eac%~ssoor sso- Egxooz 

HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  

Schedul aA( For m990or 990- EZ) 2002 A RETI REMENT AND NURSI NG HOME 04- 2104314 Page 3 

pwt  I V- A'  Suppor t  Schedul e ( Compl et e onl y i f  you checked a box on l i ne 10,  11,  or  12 )  Use cash met hod of  account i ng 
Not e You ma use t he wor ksheet  i n t he i nst r uct i ons ! or  conver t i n f r om t he accr ual  t o t he cash met hod o/ account i n g 

Cai endar year ( 01f i scal  year  be g
i nni n g i n zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  ( a)  2001 ( 6)  2000 ( s)  1999 ( d)  1998 ( e)  Tot al  

5 r ecei ved ( DO not  
i cont r i but i ons 

nual  
r ant s seel i ne 28 31 , 365 .  43 1 578 .  29 , 980 .  105 f 287 .  210 210 .  

16 Member shi p t ees r ecei ved 

17 Gr oss r ecei pt s f r om admi ssi ons,  

mer chandi se sol d or  ser vi ces 

per f or med,  or  f ur ni shi ng of  

f aci l i t i es i n any act i vi t y t hat  i s 

r el at ed t o t he or gani zat i on' s 

cnant abi e, et c, pur pose 13 083 795 . 11 614 110 .  9 787 106 .  9,  199 761 .  43 684 772 .  

18 Gr ass i ncome f r om i nt er est  
di vi dends,  amount s r ecei ved f r om 

payment s on secur i t i es l oans ( sec-  

l i on 512( a) ( 5) ) ,  r ent s,  r oyal t i es,  and 
unr el at ed busi ness t axabl e i ncome 

( l ess sect i on 511 l azes)  f r om 
busi nesses acqui r ed by t he 

or gani zat i on af t er  June 30, 1975 1 , 103 , 956 .  1 , 771 , 263 .  1 , 248 , 471 .  1 349 916 .  5 , 473 , 606 .  

19 Net  i ncome f r om unr el at ed busi ness 

act i vi t i es not  i ncl uded i n l i ne 18 

pp Tax r evenues l evi ed f or  t he 
or gani zat i on' s benef i t  and ei t her  
pai d t o i t  or  expended an i t s behal f  

21 The val ue of  ser vi ces or  f aci l i t i es 

f ur ni shed t o t he or gani zat i on by a 

gover nment al  uni t  wi t hout  char ge 

Do not  i ncl ude t i e val ue of  ser vi ces 

or  f aci l i t i es gener al l y f ur ni shed t o 

t he publ i c wi t hout  char ge 

pp Ot her  i ncome At t ach a schedul e 
Do not  i ncl ude pai n or  ( l oss)  f r om 
sal e of  capi t al  asset s 

23 Tot al  ol l i nes l 5t hr ough 22 14 219 116 . 13 428 951 . 11 065 t 557 : 1 19 , 154 , 964 .  4- 9 , 36- 8 , 58- 8 .  

24 Li ne 23mi nus l i ne 17 1 , 135 , 321 .  1 , 814 , 84- 1 .  1 278 4511 455 203 .  5 , 683, 816 .  

25 Ent er  i ssaf  l i ne 23 142 191 .  134 290 .  110 656 .  106 , 550 .  

26 Or gani zat i ons descr i bed an l i nes 10 or  11 a Ent er  2% of  amount  i n col umn ( e) ,  l i ne 24 1 26a ,  N/ A 

h Pr epar e a l i st  f or  your  r ecor ds t o show t i e name of  and amount  cont r i but ed by each per son ( ot her  t han a gover nment al  

uni t  or  publ i cl y suppor t ed or gani zat i on)  whose t ot al  gi f t s f or  1998 t hr ough 2001 exceeded t he amount  sown i n l i ne 26a 

Do not  f i l e t hi s l i st  wi t h your  r et ur n Ent er  t he sum of  al l  t hese excess amount s 1 26h N/ A 

c Tot al  suppor t  f or  sect i on 509( a) ( 1)  t est  Ent er  l i ne 24,  col umn ( e)  1111-  26c N/ A 

d Add Amount s f r om col umn ( e)  f or  l i nes 18 19 '  

22 26b 1111-  26d N/ A 

a Publ i c suppor t  ( l i ne 26c mi nus l i ne 26d t ot al )  "  26e N/ A 

I  Publ i c suppor t  per cent age ( l i ne 26e ( numer at or )  di vi ded by l i ne 26c ( denomi nat or ) )  111-  26f  N/ A % 

27 Or gani zat i ons descr i bed on l i ne 12 a For  amount s i ncl uded i n l i nes 15,  16,  and 17 t hat  wer e r ecei ved f r om a' di squal di ed per son ;  pr epar e a l i st  f or  your  

r ecor ds t o show t he name of .  and t ot al  amount s r ecei ved i n each year  f r om,  each ' di squal i f i ed per son'  Do not  f i l e t hi s l i st  wi t h your  r et ur n Ent er  t he sum of  

such amount s t ar  each year  

( 2001)  87,  000 .  ( 2000)  558, 000 .  ( 1sss)  29,  000 .  ( 1sse)  31, 071 .  

D For  any amount  i ncl uded i n l i ne 17 t hat  was r et ched f r om each par son ( ot her  t han * di squal i f i ed per sons' ) ,  pr epar e a l i st  f or  your  r ecor ds t o show t i e name of ,  

and amount  r ecei ved f or  each year ,  t hat  was mor e t han t he l ar ger  of  ( 1)  t he amount  on l i ne 25 f or  t he year  or  ( 2)  $5, 000 ( I ncl ude i n t he l i st  or gani zat i ons 

descr i bed i n l i nes 5 t hr ough 11,  as wel l  as i ndi vi dual s )  Do not  f i l e t hi s l i st  wi t h your  r et ur n Af t er  comput i ng t he di f f er ence bet ween t he amount  r ecei ved and 

t he l ar ger  amount  descr i bed i n ( 1)  or  ( 2) ,  ent er  t he sum of  t hese di f f er ences ( t he excess amount s)  f or  each year  

( 2001)  0 .  ( 2000)  0 .  ( 1999)  0 .  ( 1998)  0 .  

e Ado Amount s f r om col umn ( e)  f or  l i nes 15 2 10, 2 10 .  16 

17 43, 684, 772 .  20 21 "  27c 43 894 982 .  

d Add Li ne 27a t ot al  205r 071 .  and l i ne 27b t ot al  0 .  "  27d 205, 071 .  

e Publ i c suppor t  ( l i ne 27c t ot al  mi nus l i ne 27d f at al )  1 27e 43,  689 , 911 .  

