960

Department of the Treasury

In.

benelit trust or privata foundation)

ternal Revenua Servica

Return of Organization Exempt From Income Tax
Under sactian 501(¢c}, 527, or 4347(a)(1) of the Internal Ravenue Code (except black lung

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

OMB No_1545-D047

2002

Dpen to Publlc
fnspaciign

A Forthe 2002 calandar year, or tax year perlod beginning

and ending

B checkt pleme |C NaMe of organizalion D Employer identiticatlon number
*PPle issmsHOME FOR AGED WOMEN D/B/A GODDARD HOUSE:
So |amar® RETIREMENT AND NURSING HOME 04-2104314
'é'rfamn'éa 'g: Number and street (or P O box if mail 1s not delivered to streat addrass) Room/suite | E Telephone number
mim  feeecnc201 SOUTH HUNTINGTON AVE. (617)522-3080
ﬂ’,‘:’m ":::;.L;c City or town, state or country, and ZIP + 4 F Accountng methoa |:| Cash Accruat
Amencied BOSTON, MA 02130 L] Goetyy o
[:]ggg’"?"*’" ® Seclion 501(c)(3) organizations and 4247{a)(1) nonexempt charitabls trusts H and ! are not applicable to section 527 orgamzations
muyst attzch a completed Schedule A (Form 990 or 990-E2) H(a) Is this 2 group return for affiales? D Yes No
G Webslie PWWW.GODDARDHOUSE . ORG Hib) If"Yes,* enter numbar of athiiates P
J_Organizalion type (creckontyore > [ X ] 501(c) { 3 ) dnsenno) [ ] 4947¢a)(1) or [ 527 H{c) Are alt atfiiates included” N/A [ ves L] No

Check here P |:1 it the organizatron’s gross receipts are normatly not more than $25,000 The
organization need not file a return with the IRS, bul if the orgamzation recerved a Form 990 Package
in the mail, it should file a return without tinancial data Some states require a complete return

(It "No,” attach a hist }
H(d) Is this a separate return fited by an or-
ganization covered by a group reling?

[:]Ya: [X]No

Entar 4-digit GEN B>

Chack > l:l If the organization Is not requirad to attach
Sch B (Form 990, 990-EZ, or 990-PF)

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B» 17,459,227.
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts grants, and simifar amounts recervad
a Direct public support 1a 108,323.
b Indirect public support 1h
¢ Govarnment contributions (grants) 1c
d Total (add lines 1a through 1c} {cash § 108,323. noncash$ ) 1d 108,323.
2 Program service ravanue including govemment fags and contracts (from Part VI, line 93) 2 13,402,882.
3  Membership dues and assessments 3
4 Intaresl on savings and temporary cash investments 4
5  Dwidends and intsrast from secunties 5 555,298.
6 a Gross rents SEE STATEMENT 1 Ba 27,714.
b Less rental expenses SEE STATEMENT 2 &b 33,526.; .
¢ Net rental incoma or {loss) {subtract ine 65 from line 6a) Gc -5,812.
&? 7 Other investmsnt ncome (descnbe B> } 7
% 8 a Gross amount from sale of assets other (A} Secunties (B) Qthar
) than inventory 3,365,010.] 8a
- b Less cost or olher basis and sales expenses 3,720,198.] sn
B ¢ Gan or {loss) (attach schedula) -355,188.] & .
(= d Netgan or (loss} {combine line 8¢, columns {A) and (B)) STMT 3 8d -355,188.
g Special svents and actvities (attach schedula}
(] a Gross revanue {not including $ of contnbutions
‘LT,_,_:." reported on line 1a) 9a
5 b Less direct axpenses other than fundraising expanses 9h
¢ Net income or (foss} from special evants {subtract line Sb from Iine 9a}j 9¢
O
&N | 10 a Gross sales of iInventory, less returns and allowances 10a
b Less cost of goods sold 10b .
¢ Gross profit or (Ioss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
117 ve I:la e 103) 11
2 gﬁ"lﬁ F es.w 3,4,5,6¢,7,8d, 9c, 10¢, and 11) 12 13,705,503.
.| 13 Program sgrwce s (trom Ii M,i column {B)) 13 11,936,321.
ARPI dhal (9 ine 44, column (G)) 14| 2,203,230.
E ] Fundralsmg (from ling 44, n (D)) 15
| 16 m ISEE Mlllal qﬂach seheduts) 16
7 (1"?: Lnﬂs_lﬁ.andu column (A)) 17 14,139,551,
w 18  Excass or (deficil) for the year (subtract ina 17 from ine 12) 18 -434,048.
Fa| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 26,039,057,
Z4l 20 Otherchanges in net assats or fund balances (attach explanation) SEE STATEMENT 4 20 -3,855,373.
21 Net assels or fund balances at end of year {combins lines 18, 19, and 20) 21 21,749,636.
5‘113%-}:3 LHA  For Paperwork Reduction Act Notiee, see the separate Instructions Ferm 990 (2002



HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:
A RETIREMENT AND NURSING HOME

04-2104314

= Statement of
Functidnal Expenses

All arganizations must complete column (A} Columns (B), (C), and (D) are required for saction 501{c)(3)
and {4) organizations and saction 4947 (a){1) nonexemplt charitable trusts but optional for others

Page 2

O bt 50, 100, or 16 o1 Part L (A) Total B e 1O} e e (D) Fundrarsing
22 Grants and allocations {attach schedulg)
cash § noncash $ 22

23 Speciftc assistance to mdviduals (attach schedula) | 23 -
24 Benehts paid to or for members {attach schedule) |24 .
25 Compensation of officars, direclors, elc 25 176,977. 0. 176,977. 0.
26 Other salartes and wages %| 6,921,414.] 6,390,117. 531,297.
27 Panston plan contrbutions 27 23,922. 23,190. 732.
28 Other employes benefits 28 363,512. 321,164. 42 ,348.
29 Payroll taxes 29 581,833. 554,943. 26,890.
30 Professional fundraising fees 30
31 Accounting fees 3 31,424. 31,424.
32 Legal fees 32 35,173. 35,173.
33 Supplies 23 946,653. 928,286, 18,367.
34 Telephons 34 55,729. 55,729.
35 Postage and shipping 35 11,238. 11,238.
36 Occupancy 36| 1,431,279, 1,431,279.
37 Equipment rental and maintenance 37
38 Printing and publcations 38
39 Travel 39 2,887. 2,887.
40 GConferences, conventions, and meetings 40
41 Intarest 41 27,211. 27,211.
42 Depieciation, depletion, etc (attach schedule) 42 927,979. 927,979.
43 (ther expenses not coverad above (tamize)

2 43a

b 43b

4 43¢

d 434

¢ SEE STATEMENT 5 43¢| 2,602,320. 1,332,152.} 1,270,168.
84 Dganiziors compeang courmm (o 0 ey e as mines 1315 144 | 14,139 ,551,] 11,936,321.] 2,203,230. 0.

