ggu Return of Organization Exempt From Income Tax R e 7
Form

QCANNED MOV 152001

Under section 501(c) of the Internal Revenue Cade (except

Department of the Treasury

privats foundatlan), section 527, or sactlon 43947(a)(1) nonexempt ¢haritabla trust
Intemnal Revenus Service P> The organization may have to use a copy of this return to satisty stale reporting requirements.

black lung banafit trust ar 2 0 0 0

Opanis Publis
. fnypaction

A Forthe 2000 calendar year, OR tax year period beginning  JUL 1, 2000  ande

nding JUN 30, 2001

B creckif G Name of organization

spplicable. :‘j“.

se IRS
[ mmoWest Suburban Elder Services, Inc.

D Employer identilication number

04-2616064

[ JGamnge ype- | Number and street (or P.0. box if mail is not delivered to stresl address)

e lseaic]l 24 Watertown Street

Room/suite | E Telephone number

(617) 926-4100

. I trug-
Fira | one. | City or town, state or country, and ZIP

[ Jamendsa Watertown, MA 02472

rstum

F Check » [_] if application pending

{use also for
state reporting)
G Organization typa (check only one) » [ X] 501(c) ( 3 ) (insert no.) [ Js27
or [ a9a7(a)1)

® Soction 501(c)(3) organizations and 4947{a}(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 9800-EZ).

J ?ncec[ggglmg D.Cuh Accrusl D Qther (spoclty)’

K Check hers P> D if the organization's gross raceipts are normally not more than $25,000. The

(H and | are not applicable to section 527 orgs.)
H(a) Is this a group return for affiliates? |:| Yes No
H{b) If *Yes." enter number of affiliates P
H(c) Are all affiliates included? [:] Yes No
{!f "No." attach a list.)
H(d) Is this a separate return filed by an
organization covered by a group ruling? [ Yes No
| Enter 4-digit group exermption no. {GEN) >

organization naed not file a return with the IRS; but if the organization raceived a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

L Check this box if the organization is not required to
attach Schedule B (Form 990 or 990-EZ) » [ ]

Ef-PéHE'lii Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

20 Other changes in net agsets or fund balances {attach explanation)
321 Net assets or fund balances at end of year {combine lines 18, 19, and 20}

2 DIFGCE PUDNC SUPPOM .. ....o oo 12 159,156.
b Indirect pubic SUPDOIt 1b
t Government contributiens {grants) .., .. . . . 1c
d Total (add lines 1a through 1¢)
(cash & 159,156. noncashs ) IR 159,156.
2 Program service revenus including government fees and contracts (from Pad VIl ine 93) ... ... 10,312,615.
3 Membership dues and assessments |
4 Interest on savings and temporary cash INVestMents e
5  Dividends and interest from securities .. . ...
6a Grossrents
b Less:rental expenses . . . ..
o ¢ Net rental income or {loss) (subtract ||ne Eb from ||ne Ga) .
2| 7  Otherinvestmentincome (describe B INterest ) 62,750.
% 8 a Gross amount from sala of assets othar {A) Securities (B) Cther
o thaninventery ... ... ) 8a
b Less: cost or other basis and sales expenses ... Bb
¢ Gain or (loss) (attach scheduta) .. ... .. ... .. 8¢
d Net gain or (loss) (combine line 8c, columns {AYand (B)) ... .. ...
9  Special events and activitias {attach schadule)
a (Gross revenue {not including $
reported online 1a) ... ... .o 9a
b Less: direct expenses other than fundraising expenses gh
¢ Netincoma or (Ioss) from special avents (subtract line Sbtromline 9a) . .
10 a_Gros msand allowances ... [10&
b LaﬂE@EJH 108
Totit or oss)froms !‘g?j 1|nvantory (anach schaduta)(subtlaCl Ima 10b fromlme 0ay ... ... ... [10e
11 ﬁldvan“( ?ﬁm\ﬂl 103) .. 1
2 oy | Toldrrevenye fad |1nes1d%456078d 9c, 10c and11) 12 10,534,521.
o 13 lE_mgummues—(-kmmﬁ umn (B} L e 13 9,709,048.
8 14  m@GREMlgedell trom ihe 44, cowmn ©) .. 14 574,434.
§_ 15L_"U“Ufa|5'"9 (Tromline 44, colUmMn (D)) .. o o e e e e 15 61,907.
i | 16 Payments o affiliates {attach scheduld) ... ... ... . ... i s e s e s 16
17___Total expenses (add lines 16 and 44, column (A}} 17| 10,345,389,
18 Excess or (deficit) for the year (sublract line 17 fromline 12) L .18 189,132.
Net assets or fund balances at beginning of year {from line 73, column B o 19 1,440,145.
20 0.

..................... 21 1,629,277

3%’ LHA  For Paperwork Reduction Act Notice, see paue1uflhasaparala]nstrucuuns“ Form.8ap (20 )\
13261030 735621 04-2616064 2000.06000 West Suburban Elder Service 04—2%627/



Form 990 2000} West Suburban_ Elder Services, Inc. 04-2616064 Page 2
—-— Statement of All arganizations must completa column {A}. Columns (B), (C), and {D} are required for section 501{c)(3) and

&t ii© | Functional Expenses  {4) organizations and saclion 4947(2){1) nonexempl chavilabla trusts but optional for others.