1 Tot al  suppor t  f or  sect i on 509( a) ( 2)  l est  Ent er  amount  on l i ne 23,  col umn ( e)  "  271 49, 368,  588 .  

p Publ i c suppor t  per cent age ( l i ne 27e ( numer at or )  di vi ded by l i ne 271 ( denomi nat or ) )  1 270 8 8 . 4974% 



34a Doesl heor pani zat i onr ecar veanyf i nanci al ai dor assi st ancef r omagaver nment al agency? 

b Has t he or gani zat i on' s r i ght  t o such ai d ever  been r evoked or  suspended 

I f  you answer ed ' Yes' t o ei t her  34a or  D,  pl ease expl ai n usi ng an at t ached st at ement  

35 Does t he or gani zat i on cer t i f y t hat  i t  has compl i ed wi t h t he appl i cabl e r equi r ement s of  sect i ons 4 01 t hr ough 4 OS of  Rev Pr oc 75- 50,  

1975 . 2 C B 587 .  covenna r aci al  nondi scr i mi nat i on)  I f  ' No . '  at t ach an expl anat i on 

Schedul e A ( For m 990 or  990- EZ)  2002 
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Par t  V '  Pr i vat e School  Quest i onnai r e See page 7 of  t he i nst r uct i ons )  N/ A 

( To be compl et ed ONLY by school s t hat  checked t he box on l i ne 6 i n Par t  I V)  

29 Does t he or gani zat i on have a r aci al l y non0i scnmi nat or y pol i cy t owar d st udent s by st at ement  i n i t s char t er ,  byl aws,  ot her  gover ni ng 
Yes NO 

i nst r ument ,  or  m a r esol ut i on of  i t s gover ni ng body7 29 

30 Does t he or gani zat i on i ncl ude a st at ement  of  i t s r aci al l y nondi scr i mi nat or y pol i cy t owar d st udent s i n al l  i t s br ochur es,  cat al ogues,  

and ot her  wr i t t en communi cat i ons wi t h t he publ i c deal i ng wi t h st udent  admi ssi ons,  pr ogr ams,  and schol ar shi ps 30 

31 Has t i e or gani zat i on publ i ci zed i t s r aci al l y nondi scr i mi nat or y pol i cy t hr ough newspaper  or  br oadcast  medi a dunng t he per i od of  

sol i ci t at i on f or  st udent s,  or  dur i ng t he r egi st r at i on per i od i t  i t  has no sol i ci t at i on pr ogr am,  i n a way t hat  makes t he pol i cy known 

t o al l  par t s of  t he gener al  communi t y i t  ser ves 31 

I t ' Yes ;  pl ease descr i be,  i f  ' No, '  pl ease expl ai n ( I t  you need mor e space,  at t ach a separ at e st at ement  )  

32 Does t he or gani zat i on mai nt ai n t he f ol l owi ng 

a Recor ds i ndi cat i ng t he r aci al  composi t i on of  t he st udent  body,  f acul t y,  and admi ni st r at r ve st af f  

D Recor ds document i ng t hat  schol ar shi ps and ot her  f i nanci al  assi st ance ar e awar ded on a r aci al l y nondi scr i mi nat or y basi s? 

c Copi es of  al l  cat al ogues,  br ochur es,  announcement s,  and ot her  wr i t t en communi cat i ons t o t he publ i c deal i ng wi t h st udent  

admi ssi ons,  pr ogr ams,  and schol ar shi ps 

O Copi es of  al l  mat er i al  used 6y t he or gani zat i on or  on i t s behal f  t o sol i ci t  cont r i but i ons 

I f  you answer ed ' NO' t o any o1 t i e above,  pl ease expl ai n ( I t  you need mor e space,  at t ach a separ at e st at ement  ~ 

33 Does t he or gani zat i on di scr i mi nat e by r ace i n any way wi t h r espect  t o 

a St udent s'  r i ght s or  pr i vi l eges? 

b Admi ssi ons pol i ci es 

e Empl oyment  of  f acul t y or  admi ni st r at i ve st af f ? 

d Schol ar shi ps or  ot her  f i nanci al  assi st ance 

e Educat i onal  pol i ci es 

f  Use of  f aci l i t i es? 

p At hl et i c pr ogr ams9 

I n Ot her  ext r acur r i cul ar  act r vi t i es9 

I f  you answer ed ' Yes' t o any of  t he above,  pl ease expl ai n ( I I  you need mor e space,  at t ach a separ at e st at ement  
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Par t  VI - ALobbyi ng Expendi t ur es by El ect i ng Publ i c Char i t i es ( seepage 9ot t hei nst r uct i ons )  N/ A 

~ ~( 7o be compl et ed ONLY by an el i gi bl e or gani zat i on t hat  f i l ed For m 5768)  

Check ~ 9 I  I  I f  t hN nr nanVat l nn hol nnns t o an af t dl af ed nr nnn f hnch 1 h n d um.  chnc4nA ' azyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  and ' hmdad cont r ol '  nr nvi annc nnnl v 