Jalnt Casts Chack P [_J it you are following SOP 98-2

Are any joint costs from a combwined educational campargn and fundrarsing solicitation reportsd 1n (B) Program services?
It"Yas." entar (1) the aggregats amount of these joint costs $

(iE) the amount allocated to Management and general $

, (1) the amount allocated to Program services $
,and (lv) the amount allocated to Fundraising $

P Jves X no

[ Part 11l | Statement of Program Service Accomplishments

What 5 the organtzation's pnmary exempt purpose? P
ASSISTED LIVING AND NURSING HOME CARE FOR THE ELDERLY

Program Service

All organizations must describs thelr exempl purpose achlevernants In a clear and concise rmanner State the number of clients served publications Issuad etc. Discuss
achlevemnents that are not measurable (Section 501(ck3) and (4) organizations and 4947{a{1) nenexempt charltabla trusts must also enter the amount of grants and

allocatlons to others )

xpanses
{Required for 501{ck3) and
{4) orgs and 4947(a)1)
trusts but optional for others )

a 126 BED LONG-TERM CARE FACILITY PROVIDING
NURSING AND RETIREMENT CARE.

{Grants and allocations $

8,470,409,

-

b 115 BED ASSISTED LIVING FACILITY

{Grants and allpcations $

y| 3,465,912,

[+
{Grants and allocations § )
d
{Grants and allocations $ )
@ Other program sarvices {attach scheduls) {Grants and allocations $ )
f Total ol Program Service Expenses (should squal line 44, column (B), Program services) » 11,936,321.

223011
01-

20

Form 990 (2002)



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

4
Form 990 (2002) . A RETIREMENT AND NURSING HOME 04-2104314 Page 3
Part IV | Balance Sheets
Nola Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Begmning of year &nd of year

45  Cash - non-interest-bearing 1,129,262.]| & 1,331,128.
46  Savings and temporary cash investments 46
47 a Accounts racervabl 473 1,538,481.
b Less allowance for doubtful accounts 47b 290,207, 1,586,733.|ax 1,248,274.
48 a Pledges recervable 402
b Less allowarce for doubtiul accounts 48b 48c
49  Grants recevable 49
50  Recarvables from officers, directors, trusteas,
" and key employees 50
E §1 a Other notes and loans recervable 51a
< b Less allowance tor doubtful accounts 51b 51¢
§2  inventones for sale or use 37,446.] 52 39,534.
53  Prepaid expensas and dsferred charges 174,951.| s3 126,101.
54  Investments - sacurties STMT 6 » [ Jcost [XIrmv 22,632,971, 54 19,492,031,
59 a Investmants - land, buildings, and
equipment basis 553
b Less accurmulated depreciation 55h 55¢
56  Investments - other SEE STATEMENT 7 218,654.| 58 192,996.
57 a Land, buildings, and equipment basis 57a| 25,455,275,
b Less accumulated depreciaion STMT 8 | 570 7,951,624, 17,171,526.|57%¢y 17,503,651.
58  Otherassels (descnbe P> SEE STATEMENT 9 4,222,990.] s 4,013,358.
59 Total assels (add lines 45 through 58) {(must equal line 74) 47,174,533.] 59 43,947,073.
60  Accounts payable and accrued expenses 1,355,946.| a0 1,489,011.
61  Granls payabls 61
" 62  Deferrad ravenue 62
2 |63  Loansfrom officers, diractors, trustess, and key employees 63
S |64 a Tax-exsmpt bond liabitties STMT 10 19,225,000.| 54a 18,860,000.
3 b Mortgages and other notes payable STMT 11 64h
65  Other Nabilties (descrbe P> SEE STATEMENT 12 ) 554,530.] 85 l1,848,426.
B6__ Total tlabliitlas (add lines 60 through 65) 21,135,476.| ¢8 22,197,437,
Organizatlons thal follow SFAS 117, check here P and complata Iings 67 through
" 69 and lines 73 and 74
& |67  Unrestncted 15,921,945.) &7 12,517,714.
& |68 Temporanly restricted 5,656,242.| &8 4,896,010,
@ |63  Parmanently restncted 4,460,870.] s 4,335,912.
E Organizations that do not follow SFAS 117, check here D and complets [nas
e 70 through 74
; 70 Capial stock, trust pnncipal, or current funds 70
% {7 Pad-in or capital surplus, or land, building, and equipment fund n
g 72 Retained earnings, endowment, accumulatad incoms, or other funds 72
§ 73 Total net assets or lund balances {add hnes 67 through 69 or Iings 70 through 72,
column {A) must squal lime 19, column {8) must squal ne 21) 26,039,057. 13 21,749,636.
74 Totalllahilities and net assets / fund balancas {add lings 66 and 73) 47,174,533.] 1 43,947,073.

Form 990 1s avallable tor public inspectron and, for some people, servas as the pnmary or sole source of information about a particular organszation How the public
percalves an organizalion In such cases may be determmed by the information presented on its return Therefora, please make sure the return 1S complete and accurate

and fully descnbes, in Part )11, the orgamzation’s programs and accomplishments

223021
2@



. HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:
» Form 990 (2002) . A RETIREMENT AND NURSING HOME

04-2104314 Page 4

[ Part IV-A‘] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Part IV-B | Reconcitiation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gatns, and other suppor
per audited financial statements

B

9,883,656.

b Amacunts included on line a but not on
lina 12, Form 990

{1} Netunrealized gamns

on investments 1 484,790.

Donated services

and use of facilities  §
Recovanas of pnor

year grants s

(4) Cther (specity)
STMT 13 $s—4,306,637.

(2

]

—

Add amounts on Ines (1) through (4) »(n-3, 82 1, 847.

- e

Total axpenses and losses par

audited financial statements

Amounts Included on ling a but not on
line 17, Form 980

Bonated sarvices

and use of facilities  $

14,173,077.

Pnior year adjustments
reported on ling 20,
Form 890 $

Losses reportad on
Ins 20,Form390  §

Qther {specify)

STMT 14 5 33,526.

¢ Lingaminus ng b »|c|13,705,503.

\ d Amounts includsd on line 12, Form
990 but not on line a

A

Investment expenses
aot included on
lnse 6b, Form 990  §

Add amounts on lines (1) through (4}
Line a minus ling b

Amounts included on king 17 Form
990 but not en hne a
Investment expensas
not included on

lng 6b, Form 990  §

E}

33,526.

14,139,551.

{2) Other (spacity) } Other {specity)
$ $ .
Add amounts on hnas (1) and (2) >d Add amounts on lings (1) and (2) 0.
o Total revenue per hine 12, Form 980 Total expensas perine 17, Form 990
{Ima ¢ plus Ing d) »lefl3,705,503. {Ine c plus hing ¢) 14,139,551,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List sach cne even If not compensatad )
{B) Title and average hours | {C) Compansation (E) Expense
(A) Name and address par waek devoted to If not p&ni, enter account and
posilion -0- other allowancas
SEE STATEMENT 15 ~~~~~~~ "~~~ "°°°77° 176,977. 0.

75 Did any officer, director, trustee, or key employee réceive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which morg than $10,000 was provided by the related orgamzations? If "Yes,' attach schedula p» [ | Yes [ | No

Form 990 {2002}

2230031 01 22 @



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

[ ]

*  Form 990 (2002) . A RETIREMENT AND NURSING HOME 04-2104314 Page 5
{Part VI] Dther Information Yes| No
76 Did the organization engage in any activity not praviously reported to the IRS® If *Yes,” attach a detalled description ot each activity 76 X
77 Ware any changes made in the organizing or governing documents but not reported to the IRS? 17 X

1t“Yes,” attach a conformed copy of the changes
78 a Oid the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? 78a | X
b It"Yes,” has it filed a tax return on Form 980-T tor this year? 8| X
79 Was there 2 iquidation, dissolutron, termination, or substantial contraction dunng the ysar? 79 X
If "Yes." attach a statement ’
80 a s the organizatron related (other than by associatron with a statewide or natienwide erganization) through commeon membership, .
goverming bodes, trusteas, officers, etc , to any other exempt or nonexampt organization? 80a X

b It Yes, enter the name of the organization

and check whether it 1s l:] exempt or |:| nonexempt

81 a Enter direct or indirect poliical expenditures See line B1 nstructions l 81a I 0.
b Drd the organization file Form 1120-POL for this year? 81h X
82 a [Did the organization receive donated services or the use of matenals, aquipmant, or facilities at no charge or at substantially lass than
fair rental valua? 822 X
b I "Yes,” you may indicats the value of these items hara Do not includs this amount as revenue in Part | or as an
expense in Part | {Sea instructions in Part 1IN ) l 82b I N/A
83 a Oid the organization comply with tha public inspection requirements for returns and exemptron applications? 83a | X
b Diud the orgamization comply with the disclosure requirements relating to qud pro quo contributions? g3b | X
84 a Dud the organmization sohicit any contnbutions or gifts that were not tax deductible? 84a X
b 1i"Yes,”did the crganization include with evary solicitation an express statament that such contnbutions or gifts ware not . o b
tax deductible? 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 axpenditures of $2.000 or less? N/A B5h
It “Yes* was answared to aither B5a or 85h, do not complata 85¢ through BSh below unless the organization raceived a waiver for proxy tax
owed for the prior year e .
¢ Dues, assessments, and simiar amounts from membars 85¢ N/A
d Section 162(s) lebbying and political expenditures 85d N/A )
e Aggragate nondeductible amount of section 6033(e){1){A) dues noticas 85e N/A
t  Taxable amount ot lobbying and poltical expenditures (line B5d less 85e) [H] N/A
g Does the organization elsct to pay the section 6033(s) tax on the amount on ine 8517 N/A 85q
h If section 6033(a){1){A) duss notices ware sent, doss the organization agraa to add the amount on line 851 to ils reasonable estimate ot duss
allocabls to nondeductible labbying and political expenditures for the following tax yaar? N / A 85h
86  501(c)(7) organmzations Enter a Jmbation tees and capital contnbutions included on ing 12 B6a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations Entar a Gross income from members or sharsholdars 872 N/A .
b Gross tncoma from other sources (Do not net amounts dua or paid to other sources .
against amounts dus or recaved from them ) 87b N/A

88 At any time dunng the year, did the orgamzation own a 50% or greatar interest i a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If "Yes," complete Part 1% 88 X
8% a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization durning tha year under
section 4911 0. . sectonagi2 0 ., saction 4955 b 0.} {:

b 501(c)(3) and 501{c)3} organizations Did the organizatien engage in any section 4958 excess hanafit
transaction dunng the year or did it bacome aware of an axcess benefit transaction from a prier year?

It "Yes,” attach a statement explaining each transaction 84h X
¢t Enter Amount ot tax imposed on the organizalion managers or disquaified parsens during the year under
sactions 4912 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, retmbursed by the organization > 0.
90 a List the states with which a copy of this return 1s iled »  MASSACHUSETTS
b Number of employses employed in the pay period that includes March 12, 2002 { gon | 187
91 The books are incare ot > STEWART GOFF Telophoneno ™ 617-522-3080
Locatedat ™ 201 SQUTH HUNTINGTON AVE., BOSTON, MA ZP+a» 02130
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in hiew of Form 1041- Check herg > l:]
and enter the amount of tax-exempt intarest racerved or acerued during the tax year > | 92 | N/A
i Form 880 {2002)



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

Form990 (2002)

A RETIREMENT AND

NURSING HOME

04-2104314

Paga &

{ Part VIi [ Analysis of Income-Producing Activities {See page 31 of the instructions )

Note Enter gross amounts unless otherwise
indicated

93 Program service revenue
a NET PATIENT SERVICE REV

Unrelated business income

Excluded by saction 512 513 or 514

{A) (8)

Business Amoun
coda ount

(€ (D)
E:g# Amount
code

(E)
Related or axempt
function income

13,358,064.

b OTHER INCOME

44,818.

d

I Medicare/Medicaid paymants
g Fees and contracts from government agencies
94 Membarship dues and assessments
95 Interest on savings and temporary cash mvestments
96 Omidends and interest trom secunities
97 Net rental ncoma or (loss) from real estate
a debt-tnanced property
b not debt-financed property
98 Nst rental ncome or {loss) from personal property
89 Cthar nvestment Income
100 Gamn or {loss) trom sales of assets
othar than inventory
Nat income of (loss) from special evenls
Gross profit or {loss) from salas of inventory
Qther revenue

1M
102
103

14 555,298.

532000

-5,812.

18 -355,188.

W a0 o .

104 Subtotal (add columns (B), {D}, and {E})
105 Total (add line 104, columns (B), (D), and (E)}

_5' 812-

200,110.