36 Tot al  l obbyi ng expendi t ur es t o i nf l uence publ i c opi ni on ( gr assr oot s l obbyi ng)  

37 Tot al  l obbyi ng expendi t ur es t o i nf l uence a l egi sl at i ve body ( di r ect  l obbyi ng)  

38 Tot al  l obbyi ng expendi t ur es ( add l i nes 36 and 37)  

39 Ot her  exempt  pur pose expendi t ur es 

40 Tot al  exempt  pur pose expendi t ur es ( add l i nes 38 and 39)  

41 Lobbyi ng nont axabl e amount  Ent er  t he amount  t r am t he f ol l owi ng t abl e -  

I I  t he amount  on l i ne 40 I s -  Ti e l obbyi ng nont axabl e amount  I s -

Not  mar  $500, 000 70% of  Me amount  on l i ne 40 

dvS500 300 but  not  mar  $1 000 000 $10)  OW pl us 15% of  Me exot s,  
me,  

$500 ODD 

Over  f 1coal  000DU1not war f 1500000 f 175000pl us 10%ol t heuwaover 51000000 

Over  $1 500 000 but  not  mar  $17 000 000 $225 ODD pl us 5% of  Me excess mar  $1, 500 07)  

aer  $1 7 000 000 $1 000, 000 

42 Gr assr oot s nont axabl e amount  ( ent er  25° / ,  of  l i ne 41)  

43 Subt r act  l i ne 42 f r om l i ne 36 Ent er  - 0-  d l i ne 42 i s mor e t han l i ne 36 

44 Subt r act  l i ne 41 t r am l i ne 38 Ent er  - 0- A l i ne 41 i s mor e t han l i ne 38 

Caut i on I (  t her e i s an amount  on ei t her  l i ne 43 or l i ne 44 .  you must  / de For m 4720 

4- Year  Aver agi ng Per i od Under  Sect i on 501( h)  

( Soma or gani zat i ons t hat  made a sect i on 501( h)  el ect i on do not  have t o compl et e al l  of  t he f i ve col umns 

bel ow See t he i nst r uct i ons f or  l i nes 45 t hr ough 50 on page 11 of  t he i nst r uct i ons 

Lobbyi ng Expendi t ur es Dur i ng 4- Year  Aver agi ng Per i od 

( 6)  ( c)  ( 0)  

2007 2000 1999 

Cal endar  year  ( or  ( a)  

f i scal  year  begi nni ng l n)  10.  2002 

45 Lobbyi ng nont axabl e 

amount  

46 Lobbyi ng cei l i ng amount  

( 150% of  l i ne 45 ( e ) )  

47 Tot al  l obbyi ng 

ex pendi t ur es 

48 Gr assr oot s nont axabl e 

amount  

49 Gr assr oot s cei l i ng amount  

150% of  l i ne 48o) )  

50 Gr assr oot s l obbyi ng 

( e)  

Tot al  

0 .  

I  Pan VI - B I  Lobbyi ng Act i vi t y by Nonel ect i ng Publ i c Char i t i es 

( For  r epor t i ng any 6y or gani zat i ons t hat  di d not  compl et e Par t  VI - A)  ( See papa 11 al  t i e i nst r uct i ons )  N/ A 

Dur i ng t he year ,  di d t he or gani zat i on at t empt  t o i nf l uence nat i onal ,  st at e or  l ocal  l egi sl at i on,  i ncl udi ng any at t empt  t o 
yes No Amount  

i nf l uence publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum,  t hr ough t he use of  

a Vol unt eer s 

b Pai d st af f  or  management  ( I ncl ude compensat i on i n expenses r epor t ed on l i nes c t hr ough h )  

c Medi a adver t i sement s 

d Mai l i ngs t o member s,  l egi sl at or s,  or  t he publ i c 

e Publ i cat i ons,  or  publ i shed or  br oadcast  st at ement s 

I  Gr ant s l a ot her  or gani zat i ons f or  l obbyi ng pur poses 

g Di r ect  cont act  wi t h l egi sl at or s,  t hei r  st af f s,  gover nment  of f i ci al s,  or  a l egi sl at i ve body 

h Ral l i es,  demonst r at i ons,  semi nar s,  convent i ons,  speeches,  l ect ur es,  or  any agar  means 

i  Tot al  l obbyi ng expendi t ur es ( Add l i ner s t hr ough h )  ~ 0 .  

I f  ' Yes' t o any of  t he above,  al so at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  t i e l obbyi ng act i vi t i es 

22321241 
01 Schedul e A ( For m 990 or  990- EZ)  2002 

Li mi t s on Lobbyi ng Expendi t ur es 

( The t er m ' expendi t ur es'  means amount s pai d or  i ncur r ed 

( a)  ( b)  

Af f i l i at ed gr oup To be compl et ed f or  ALL 

t ot al s el ect i ng or gani zat i ons 

N/ A 

a'  

0 .  



Par t  VI I  ' I nf or mat i on Regar di ng Tr ansf er s To and Tr ansact i ons and Rel at i onshi ps Wi t h Nonchar i t abl e 

Exempt  Or gani zat i ons ( See pace 12 of  t he i nst r uct i ons )  

51 Di d t he r epor t i ng or gani zat i on di r ect l y or  i ndi r ect l y engage i n any of  t he f ol l owi ng wi t h any ot her  or gani zat i on descr i bed i n sect i on 

501( c)  of  t i e Code ( ot her  t han sect i on 501( c) ( 3)  or gani zat i ons)  or  i n sect i on 527,  r el at i ng t o pol i t i cal  or gani zat i ons? 