13,402,882,

>

13,597,180,

Nole Line 105 plus line 1d, Part ], shouid equal the amount on line 12, Part]

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Lina Na

\ 4 exempl purposes {other than by providing tunds for such purposes)

Explain how each actity for which income Is reported i column (E) of Par VIl contributed importantly to the accomplishment of the organization's

93a

HOME FOR AGED WOMEN D/B/A GODDARD HOUSE: A RETIREMENT AND NURSING HOME

93B

IS A NOT-FOR-PROFIT ORGANIZATION WHICH PRODUCES INCOME SOLELY TO

OPERATE A 126 BED LONG-TERM CARE FACILITY LOCATED IN JAMAICA PLAIN

AND A 115 UNIT ASSISTED LIVING FACILITY LOCATED IN BROOKLINE, MA.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

{A) (B) iC) (D) (E
Nama, address, and EIN of corporation, Parcentage of Naturg of activities Tolal income Eng-of-year
partnership, or disreqarded entrty ownarship intarest assels
%
N/A o
%

%

| Part X_| Information Regqarding Transfers Associated

(a) Drd the organization, durmg the year, recerve any funds directly or indiectly,
(b) Dud the crgamzation, during tha year, pay premiums, directty or indirectly, on

Note /f “Yes® to (b), file Form 8870 and Form 4720 (see instructions)
Please | oo P Gl o L s ony s aced o
Slgn iu/ﬁrmn m | fa
Here Signatura of officar &/ Date

Preparer's
u’“";’“”‘ Fmanenel  RSM MCGLADREY TNC.

se Only s orooyes. B 21 B STREET

22181 | Zpes BURLINGTON, MA 01803




SCHEDULEA |
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Prlvate Foundatlan) and Seclion 501(e), 501(1), 501(k),

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

Departmant of tha Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
= MUST be completed by the above organizatlons and attached to thelr Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the orgamzaton HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:

A RETIREMENT AND NURSING HOME

Employer identllication number

04 2104314

fParH 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructrons List each one I there are none, enter "None 7)

(a) Name andr::;rf::no;;calf:;ozmproyea paid (b) gg:ﬂf{%&?&?&%?gm {c) Compensation m%::%ﬁ:%:fuﬁt‘n acc‘gi:?g?gpﬁi?her
NORMA PAULA _____ .. LEN
C/0 HOME FOR AGED WOMEN DBA GODDARD 40 136,758. 0.
MECY MESUMBE _ _ _ _ _ _ _ _ _ _____________ LPN
C/0 _HOME FOR AGED WOMEN DBA GODDARD |40 75,331. 0.
PAULINE IYAMABO _ _____ ____________ LPN
C/0 HOME FOR AGED WOMEN DBA GODDARD |40 85,364. 6,405.
EZIMMA IKWUANUST ] NURSING SUPVR
C/0_HOME FOR AGED WOMEN DBA GODDARD {40 74,774. 6,405.
KATHLEEN GLASCO ___________________/]| D.0.N
C/0 HOME FOR AGED WOMEN DBA GODDARD {40 77,280.0 2,135.
Total number of other employees paid
ovor $50,000 > 12

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one {whather indviduals or firms) If thara are nona, antar "None ")

{a) Name and address of each independent contractor paid mors than $50,000

{b) Type of service

(¢) Compensation

GENESIS ELDERCARE

C/0 _HOME FOR AGED WOMEN DBA GODDARD

MANAGEMENT
SERVICES

489,511.

NEIGHBORCARE

C/0 HOME FOR AGED WOMEN DBA GODDARD

PHARMACY SERVICES

539,656.

COLUMBIA CONSTRUCTION CO

CONSTRUCTION

SERVICES 378,260.
ADS MANAGEMENT ________ __ L ___

CONSULTANTS 398,067.
TUETS HEALTH PLAN __ ________ .

HEALTH INSURANCE

PROVIDERS 250,957,

Tolal number of others receving over
$50,000 tor professional services

12

223101012263 LHA

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

Schedule A (Form 990 or 990-EZ) 2002



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

Sch;dula A (Form 980 or 990-EZ) 2002 A RETIREMENT AND NURSING HOME 04-2104314 Page2
Part Ill | Statements About Activities (See pags 2 of the instructions ) Yes| No

1 Dunng the year, has the orgamization attemptad to influence national, state, or local lsgistation, including any attempt to influence
public opimon on 2 legistative matter or refarendum? If Yes,” enler tha total expenses pard ot incurred in connection with the
lobbying actrities > $ $ {Must equal amounts on line 38, Pad VI-A,
or ine 1 of Part VI-B ) 1 X
Organizatigns that made an election under section 501(h) by filing Form 5768 must completa Part VI-A Other organizations chacking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of tha lobbying activities

2 Dunng the year, has the arganization, erther diractly or mdirectly, engaged in any of the following acts with any substantial contributors,
trustess, diractors, officers, creators, key amployees, or members of thetr famibas, or with any taxable organtzation with which any such
parson Is afiiated as an officer, director, trustes, majonty owner, or principal bengficiary? (if the answer to any guestion Is "Yes,"
attach a detaiied statement explaining the transactions} SEE STATEMENT 16

a Sale exchange, or leasing of property? 2a X
b Lending of money ar othar extension of credit? 20 X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensation {ar payment or reimbursamant of expenses If more than $1,000)? a | X
e Transter of any part of ks income or assets? 28 X
3 Does the organization make grants for schelarships, fellowships, student Ioans, etc ? {Sas Nota below ) 3 X
4 Do you hava a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans ’
from it in furtherance of its charttable programs "quality”™ to receive payments . P

i Part I¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the mstructions )
Tha organization 1s not a private foundation bacause it 1s (Please chack only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170({b){1){AY(1)
6 D A school Sectign 170(b){1}{A)(n) (Also cemplate Part V)
7 |::| A haspital or a cooparative hospital service organization Saction 170{b){ 1}(A)m)
] D A Faderal, state, or local govemment or govemmaental umt Section 170(b){3){A){v)
9 D A medical research organizatton operated In cenjuncticn with a hospital Sectton 170(b){1}{A}(m} Enter the hospltal's name, clty,
and stata P>
1w ] an organtzation operated for the benefit of a college or university owned or operated by a governmental umt Section 170{b){1){A)}(v)
(Also complete the Support Scheduls in Part IV-A )
11a |:] An ergamzalion that normally raceives a substantial part of ts support from a governmental unit or trom the general public
Section 170{b)(1){A)}{v1) (Also complste the Supper Schedulg in Part IV-A)
11b [:| A community trust Sechion 170(b){1){A}(v1} {Also complata the Support Schedute i Part IV-A )
12 [X] an organization that normally racerves (1) mare than 33 1/3% of its suppert from contnbutions, mambership fees, and gross
receipts from activilies refated to its chantabla, ete , functions - subject to certain exceptions, and (2) no mere than 33 1/3% of
its support from gross imvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A )
17 [] an orgamzation that 1s not controlled by any disqualified parsons {ather than foundation managers) and supports organizations described in

{1) fines 5 through 12 above, or {2) section 501{c}{4), (5}, or (6), 1t thay mast tha tast ot section 50%{a)(2) {Sea section 509{a}{3) )
Provide the toltowing information about the supported organizations (See page 5 of the Instructions )

b)L
(a) Name(s) of supported organization(s) (b) ;&ﬁ:gﬁ;

14 |:] An organization organized and oparated to last for public safety Seclion 509(a){4) (See page 5 of the mstructions )
Sehedule A (Form 990 or 990-E2) 2002

223111
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Schedula A (Form 990 or990-E2) 2002 A RETIREMENT AND NURSING HCME 04-2104314 Paged
| Part |V..A‘] Support Schedule (Completa 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 converting from the accrual to the cash method of accounting
Calendar year (or liscal year
beginning in) > (a) 2001 {b) 2000 (c) 1989 {d) 1998 (8) Total
15 Gifts g (rjar%le, ant{ cm?trébuunns |
received (Do notinclude unusua
grants Sea line 28 ) 31,365. 43,578. 29,980. 105,287. 210,210.
16 Membarship fess recerved
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciliigs in any activity that1s
related to the organization’s
chanitablg, el¢ , purpose 13,083,795,.]11,614,110.{ 9,787,106.} 9,199,761.| 43,684,772.
18  Gross mcome from Intergst,
dividends, amounts recetved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royaities, and
unrelatad business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 1,103,956,/ 1,771,263.] 1,248,471.] 1,349,916.] 5,473,606.
19 Net income from unrelated business
actwities not included in hine 18
20 Tax ravenues lavied for the
organization's benefit and either
paid to it or expendad on its behalf
21 The valua of services or facilities
furnished to the organization by a
govarnmental unit without charge
Do not includa the value of services
or facihties generatly furnished to
tha public without charge
22 Otherincome Aftach a schedule
Do not include gain or {loss) tram
sale of capital assats
23 Total of hnes 15 through 22 14,219,116.)13,428,951.]11,065,557.[10,654,964.[ 49,368,588.
24 Line 23 minus ing 17 1,135,321.[1,814,841.] 1,278,451.] 1,455,203.] 5,683,816.
25 Enter 1% of ne 23 142,191.] 134,290. 110,656. 106,550, ~
26 Organizations describad on linas 10 or 11 a  Enter 2% of amount in column (e), ina 24 > | 262 N/A
b Preparae a hst for your racords to show the name of and amount contributed by each parson (other than a govemmental
umit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a . .
Do not file this list with your return  Enter the Sum of all thesa excess amounts | 26b N/A
¢ Tolal support for section 509(a){1) test Entar ine 24, column {e) > 26c N/A
d Add Amgunts from column {8} forlnes 18 19 ’ ;
22 26b P | 269 N/A
g Public support (Ing 26¢ minus e 26d total) | 260 N/A
1 Pubtic support percentage {ling 26e {numerator) divided by ling 26¢ {denominatar)} > | 251 N/A =%
27  Organizations described on ling 12 a For amounts included in Iines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each “disqualified parsen * Do not file this list with your return Enter the sum of
such amounts tar sach year
{2001) 87,000. (2000 58,000. (1399 29,000. (1998) 31,071.
b For any amount inctuded in iine 17 thal was recelved from each person {other than “disqualified persons”), prepara a list for your records to show the nams of,
and amount recerved for gach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list organizalions
described in ines 5 through 11, as well as indrviduals ) Do not flla this Iist with your return After computing the dittarence betwaen tha amount received and
the larger amount described m (1) or {2), enter the sum of these differances (the excess amounts) for each year
{2001 0. (2000) 0. (1599 0. (1998) 0.
¢ Add Amounts trom column (a) for lines 15 210,210. 18
17_43,684,772. 2 21 »27c | 43,894,982,
d Add Line 27a total 205,071. and lina 27b total 0. w»lon 205,071.
¢ Public support {line 27¢ total mmus line 27d total) »l27e | 43,689,911,
1 Total support for section 509(a)(2) test Entar amount on ine 23, column {g) > l 27 | 49,368,588. . i
g Public support percentage {line 27e (numerator) diwided by line 271 {denominator)) | 27g 88.4974y
h_Investment income percentage (line 18, column {e) {numerator) divided by line 271 (denorminator]) »l2m 11.08724

23 Unusual Grants For an organization described in line 10, 11, or 12 that receved any unusual grants durning 1998 through 2001, prepare a list furrnur records

to show, for each year, the name of the contnbuter, tha date and amount gt the grant, and a brief description of the nature ot the grant Do not fila th
your return Do not 1nclude these grants in ing 15
223121 0122 03

s list with
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Schedule A (Form 990 or990-€7)2002 A RETIREMENT AND NURSING HOME 04-2104314 Paged
I Part V I ' 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 nondiscnminatory policy toward students by statement in sts charter, bylaws, othar governing

instrument, or in a resolution of ks govamning body? 29
30  Does the orgamzation includs a statemaent of s racially nondiscnminatory polcy toward students in all its brochures, catalogues,

and other written cormmunications with the public dealing with student admissigns, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory pelicy through newspaper or broadeast media dunng ths perod of
solicitatron for studamts, or during the registration period 1f it has no sohicdation program, in a way that makes the policy known
to all parts of the general community it serves? 3
It*Yes,” please descnbe, if *No,” please explain (H you need more space, attach a separate stalement )

32 Does the organization mamtain the following

a Records indicating the racial composition of the student body, faculty, and admimnistrative staff? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copres of all catalogues, brochures, announcements, and other wntten ceammunications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or ¢n its behalf to solicit contributions? | 329

If you answered "No” to any of the above, please explain (It you need more space, attach a separate statemant )

33  Does the organization discniminate by race m any way with raspect to N
a Students’ nghts or privilegas? 33a
b Admissions policies? 33b
¢ Employment ot taculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? REL]
I Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnicular actiities? a3h

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

34 a Does the organization recenve any financial ard ar assistance from a governmental agency? 34a
b Has the organrzation's nght to such aid aver been revoked or suspended? 34b

If you answered "Yes 1o either 34a or b, please explain using an attached statement .