Yes No 

5101)  X 

al i t )  

h( 1)  X 

bi l l )  X 

b( I I I )  X 

6( 1v)  X 

G( v)  L-  I  X 

bLVl )  X 

c X 

d I f  t he answer  t o any of  t he above i s Yes ;  compl et e t he f ol l owi ng schedul e Col umn ( b)  shoul d al ways show t he f ai r  mar ket  val ue of  t he 

goods,  ot her  asset s,  or  ser vi ces gi ven by t he r epor t i ng or gani zat i on I t  t he or gani zat i on r ecei ved l ass t han f ai r  mar ket  val ue i n any 

t r ansact i on or  shar i ng ar r angement ,  show i n col umn ( d)  t he val ue of  t he goods,  ot her  asset s or  ser vi ces r ecei ved N/ A 

( a)  ( b)  ( e)  ( d)  

Li ne no Amount  i nvol ved Name of  nonchar i t abl e exempt  or gani zat i on Descr i pt i on of  t r ansf er s,  t r ansact i ons,  and shar i ng ar r angement s 

52 a I s t he or gani zat i on di r ect l y or  i ndi r ect l y af f i l i at ed wi t h,  or  r el at ed t o,  one or  mor e t ax- exempt  or gani zat i ons descr i bed i n sect i on 501( c)  of  t he 

Code ( ot her  t han sect i on 501( c) ( 3) )  or  i n sect i on 527 9 1111-  E]  Yes M No 

HOME FOR AGED WOMEN D/ H/ A GODDARD HOUSE :  

Schedul e A ( For m 990 or  990- EZ)  2002 A 

a t r ansf er s f r om t he r epor t i ng or gani zat i on t o a nonchant abl e exempt  or gani zat i on of  

( I )  Cash 

( 11)  Ot her  asset s 

6 Ot her  t r ansact i ons 

( i )  Sal es or  exchanges of  asset s wi t h a nonchant abl e exempt  or gani zat i on 

( u)  Pur chases of  asset s f r om a nonchant abl e exempt  or gani zat i on 

( I I I )  Rent al  of  f aci l i t i es,  equi pment ,  or  ot her  asset s 

( I v)  Rei mbur sement  ar r angement s 

( v)  Loans or  l oan guar ant ees 

( vi )  Per f or mance of  ser vi ces or  member shi p or  f undr ai si ng sol i ci t at i ons 

e Shar i ng of  f aci l i t i es,  equi pment ,  mai l i ng l i st s,  ot her  asset s,  or  pai d empl oyees 



2002 DEPRECI ATI ON AND AMORTI ZATI ON REPORT 

FORM 990 PAGE 2 990 

Asset  Dat e u~~ Unadj ust ed Bus % ReducUOn I n Bass Fur  Accumul at ed Cur r ent  Amount  G1,  
r , w Descnphon Acqui r ed MeNaa Li f e no Cost  01 Basi s Excl  Basi s Depr eci at i on Dep~eci ai don Sec 179 Depr eci a4on 

PROGRAM SERVI CES 

1 LAND I  ,  . 000 16 2280000 .  2280000 .  0 .  

2 LAND I MPROVEMENTS VARI ES . 000 16 792, 637 .  792, 637 .  146, 690 .  39, 384 .  

3 UI LpTNGS zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA�  ,  VARI ES ,  . 000,  16 10237773 .  ,  _10297773 .  1968051 .  236,  888 .  

4 BUI LDI NG I MPROVEMENTS I  . 000 16 9091395 .  9091395 .  3198425 .  410, 673 .  

5 ' HER,  YMPROVEMENT5 ,  I  ,  . 000 16 ,  ,  D .  

6 FURNI TURE & EQUI PMENT I  . 000 16 2889464 .  2889464 .  2610761 .  252, 500 .  

- 7 EQUI PMENT I  . aoa` ,  16 

8OFTWARE,  ,  ,  I  . 000 16 25, 618 .  ,  � � ,  25, 618 .  , 26, 035 .  348 .  

9 0' T' OR VEHI CLES Y S . 000 16 25, 153 .  '  25, 153 .  24, 774 .  , -  100 .  

OMPUTERI TELEPHONE 

10 QUI PMENT VARI ES . 000 16 53, 235 .  53, 235 .  42, 581 .  4, 418 .  

'  994 PAGE Z TOTAL 

I 20GRAM SERVI CES 5455275 .  0 . 25455275 .  7007313' .  0 .  944, 311 .  

*  GRAND TOTAL 990 PAGE 

DEPR 5455275 .  0 . 2 5455275 .  7007313 .  0 .  944, 311 .  

248102 
Gaza ~ ( D)  -  Asset  di sposed "  I TC.  Sect i on 179,  Sal vage,  NR 3090,  Commer ci al  Revr t ahzat i on Deduct i on 



HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104314 
s 

FORM 990 RENTAL I NCOME STATEMENT 1 

TOTAL TO FORM 990,  PART I ,  LI NE 6A 27, 714 .  

FORM 990 GAI N ( LOSS)  FROM PUBLI CLY TRADED SECURI TI ES STATEMENT 3 

GROSS COST OR EXPENSE NET GAI N 

SALES PRI CE OTHER BASI S OF SALE OR ( LOSS)  

3, 365, 010 .  3, 720, 198 .  0 .  - 355, 188 .  

TO FORM 990,  PART I ,  LI NE 8 

STATEMENT S)  1,  2,  3 

KI ND AND LOCATI ON OF PROPERTY 

PERSONAL,  201 SOUTH HUNTI NGTON AVE,  BOSTON , MA 

ACTI VI TY GROSS 

NUMBER RENTAL I NCOME 

1 27, 714 .  

FORM 990 RENTAL EXPENSES STATEMENT 2 

ACTI VI TY 

DESCRI PTI ON NUMBER AMOUNT TOTAL 

SALARI ES AND WAGES 1, 029 .  

EMPLOYEE BENEFI TS 82 .  

PAYROLL TAXES 36 .  

ACCOUNTI NG AND LEGAL 145 .  

OFFI CE SUPPLI ES AND EXPENSES 252 .  

TELEPHONE 116 .  

POSTAGE 21 .  

MANAGEMENT FEES 1, 139 .  

MI SCELLANEOUS 234 .  

I NSURANCE -  OTHER 3, 272 .  

UTI LI TI ES 5, 731 .  

I NTEREST 4, 950 .  

AMORTI ZATI ON 185 .  

DEPRECI ATI ON 16, 332 .  
PENSI ON 2,  

-  SUBTOTAL -  1 33, 526 .  