35  Does the organization certify that it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nendiscnmination? If "No,” attach an explanation 35
Sehedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-£2} 2002 A RETIREMENT AND NURSING HOME 04-2104314  Pages
l Part VI-A'] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completad OGNLY by an eligible organization that filed Form 5768)
Check P a [:I If the organization belongs to an afhliated group Check P b |:] if you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllat;:)group To be cum::?;tad tor ALL
{The term “expenditures’ means amounts paid of incurrad ) totals glecting organizations
N/A
36 Total lobbying expendilures to influenca public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body {direct lobbying} 37
38 Total lobbying expenditures {add Ines 36 and 37) 38
39 Other axempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the following table - .
I the amount gn line 40 Is - The lobbying nontaxable amount Is - ’
Not ever $500,000 20% of the amount on line 40 i . s ‘
Crwer $500 D00 bu! not ovar $1 000 000 $100 D00 plus 15% of the excess over $500 000 - . . .
Cver $1 000 000 But not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 a1
Over $1 500 000 but not aver $17 000 000 $225 000 plus 5% of the excess over $1,500 000 B
Over $17 000 000 $1 000,000 e . . "
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtractline 42 trom tine 36 Enter -0- if ng 42 15 more than line 36 43
44 Subfractine 41 from line 38 Enter -0- if ine 41 ts mere than line 38 44
Caulion Jf there 1s an amount on either line 43 or line 44, you must file Form 4720 :

4-Year Averaging Period Under Section 501(h)

{Some grganizations that made a section 501{h) elaction do not have to complate all of the five columns
below See the instructions for Itas 45 through 50 on page 11 of the Instructions )

Lohbylng Expendilures During 4-Year Averaplng Period N/A
Calendar year (or (a} (3] {c) (d) {8)
liscal year beglnning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount ,
(150% of ine 45(a}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools ceiling amount - P : :
{150% of ine 4B(e)} 0.
50 Grassroots lobbying
expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizabions that did not completa Part Vi-A) (See page 11 of the instructions ) N/A
Duning the year, dig tha argamization attempt to influence national, state or local lagislation, incleding any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staft or management (Inctude compensation in expanses reported on tings ¢ through h ) ‘
t Medi advertisements
d Mallings to members, legislators, or the public
8 Publications, or published or broadcast stataments
I Grants Lo other organizatians for lobbying purposes
g Diract contact with legislators, tharr stafts, government officials, or a legisizative body
b Rallies, demonstrations, seminars, conventions, speachas, lectures, or any other means
i Total lobbying expenditures (Add inesc through h ) 0.

If 'Yes™ to any of the abova, also attach a statement giving 2 detatled dascription of the labbying activities
#% Schedule A (Form 990 or 990-E2) 2002




. HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:
t Scheduls A (Form 990 or 990-62) 2002 A RETIREMENT AND NURSING HOME 04-2104314 Pageb
[ Part VIi ] ‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstruclions )
91 Did tha reporting organization directly or indireclly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers fram the raporting erganization to a nonchantable exempl grgamzation ot Yes | No
{1) Cash 51a(i) X
(1) Other assats ali) X

b Other transactions
(1) Sales or exchanges of assats with a nonchantable exempt orgamization b(l) X
() Purchases of assets from a nonchantable sxempt organization bll) X
(lii} Rental of tacilities, aquipmant, or other assets b(iil) X
(lv) Reimbursement arrangemants b(lv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of sarvicas or membership or tundraising solicitations h{vl) X
| t Sharing of facilities, equipment, maiing bists, other assets, or paid employeas c X

! d If the answer to any of the above 15 *Yas * complete Lhe following schedule Column (b) should always show tha fair market valua of the
| goods, other assets, or servicas given by the reporting orgamzatien If the orgamization received ess than fair market value wn any

Iransaction or shaning arrangamant, show in column (d) the value of the goods, other assets or services received N/A
‘ (a) {b) (e) {d)
| Ltna no Amount invelved Namé of nonchantable exempt organization Descriphion of transters, transactions, and shanng arrangemants

52 a Is the organization directly or indiractly affihatad with, or related to, one or more tax-exempl orgamizatiens descnbed in section 501{c) of the

Coda {other than section 501(c){3)) or in section 527? > |:] Yes No
b If"Yes complate the following schedule N/A
{a) (b) (&)
Narng of organization Type of organization Descrption of relationship

T Schedule A (Form 990 ar 990-E2) 2002



2002 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset Date Line Unadjusiad Bus % Reducruon n Basts For Accumulated Current Amaunt Of
No Descrption Acquies | Method | Lde | mo | CostOrBasis Exci Basis Depreciation Depreciation Sec 179 Depreciation
PROGRAM SERVICES
aNn . ~ NaRIES]  {.000 |16 | 2280000, 1 2280000, 0.
2LAND IMPROVEMENTS VARIES,  |.000 [t6 { 792,637. 792,637.| 146,690. 39,384.
3BUILDINGS . . jaRIES . }.000 6 10297773, _ hoz297773. 1968051.] | 235,888.
4BUILDING IMPROVEMENTS VARIES .000 [16 | 5091395. 9091395.] 3198425. 410,673.
SPTHER, IMPROVEMENTS  WARTES|  [.000 fi6 ‘ - I R
6FURNITURE & EQUIPMENT VARIES] 1000 16 | 2889464, 2889464.| 1610761. 252,500,
7EQUIPMENT . Warzes. . [.oco e | . e 0.
BEéE?WARE' o VAPIESJ _ |.000 fi6 | 25,618. | | 25,618. 16,035. 348.
9MOTOR VEHICLES VAR IES .000 {16 { 25,153, - 25,153, 24,770, - 100.
COMPUTER/TELEPHONE
10EQUIPMENT VARIES 000 16 | 53,235.  53,235.] 42,581.) 4,418.
* 930 PAGE 2 TOTAL A D ) ‘ ’ '
r PROGRAM SERVICES -1 125455275, ~ 0.25455275.] 7007313 0.] 944,311.
% GRAND TOTAL 990 PAGH
D DEPR , 05455275 0.25455275.f 7007313, 0.] 944,311.

i % (D} - Asset disposed * ITC, Section 178, Salvags, HR 3090, Commercial Revitalization Deduction




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

3

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
PERSONAL, 201 SOUTH HUNTINGTON AVE, BOSTON ,MA 1 27,714.
TOTAL TO FORM 990, PART I, LINE 6A 27,714.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND WAGES 1,029.
EMPLOYEE BENEFITS 82.
PAYROLL TAXES 36.
ACCOUNTING AND LEGAL 145.
QFFICE SUPPLIES AND EXPENSES 252.
TELEPHONE 116.
POSTAGE 21.
MANAGEMENT FEES 1,139.
MISCELLANEQUS 234.
INSURANCE - OTHER 3,272.
UTILITIES 5,731.
INTEREST 4,950.
AMORTIZATION 185.
DEPRECIATION 16,332.
PENSION 2.

- SUBTOTAL - 1 33,526.
TOTAL TO FORM 990, PART I, LINE 6B 33,526.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
DETAILS AVAILABLE
UPON REQUEST 3,365,010. 3,720,198. 0. -355,188.
TO FORM 990, PART I, LINE 8 3,365,010. 3,720,198. 0. -355,188.