TOTAL TO FORM 990,  PART I ,  LI NE 6B 33, 526 .  

DESCRI PTI ON 

DETAI LS AVAI LABLE 

UPON REQUEST 

3, 365, 010 .  3, 720, 198 .  0 .  - 355, 188 .  



HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104319 

FORM 990 OTHER EXPENSES STATEMENT 5 

FUNDRAI SI NG 

TOTAL TO FM 990,  LN 43 2, 602, 320 .  1, 332, 152 .  1, 270, 168 .  

STATEMENT S)  4,  5 

FORM 990 OTHER CHANGES I N NET ASSETS OR FUND BALANCES STATEMENT 4 

DESCRI PTI ON AMOUNT 

UNREALI ZED LOSS ON I NVESTMENTS 484, 790 .  

LOSS ON I NTEREST RATE SWAP CONTRACT - 1, 444, 051 .  

OTHER THAN TEMPORARY I MPAI RMEMT ON I NVESTMENT - 2, 896, 112 .  

TOTAL TO FORM 990,  PART I ,  LI NE 20 - 3, 855, 373 .  

( A)  ( B)  ( C)  

PROGRAM MANAGEMENT 

DESCRI PTI ON TOTAL SERVI CES AND GENERAL 

BAD DEBT 163, 442 .  163, 442 .  

PURCHASED SERVI CES 349, 710 .  347, 988 .  1, 722 .  

MEDI CAL EXPENSES 162, 195 .  162, 195 .  

OCCUPATI ONAL THERAPY 102, 599 .  102, 599 .  

PHYSI CAL THERAPY 299, 910 .  299, 910 .  

SPEECH THERAPY 28, 714 .  28, 714 .  

PHARMACY 320, 379 .  320, 379 .  

MI SCELLANEOUS 127, 982 .  33, 858 .  94, 124 .  

DATA PROCESSI NG b 

BOOKKEEPI NG 86, 785 .  86, 785 .  

MANAGEMENT FEE 538, 861 .  538, 861 .  

I NVESTMENT & OTHER 

PROFESSI ONAL 

SERVI CES 228, 946 .  228, 946 .  

TUI TI ON & EDUCATI ON 154 .  154 .  

LI CENSES & DUES 29, 670 .  29, 670 .  

ADVERTI SI NG 46, 035 .  46, 035 .  

I NSURANCE 69, 915 .  69, 915 .  

LATE CHARGES AND 

FEES 1, 180 .  1, 180 .  

DONATI ONS 0 .  

MUSI C THERAPY 0 .  

AMORTI ZATI ON 36, 509 .  36, 509 .  

RENTAL EXPENSES 9, 334 .  9, 334 .  

( D)  



OTHER 

PUBLI CLY TOTAL 

CORPORATE CORPORATE TRADED OTHER NON- GOV' T 

SECURI TY DESCRI PTI ON STOCKS BONDS SECURI TI ES SECURI TI ES SECURI TI ES 

STOCKS 19, 492, 031 .  19, 492, 031 .  

19, 492, 031 .  TO 990,  LN 54 COL B 19, 492, 031 .  

FORM 990 OTHER I NVESTMENTS STATEMENT 7 

TOTAL TO FORM 990,  PART I V,  LI NE 56,  COLUMN B 192, 996 .  

FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR I NVESTMENT STATEMENT 8 

2, 280, 000 .  

606, 563 .  

8, 092, 834 .  

5, 482, 297 .  

1, 026, 203 .  

9, 235 .  

283 .  

6, 236 .  

0 .  

186, 074 .  

2, 204, 939 .  

3, 609, 098 .  

1, 863, 261 .  

16, 383 .  

24, 870 .  

46, 999 .  

25, 455, 275 .  TOTAL TO FORM 990,  PART I V,  LN 57 

STATEMENT S)  6,  7,  8 

HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104314 

FORM 990 NON- GOVERNMENT SECURI TI ES STATEMENT 6 

DESCRI PTI ON 

MONEY FUND 

VALUATI ON 

METHOD AMOUNT 

COST 192, 996 .  

DESCRI PTI ON 

LAND 

LAND I MPROVEMENTS 

BUI LDI NGS 

BUI LDI NG I MPROVEMENTS 

FURNI TURE 6 EQUI PMENT 

SOFTWARE 

MOTOR VEHI CLES 

COMPUTER/ TELEPHONE EQUI PMENT 

COST OR 

OTHER BASI S 

2, 280, 000 .  

792, 637 .  

10, 297, 773 .  

9, 091, 395 .  

2, 889, 464 .  

25, 618 .  

25, 153 .  

53, 235 .  

ACCUMULATED 

DEPRECI ATI ON BOOK VALUE 

7, 951, 624 .  17, 503, 651 .  



HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104314 

FORM 990 OTHER ASSETS STATEMENT 9 

TOTAL TO FORM 990,  PART I V,  LI NE 58,  COLUMN B 

STATEMENT S)  9 

DESCRI PTI ON 

CONSTRUCTI ON I N PROGRESS 

DEBT SERVI CE RESERVE 

PROJECT FUNDS 

DEFERRED FI NANCI NG COSTS,  NET 

I NTEREST I N PERPETUAL FUNDS 

AMOUNT 

0 .  

1, 992, 209 .  

199, 370 .  

909, 590 .  
912, 189 .  

4, 013, 358 .  
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FORM 990 TAX- EXEMPT BOND LI ABI LI TI ES OUTSTANDI NG STATEMENT 10 

PURPOSE OF I SSUE 

ESTABLI SH THE DEBT SERVI CE RESERVE, CAPI TAL ADDI TI ONS,  REPAY 

MORTGAGES 

BOND TYPE OF 

PROCEEDS FORM 8038 FI LED 

0 .  NONE FI LED 

AMOUNT OF 

I SSUE 

OUTSTANDI NG 

18, 860, 000 .  

THI RD PARTY I NFORMATI ON 

TOTAL I NCLUDED ON FORM 990,  PART I V,  LI NE 64A 

STATEMENT S)  10 

PROJECT 

ORI GI NAL I SSUE COMPLETI ON 

AMOUNT DATE 

20, 485, 000 .  

I SSUE DATE 

12/ 05/ 95 

FORM 8038 

DATE 

18, 860, 000 .  



HOSE FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104314 

12/ 01/ 96 01/ 01/ 02 41, 061 .  12 . 408 

SECURI TY PROVI DED BY BORROWER PURPOSE OF LOAN 

BALANCE DUE 

0 .  TELEPHONE EQUI PMENT 

TOTAL I NCLUDED ON FORM 990,  PART I V,  LI NE 64,  COLUMN B 

FORM 990 OTHER REVENUE NOT I NCLUDED ON FORM 990 STATEMENT 13 

TOTAL TO FORM 990,  PART I V- A 

STATEMENT S)  11,  12,  13 

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 11 

LENDER' S NAME TERMS OF REPAYMENT 

AVALON LEASI NG,  I NC .  MONTHLY 

DATE OF MATURI TY ORI GI NAL I NTEREST 

NOTE DATE LOAN AMOUNT RATE 

OFFI CE EQUI PMENT 

RELATI ONSHI P OF LENDER 

NONE 

DESCRI PTI ON OF CONSI DERATI ON 

TELEPHONE EQUI PMENT 

FMV OF 

CONSI DERATI ON 

0 .  

FORM 990 OTHER LI ABI LI TI ES STATEMENT 12 

DESCRI PTI ON AMOUNT 

AMOUNTS HELD FOR RESI DENTS 29, 214 .  

DEFERRED I NCOME 375, 161 .  

I NTEREST RATE SWAP CONTRACT 1, 444, 051 .  

TOTAL TO FORM 990,  PART I V,  LI NE 65,  COLUMN B 1, 848, 426 .  

DESCRI PTI ON 

RENTAL EXPENSE 

OTHER THAN TEMPORARY I MPAI RMENT ON I NVESTMENT 

LOSS ON I NTEREST RATE SWAP CONTRACT 

AMOUNT 

33, 526 .  

- 2, 896, 112 .  

- 1, 444, 051 .  

- 4, 306, 637 .  



DESCRI PTI ON AMOUNT 

RENTAL EXPENSES 33, 526 .  

TOTAL TO FORM 990,  PART I V- B 33, 526 .  

FORM 990 PART V -  LI ST OF OFFI CERS,  DI RECTORS,  STATEMENT 15 

TRUSTEES AND KEY EMPLOYEES 

JAMES MNOOKI N 

40 WOODCHESTER DRI VE 

CHESTNUT HI LL,  MA 02467 

ELI ZABETH MOLODOVSKY 

11 KENT SQUARE 

BROOKLI NE,  MA 02446 

HARRI ET TOLPI N 

50 BYRON ROAD 

WESTON,  14A 02493- 2273 

STATEMENT S)  14,  15 

HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  04- 2104314 

FORM 990 .  OTHER EXPENSES NOT I NCLUDED ON FORM 990 STATEMENT 14 

NAME AND ADDRESS 

ELI ZABETH CADY 

75 MONMOUTH STREET 

BROOKLI NE,  MA 02446 

MARLENE DOR1{ N 

165 CHESTNUT STREET 

BROOKLI NE,  MA 02446 

JULI A GANSON 

150 CHESTNUT STREET 

WESTON,  MA 02493 

STEWART GOFF 

201 S .  HUNGTI NGTON AVENUE 

JAMAI CA PLAI N,  MA 02130 

DAVI D MADDOX 

67 OLD ORCHARD ROAD 

CHESTNUT HI LL,  MA 02467 

EMPLOYEE 

TI TLE AND COMPEN-  BEN PLAN EXPENSE 

AVRG HRS/ WK SATI ON CONTRI B ACCOUNT 

VI CE PRESI DENT 

5 0 .  0 .  0 .  

EXECUTI VE DI RECTOR -  AL 

40 91, 638 .  0 .  0 .  

BOARD MEMBER 

5 0 .  0 .  0 .  

EXECUTI VE DI RECTOR -  NH 

40 85, 339 .  0 .  0 .  

SECRETARY 

5 0 .  0 .  0 .  

HOARD MEMBER 

5 0 .  0 .  0 .  

BOARD MEMBER 

5 0 .  0 .  0 .  

VI CE PRESI DENT 

5 0 .  0 .  0 .  



C .  MACKAY GANSON VI CE PRESI DENT 

150 CHESTNUT STREET 5 0 .  0 .  0 .  

WESTON,  MA 02493 

CHARLES HAYDOCK HOARD MEMBER 

59 RESERVOI R AVENUE 5 0 .  0 .  0 .  

CHESTNUT HI LL,  MA 02467 

JOHN HOBBS,  JR .  BOARD MEMBER 

9 ARROWHEAD LANE,  PO BOX 990 5 0 .  0 .  0 .  

MARI ON,  MA 02738 

ANN THORNBURG TREASURER 

ONE I NTERNATI ONAL PLACE 10 0 .  0 .  0 .  

BOSTON,  MA 02110 

SARAH B .  PORTER BOARD MEMBER 

43 UPLAND ROAD 5 0 .  0 .  0 .  

BROOKLI NE,  MA 02445 

LYNN WI ATROWSHI  BOARD MEMBER 

280 BEACON STREET #73 5 0 .  0 .  0 .  

BOSTON,  MA 02116 

TOTALS I NCLUDED ON FORM 990,  PART V 176, 977 .  0 .  0 .  