STATEMENT(S) 1, 2, 3
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HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

04-2104314

FORM 990 STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS 484,790.
LOSS ON INTEREST RATE SWAP CONTRACT -1,444,051.
OTHER THAN TEMPORARY IMPAIRMEMT ON INVESTMENT -2,896,112.
TOTAL TO FORM 990, PART I, LINE 20 -3,855,373.

FORM 990 OTHER EXPENSES STATEMENT 5

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BAD DEBT 163,442. 163,442.

PURCHASED SERVICES 349,710. 347,988. 1,722.

MEDICAIL EXPENSES 162,195. 162,195.

QOCCUPATIONAL THERAPY 102,599. 102,599,

PHYSICAL THERAPY 299,910. 299,910.

SPEECH THERAPY 28,714. 28,714.

PHARMACY 320,379. 320,379.

MISCELLANEQUS 127,982, 33,858. 94,124.

DATA PROCESSING &

BOOKKEEPING B6,785. 86,785.

MANAGEMENT FEE 538, 861. 538,861.

INVESTMENT & OTHER

PROFESSIONAL

SERVICES 228,946, 228,946,

TUITION & EDUCATION 154. 154.

LICENSES & DUES 29,670. 29,670.

ADVERTISING 46,035. 46,035.

INSURANCE 69,915. 69,915.

LATE CHARGES AND

FEES 1,180. 1,180.

DONATIONS 0.

MUSIC THERAPY 0.

AMORTIZATION 36,509. 36,5009.

RENTAL EXPENSES 9,334. 9,334.

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

STATEMENT(S) 4, 5
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04-2104314

STATEMENT 6

FORM 990 NON-GOVERNMENT SECURITIES
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCKS 19,492,031. 19,492,031.
TO 990, LN 54 COL B 19,492,031. 19,492,031.

FORM 990

OTHER INVESTMENTS

STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
MONEY FUND COSsT 192,996.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 192,996.

FORM 990

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 2,280,000. 0. 2,280,000,
LAND IMPROVEMENTS 792,637. 186,074. 606,563.
BUILDINGS 10,297,773. 2,204,939. 8,092,834.
BUILDING IMPROVEMENTS 9,091, 395. 3,609,098. 5,482,297.
FURNITURE & EQUIPMENT 2,889,464. 1,863,261. 1,026,203.
SOFTWARE 25,618. 16,383. 9,235.
MOTOR VEHICLES 25,153. 24,870. 283.
COMPUTER/TELEPHONE EQUIPMENT 53,235. 46,999. 6,236.
TOTAL TO FORM 990, PART IV, LN 57 25,455,275. 7,951,624. 17,503,651.

STATEMENT(S) 6, 7, 8



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

>

FORM 990 OTHER ASSETS STATEMENT 9

DESCRIPTION AMOUNT

CONSTRUCTION IN PROGRESS 0.
DEBT SERVICE RESERVE 1,992,209.
PROJECT FUNDS 199,370.
DEFERRED FINANCING COSTS, NET 909,590,
INTEREST IN PERPETUAL FUNDS 912,189.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,013,358.

STATEMENT (S} 9



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

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING STATEMENT 10

PURPOSE OF ISSUE ISSUE DATE
ESTABLISH THE DEBT SERVICE RESERVE,CAPITAL ADDITIONS, REPAY 12/05/95
MORTGAGES
PROJECT UNEXPENDED
ORIGINAL ISSUE COMPLETION BOND TYPE OF FORM 8038
AMOUNT DATE PROCEEDS FORM 8038 FILED DATE
20,485,000, 0. NONE FILED
AMOUNT OF
ISSUE
THIRD PARTY INFORMATION OUTSTANDING
18,860,000.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 18,860,000.

STATEMENT(S) 10
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HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:

04-2104314

FORM 9290 OTHER NOTES AND LOANS PAYABLE

STATEMENT 11
LENDER'’S NAME TERMS OF REPAYMENT
AVALON LEASING, INC. MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/01/96 01/01/02 41,061. 12.40%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

OFFICE EQUIPMENT TELEPHONE EQUIPMENT

RELATIONSHIP OF LENDER

BALANCE DUE

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION
TELEPHONE EQUIPMENT 0.

0.

TOTAL INCLUDED ON FORM 9%0, PART IV, LINE 64, COLUMN B

FORM 990 OTHER LIABILITIES

STATEMENT 12
DESCRIPTION AMOUNT
AMOUNTS HELD FOR RESIDENTS 29,214.
DEFERRED INCOME 375,161.
INTEREST RATE SWAP CONTRACT 1,444,051.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,848,426.

FORM 9350 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTICN AMOUNT

RENTAL EXPENSE 33,526.
OCTHER THAN TEMPORARY IMPAIRMENT ON INVESTMENT -2,896,112.
LOS5S ON INTEREST RATE SWAP CONTRACT -1,444,051.
TOTAL TO FORM 990, PART IV-A -4,306,637.

STATEMENT(S) 11, 12, 13
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»

04-2104314

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 950

STATEMENT 14
DESCRIPTION AMOUNT
RENTAL EXPENSES 33,526.
TOTAL TO FORM 990, PART IV-B 33,526.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ELIZABETH CADY VICE PRESIDENT
75 MONMOUTH STREET 5 0. 0. 0.
BROOKLINE, MA 02446
MARLENE DORAN EXECUTIVE DIRECTOR - AL
165 CHESTNUT STREET 40 91,638. 0. 0.
BROOKLINE, MA 02446
JULIA GANSON BOARD MEMBER
150 CHESTNUT STREET 5 0. 0. 0.
WESTON, MA 02493
STEWART GOFF EXECUTIVE DIRECTOR - NH
201 S. HUNGTINGTON AVENUE 40 85,339. 0. 0.
JAMAICA PLAIN, MA 02130
DAVID MADDOX SECRETARY
67 OLD ORCHARD ROAD 5 0. 0. 0.
CHESTNUT HILL, MA 02467
JAMES MNOOKIN BOARD MEMBER
40 WOODCHESTER DRIVE 5 0. 0. 0.
CHESTNUT HILL, MA 02467
ELIZABETH MOLODOVSKY BOARD MEMBER
11 KENT SQUARE 5 0. 0. 0.
BROOKLINE, MA 02446
HARRIET TOLPIN VICE PRESIDENT
50 BYRON ROAD 5 0. 0. 0.
WESTON, MA 02493-2273
STATEMENT(S) 14, 15