STATEMENT S)  15,  16 

HOSE FOR AGED WOMEN D/ H/ A GODDARD HOUSE :  04- 2104314 
H 

PHYLLI S VI NEYARD BOARD MEMBER 

39 KI NGSBURY ROAD 5 0 .  0 .  0 .  

CHESTNUT HI LL,  MA 02467 

RI CHARD KI LLI GREW PRESI DENT 

34 SEAWARD ROAD 10 0 .  0 .  0 .  

WELLESLEY HI LLS,  MA 02481 

JULI E COX BOARD MEMBER 

225 SARGENT ROAD 5 0 .  0 .  0 .  

BROOKLI NE,  MA 02445 

SCHEDULE A STATEMENT REGARDI NG ACTI VI TI ES WI TH STATEMENT 16 

SUBSTANTI AL CONTRI BUTORS,  TRUSTEES,  DI RECTORS,  

CREATORS,  KEY EMPLOYEES,  ETC, .  

PART I I I ,  LI NE 2 

COMPENSATI ON I N THE AMOUNT OF $85, 339 WAS PAI D TO STEWART GOFF,  AND 

$91, 638 TO MARLENE DORAN,  BOTH EXECUTI VE DI RECTORS OF THE ORGANI ZATI ON .  



For m 000068 
( December  2000)  

Depar t ment  of  t he 7r r a+ur y 

I nt er nal  Revenue Sel l .  

Appl i cat i on f or  Ext ensi on of  Ti me To Fi l e an 

Exempt  Or gani zat i on Ret ur n OMB No 15451709 

f or  each 

Not e For m B90- T cor por at i ons r equest i ng en aut omat i c 6- mont h ext ensi on -  check t hi s bar  end compl et e Par t  I  onl y l i t ,  

Al l  ot her  cor por at i ons ( i ncl udi ng For m 990- C ( I er s)  must  use For m 7004 t o r equest  en ext enmon o!  bme t o f i l e i ncome t ax 

r et ur ns Par t ner shi ps,  pEMI Cs and t r ust s must  use For m 8736 t o r equest  an ext ensi on o!  t i me t o f i l e For m 1065,  1066,  or  1041 

Name of  Exempt  Or gani zat i on 

HOME FOR AGED WOMEN D/ H/ A GODDARD HOUSE :  

A RETI REMENT AND NURSI NG HOME 

Number ,  st r eet ,  and r oom or  sui t e no I (  a P O box .  see i nst r uct i ons 

201 SOUTH HUNTI NGTON AVE .  

04- 2104314 
F4 by Vu 

d . .  dat e f or  

Mi t r e your  

r et ur n See 

m. wer wn .  Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P coda For  a f or ei gn addr ess,  a"  i nst r uct i ons 

BOSTON,  MA 02130 

223M,  
oso1- ux zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  I I  you ar e f i l i ng f or  an Aut omat e 3- Mont h Ext ensi on,  compl et e onl y Par t  I  and check t hi s box Do.  EK 

"  H you we f i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  I I  ( on papa 2 0l  t hi s l oan)  

Not e*  Do not  compl et e Par t  I I  unl ess you have al r eady been gr ant ed an aut omat i c 9- mont h ext ensi on on a pr evi ousy f i l ed For m 8888 

Par t  I  -  Aut omat i c 3- Mont h Ext ensi on of  Ti me -  onl y submi t  or i gi nal  ( no copi es needed 

Type or  

pr i nt  

Empl oyer  i dent i f i cat i on number  

Cheek t ype o1 r et ur n t o be f i l ed ( f i l e a separ at e appl i cat i on f or  each r et ur n)  

For m 990 0 For m 990~T ( cor por at i on)  D For m 4720 

D For m 99aBL [ : 1 For m 990~T ( see 401( e)  w 4080 t r ust )  ED For m 5227 

D For t h 99PEZ 0 For t h 99aT Qr ust  ot her  t hen above)  ED For m 6069 

D For m 99PPF 0 For t h 1041 ~A D For t h 8870 

0 I t  t he or gani zat i on does not  have an of f i ce or  pl ace o1 busi ness i n t he Uni t ed St at es,  check t hi s box "  0 

0 I t  t hi s I s f or  e Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  dl gR Gr oup Exempt i on Number  ( GEM I I  t hi s i s f or  t he whol e gr oup,  check t hi s 

box "  0 I f  i t  i s f og par t  of  t he gr oup,  cheek t hi s box "  [ : J end at t ach a l i st  wi t h t he names and EI Ns of  al l  member s t he ext ensi on wi l l  cover  

1 I  r equest  an aut omat i c 3- mont h ( 6- mont h.  f or  B90- T cor por at i on)  ext ensi on of  t i me unt o AUGUST 15,  2003 

t or t e t he exempt  or gani zat i on r et ur n f or  t he or gani zat i on named above The ext ensi on i s f or  t he or gani zat i on' s r et ur n t oy 

"  ~X cal endar  year  2 0 0 2 a 

"  D t ax year  begi nni ng ,  and endi ng 

2 I f  t hi s t ax year  I s l a l ess t han 12 mont hs,  check r eason ~ I ni t i al  r et ur n ~ Fi nal  r et ur n 0 Change i n account i ng per i od 

3a I 1 t hi s appl i cat i on i s f or  For t h 99D- BL.  990 PF,  99o- 7,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

nonr ef undabl e cr edi t s See i nst r uct i ons $ 

b I f  t hi s appl i cat i on I s f or  For m 99PPF or  990~T,  ent er  any r ef undabl e cr edi t s and est i mat ed 

t ax payment s made I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  $ 

Bal ance Due Subt r act  l i ne 3b f r om l i ne 3a I ncl ude your  payment  wi t h t hi s f or t h,  or .  A r equi r ed,  deposi t  wi t h Ff D 

coupon or ,  h r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em)  See i nst r uct i ons $ N/ A 

Si gnat ur e and 

Under  penat t i as of  penur y I  decl ar e t hat  I  have exami ned t hi s l oan,  i ncl udi ng accompanyi ng schedul es and st at ement s .  and t o t he best  of  r ny knowl edge and bel i ef ,  
A I s t r ue,  cor r ect ,  and compl et e,  and t hat  I  am aut hor i zed t o pr epar e t hi s f or m 

Si gnat ur e t  &Lj -  ~ 6t , , ~,  r  i  me t  ( '  PA Dat e 1111~ - 9- /  Q( C 3 
LHA For  Paper wor k Reduct i on Act  Not i ce,  see i nst r uct i on For m 8868 ( 12. 2000 



For m 8868( 12- 2000)  Pa g e 2 

*  H you ar e t i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Per t  I I  and check t hi s box zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  OX 

Not e Onl y compl et e Par t  I I  i f  you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y bl ed For m 8868 

a i f  you ar e t i l i ng f or  an Aut omat i c 3- Mont h Par t  

Si gnat ur e and Ver i f i cat i on 

Under  penal t i es of  penur y,  I  Decl ar e t hat  I  have exami ned t hi s f or m,  i ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge and bel i ef ,  

i t  i s t r ue,  cor r ect ,  and compl et e,  and t hat  I  am aut hor i zed t o pr epar e t hi s f or m 

Si gnat ur e "  Ti t l e "  C P/ ~ Dat e "  I 03 

Not i ce t o Appl i cant  -  To Be Compl et ed by t he I RS 

0 We have appr oved t hi s appl i cat i on Pl ease at t ach t hi s f or m t o t he or gani zat i on' s r et ur n 

We have not  appr oved t hi s appl i cat i on However ,  we have gr ant ed a 10- day gr ace per i od f r om t he l at er  o1 t he dat e shown bel ow or  t he due 

dat e of  t he or gani zat i on' s r et ur n I ncl udi ng any poor  ext ensi ons)  Thi s gr ace Per i od i s consi der ed t o be a val i d ext ensi on of  t i me f or  el ect i ons 

ot her wi se r equi r ed t o be made on e l i mey r et ur n Pl ease at t ach t hi s f or m t o t he or gani zat i on' s r et ur n 

We have not  appr oved t hi s appl i cat i on Af t er  consi denng t he r easons st at ed i n nem 7,  we cannot  gr ant  your  r equest  t o an ext ensi on of  t i me t o 

t al e We ar e not  gr ant i ng t he 10day gr ace penod 

We cannot  consi der  t hi s appl i cat i on because h was f i l ed af t er  t he due dat e of  t he r et ur n f or  whi ch en ext ensi on was r equest ed 

D Ot her  

By 

Di r ect or  Dat e 

Al t er nat e Mai l i ng Addr ess -  Ent er  t he addr ess d you want  t he copy of  t hi s appl i cat i on f or  an addi t i onal  3 mont h ext ensi on r et ur ned t o an addr ess 

di f f er ent  t han t he one ent er ed above 

Name 

I NC .  

Type 
or  pr i nt  

Number  and st r eet  ( i ncl ude sui t e,  r oom,  or  apt  no )  Or  a P O box number  

21 B STREET 

Ci t y or  t own,  pr ovi nce or  st at e,  and count r y pncl udi np post al  or  ZI P code)  

BURLI NGTON .  MA 01803 

Far m 8868 ( 12- 2000)  

Name o1 Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  
Type 

Or  HOME FOR AGED WOMEN D/ B/ A GODDARD HOUSE :  

° " " t  RETI REMENT AND NURSI NG HOME 04- 2104319 

Fi l e by t he 
GI i MECE Number ,  st r eet ,  and r oom or  sui t e no I I  a P O box,  see i nst r uct i ons For  I RS use onl y 

au. a . wr or ZO1 SOUTH HUNTI NGTON AVE .  
61i np Me -  "  
2wm sK Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code For  a f or ei gn addr ess,  see i nst r uct i ons 

' " ' ° " " ' ° " '  BOSTON,  MA 02130 

Check t ype of  r et ur n t o be f i l ed ( Fi l e a separ at e appl i cat i on f og each r et ur n)  

M f or m 990 D For m 990 EZ D For m 990 T ( sec 401( a)  or  40B( a)  t r ust )  D For m 1041 A D For m 5227 0 For m 8870 

0 For m 990 BL ~ For m 990- PF = For m 990 T ( t r ust  ot her  t han above)  ~ For m 4720 0 For m 6069 

STOP Do not  compl et e Par t  I I  i f  you wer e not  al r eady gr ant ed an aut omat e 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8888 

"  I f  t i e or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box "  0 

"  I f  t hi s i s l og a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEM I f  t hi s i s f or  t he whol e gr oup,  check t hi s 

box "  0 I f  i t  i s f or  per t  of  t he gr oup,  check t hi s box "  D and at t ach a l i st  wi t h t he names and EI Ns of  al l  member s t he ext ensi on i s f or  

4 1 r equest  an addi t i onal  3- mont h ext ensi on of  t i me unt i l  NOVEMBER 17,  2003 

5 For  cal endar  year  Z 0 0 Z ,  or  ot her  t ax year  begi nni ng and endi ng 

8 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason ~ I ni t i al  r et ur n EJ Fi nal  r et ur n ~ Change i n account i ng per i od 

7 St at e i n det ai l  why you need t he ext ensi on 

ADDI TI ONAL TI ME I S NEEDED TO COMPLETE THE AUDI TED FI NANCI AL STATEMENTS,  

WHI CH ARE NECESSARY TO PREPARE A COMPLETE RETURN 

So I f  t hi s appl i cat i on i s f or  For m 990 BL,  990 PF,  990~T,  4720,  or  6069 .  ent er  t he t ent at i ve t ax,  l ess any 

nonr ef undabl e cr edi t s See i nst r uct i ons $ 

b I f  t hi s appl i cat i on i s f or  For m 990 PF,  990 T,  4720,  or  6069,  ent er  any r ef undabl e cr edi t s end est i mat ed 

t ax payment s made I ncl ude any poor  year  over payment  al l owed as a cr edi t  and any amount  pai d 

pr evi ousl y wi t h For m 8868 $ 

e Bal ance Due Subt r act  l i ne 8b f r om l i ne Ba I ncl ude your  payment  wi t h t hi s f or m,  or ,  d r equi r ed,  deposi t  wi t h FTD 

coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em)  See I nst r uct i ons $ N/ A 