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

-4

PHYLLIS VINEYARD

BOARD MEMBER

04-2104314

39 KINGSBURY ROAD 5 0. 0. 0.
CHESTNUT HILL, MA 02467

RICHARD KILLIGREW PRESIDENT

34 SEAWARD ROAD 10 0. 0. 0.
WELLESLEY HILLS, MA 02481

JULIE COX BOARD MEMBER

225 SARGENT ROAD 5 0. 0. 0.
BROOKLINE, MA 02445

C. MACKAY GANSON VICE PRESIDENT

150 CHESTNUT STREET 5 0. 0. 0
WESTON, MA 02493

CHARLES HAYDOCK BOARD MEMBER

59 RESERVOIR AVENUE 5 0. 0. 0.
CHESTNUT HILL, MA 02467

JOHN HOBBS, JR. BOARD MEMBER

9 ARROWHEAD LANE, PO BOX 990 5 0. 0. 0.
MARION, MA 02738

ANN THORNBURG TREASURER

ONE INTERNATIONAL PLACE 10 0. 0. 0.
BOSTON, MA 02110

SARAH B. PORTER BOARD MEMBER

43 UPLAND ROAD 5 0. 0. 0.
BROOKLINE, MA 02445

LYNN WIATROWSHI BOARD MEMBER

280 BEACON STREET #73 5 0. 0. 0.
BOSTON, MA 02116

TOTALS INCLUDED ON FORM 990, 176,977. 0. 0.

SCHEDULE A

STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.

PART III, LINE 2

COMPENSATION IN THE AMOUNT OF $85,339 WAS PAID TO STEWART GOFF, AND
$91,638 TO MARLENE DORAN, BOTH EXECUTIVE DIRECTORS OF THE ORGANIZATION.

STATEMENT(S) 15, 16



Fom 8868 - Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545 1702
Department of the Treasury

Intemal Revenue Servica P File a separate application for each retum

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

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

Partl Automatic 3-Month Extension of Time - Only submit onginal {no coples naeded)

Note Form 890-T corporations requeasting an eutomatic §-month extension - check this bax and complete Part | only » :I
All other corporations (including Form 9%0-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and frusts must use Form 8736 (o request an extenston of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification humber
print HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:

A RETIREMENT AND NURSING HOME 04-2104314
Filg by the

duedats lor | Number, street, and room or sulte no If a P O box. see instructions
Hing your 201 SOUTH HUNTINGTON AVE.
instructions | City, town or post office, state, and ZIP code For a foreign addreas, see instructions

BOSTON, MA 02130

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

X Form 990 ] Form 990-T {corporation) (] Form 4720
] Form 890-BL ] Form 950-T sec 401(a} or 408(a) trust) ] Form s227
[ Form 9g0-€2 [ Form 890-T @trust other than above) [} Form 5069
[J Form 950-PF (3 Form 1041-A ] Formes70
® |f the organization does not have an office or place of business In the United States, check this box > D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thia ts for the whole group, check this
bax » D If it 18 for part of the group, check this box P D and attach a list with the names and EINs of all members ths extension will cover

1 Irequest an automatic 3-month (6-month, for 890-T corporation) extension of time unti_ AUGUST 15, 2003
to file the exempt organization retum for the organization named above The extension ts for the organization's retumn for

» [X] catendar year 2002 or
» [ Jtax year beginning , and ending
2 I ihs tax year Is for less than 12 months, check reason [:] Inttial return D Final returmn D Change in accounting penod

3a if this application 1s for Form 990-BL, 990 PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See inatructions $

b I this epphcation is for Form 950-PF or 990-T, anter any refundable credits and estimated
tax payments made [nclude any pnor year overpayment aflowed as a credit $

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

Signature and Verification

Undar penatties of perjury | declare that | have examined this form, including accompanying schedules and statsments, and to the bast of my knowledge and belief,
it is true, correct, and complets, and that | am authonzed to prepare this torm

Signature Egi‘cgc&,ﬂ: 2 . dEE&cc( e » (LA Dats P .Q_/?/G?

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

22381
05-01-(2
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Form 8868 (12-2000} Page 2

# |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automalic 3-Month Extension, complete only Part | (on page 1)

[Part i Additiona! {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Narne of Exemnpt Organization Employer identification number
Typeor HOME FOR AGED WOMEN D/B/A GODDARD HOUSE:
prt o RETIREMENT AND NURSING HOME 04-2104314
z::,:z:;e Number, street, and room or suite no If a P O box, see instructions For IRS use only
:::::: 201 SOUTH HUNTINGTON AVE.
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
waructens BOSTON, MA 02130

Check type of return to be filed (File a separate application for each return)
X1 Form 990 T Jrorm930Ez [ Form 990 T (sec 401(a) or 408(a) trust) [ Form10414 [l Forms22z [ Form 8870
[ JForm990BL | Form9goPF [ ] Form 990 T (trust other than above) [ Form4720 [ Form 6089

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

# |f the organization does not have an office or place of business in the United States, check this box » []
® If this Is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) {f this 18 for the whole group, check this
box P E] i it 1s for part of the group, check ths box P I:' and attach a list with the names and EINs of all members the extension 19 for

I request an additional 3-month extension of tme untl _ NOVEMBER 17, 2003
For calendar year 2002 | or other tax year beginning and ending
If this tax year I8 for less than 12 months, check reason |:| Initial return D Final return |:] Change In accounting penod

Siate in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE THE AUDITED FINANCIAL STATEMENTS,

WHICH ARE NECESSARY TO PREPARE A COMPLETE RETURN

8a If this application I for Form 990 BL, 990 PF, 990-T, 4720, or 6063, enter ths tentative tax, less any
nonrefundable credits See instructions s

~ & o

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 L
¢ Balance Due Subtract line 8b from line Ba Include your payment wath this form, or, if required. deposit with FTC
coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System} See tnstructions s N/A

Signature and Verification

Under penatties of parjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and beliet,
It 1s true, correct, and complate, and that |1 am authonzed to prepare this form

Signalure m i, Ckhuncihua > C PH’ Date D> 8’“[03

Notice to Applicant - To Be Completed by the IRS

[ wehave approved this application Please attach this form to the organization’s retum

[___—] We have not approved this application However, we hava granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any pror extensions) This grace pered 18 considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's retum
We have not approved this application After considenng the reascens stated in item 7, we cannot granl your request for an extension of time to
fle We are not granting the 10-day grace penod

D We cannot consider this application because it was filed after the due date of the retumn for which an extension was requested
Other

By
Direclor Date

Atternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month exlension retumed 1o an address
different than the one entered above

Name
RSM MCGLADREY, INC.
Type Number and sireet {include sutte, room, or apt no) Ora P O box number

orprint | 21 B STREET
222832 City or town, province or slate, and country (including postal or ZIP code}
w2202 | BURLINGTON, MA 01803

Form 8868 {12-2000)