D o ey m T g | Olrmnn | o s
22 Grants and allocations (attach schedule) .

cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for membars (attach schedule) |24 L
25 Compensation of officers, diractors, etc. 25 73,645. 5,214. 68,431. 0.
26 Other salaries andwages ... .. |28 2,866,926, 2,649,451. 209,354. 8,121.
27 Pansion plan contributions . ... .. 27
28 Otheremployea benefits . . ... ... 28 340,464. 306,059. 33,375. 1,030.
29 Payrolltaxes ... e 29 218,828. 197,792. 20,437. 599.
30 Professional fundraisingfees ... 30 40,000. 40,000.
31 Accounting fess . . N 28,436. 28,436,
32 Legalfess ... .. ... 32 1,301. 1,301.
33 Supplies ... 33 194,596. 194,596.
34 TelephONe ... oo 34 69,449. 69,382. 67.
35 Postage and shipping ... ... .. 35 124,069. 112,535. 11,534.
36 OCCUPANCY .........ooooooooooeeeeeeeeoeeeeee 36 419,598. 336,772, 81,308. 1,518.
37 Equipment rental and maintenance ... 37 23,593. 22,263. 1,293. 37.
38 Printing and publications .. 38 41,800. 39,476. 2,324.
39 Travel . N | 39,688. 38,702. 946. 40.
40 confarancas conventlons and meetmgs ____________ 40 31,067. 13,692. 15,332. 2,043.
A1 Inlerest e, a1
42 Depreciation, depletion, efc. {attach schedule) . [42 77,183, 48,747. 28,436.
43 Other expensas (iternize):

a 432

b 43h

- 43¢

d 43d

e See Statement 1 438) 5,754,746, 5,674,367. 71,860. 8,519.
44 Total functional expanses {(add linea 22 through 43)

o o oiina columns (B (0). cary these |44} 10,345,389. 9,709,048, 574,434. 61,907.

Reporting of Jolnt Casts. Did you repaort in column (B) {Program services) any joint costs from a combined educational campaign and
fUNAraising SONCIAtON ? i e e e e e e e s
If "Yes." entar {I) the aggregata amount of these joint costs § : (il) the amount allocated to Program services $
{iil) the amount allocated to Management and genaral $ : and {iv] the amount allocated to Fundraising $
[Part)y:| Statement of Program Service Accomplishments

» [ Jves (XIno

What is the organization's primary exempt purpose? P See Statement 2
Program Service
All prganizations must describe their uamp'l_ purpose achleverments In a c_lear and concise manner. State the numbaer of clients sarved, publications issuesd, stc. Discuaa (Ruqulmdlrgraﬁtg?c‘)(ﬁl and
achisvements that am not measurable. (Section 501(cX3) ana (4] organizations ana 4847{a)1) nonaxempt charitable trusts must aisa anler the amount &f granta and [4} orgs , ang 4947(aX1)
aliocalions to athers ) trusts; out optlonal for others )
a See Statement 3
{Grants and allocations $ y| 6,257,998.
b Nutrition and Meals-To provide support for nutritious meals,
Nutrition Education, and other appropriate nutrition sevices
for older Aamericans.
(Grants and allgcations § ) 1,861,568,
c Elder Pharmacy-To provide pharmaceutical and other medical
services to the elderly.
(Grants and allocations $ ) 968,985.
d Elder at Risk-To provide a wide range of services to needy
elderly persons at risk.
{Grants and allocations § ) 385,578.
@ Other progiam services {attach scheduls) Statement 4 {Grants and allocations $ ) 234,919,
f Total of Program Service Expensas (should equal ine 44, column {B), Program servicas) ... . .. _» 9,709,048.

023011

15.19-00 2 Form 990 (2000)
13281030 735621 04-2616064

2000.06000 west Suburban Elder Service 04-26161



Form 990 (2000}

West Suburban Elder Services, Inc. 04-2616064 Page 3
Part:iv] Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for and-of-year amounis only. Beginning of year End of year
45  Cash - non-interast-bearing e
46  Savings and temporary cash investmants 671 f B63. A 1 7 251 L 732.
47 a Accounts receivable . . ... . . ... |47a 1,045,475.
b Less: allowance for doubttul accounts ... .. ... l, 336;924 . _47: 1,045,475-
48 a Pledges receivable
b Less: allowance for doubtful accounts 48c
49  Granls receivable . . . USROS 49
50  Receivables from officers, directors, trustess,
and kay BMPIOYEBS ... e
é 51 a Other notes and loans racaivable . ... 51a 621.
4 b Less: allowance for doubtful accounts ... .. 51b 621.
82 Inventories forsaleoruse . .
53  Prepaid expanses and deferred Charges ... ... ... ... 70,700. 62,809.
54 Investments - securities ... ... [ Jcost [ Jemv
55 a Investments - land, buildings, and
equipment:basis ... .. ... 652
b Less:accumulated depreciation .. .. . ... ... .. | 65k 55¢
§6  Investments-other . = . ... e e e e
§7 a Land. buildings, and squipment: basis _ .., .. . . | 57a 374,046. KA
b Less: accumulated depreciation . Stmt 5 | sm 145,213. 284,994.| s7¢ 228,833.
58  Other assets (describe > Deposits ) 15,148.} 58 15,148.
59 Tatal assels (add lings 45 thiough 58) (must equal ine 74Y . .........oooooveveeeee. 2,379,629.] 59 2,604,618.
60  Accounts payable and accrued expenses 743,482.| g0 859,170.
61 Gramtspayable ... ... 61
$ ;62 Deferred revenue 38,726.| 52
% 63  Loans from officers. diractors, trustees, and key employsas . .. ..., 63
8 |64 a Tax-exemptbond liabilities ... ... Gaa
b Mortgages and other notes payable |, | | e e s e e G4b
65  Other liabilities (describa P See Statement 6 157,276.] 65 116,171.
66 Total liabillties (add lines B0 through 65) e i 939,484. 975,341.
Organizations that follow SFAS 117, check here P> (X1 ana complete linas 67 through E
69 and lines 73 and 74. K
€ 167 Unrestricted 1,440,145. 1,629,277.
;E 68  Temporarily restricted ... ... e e .
@ |69  Permanently rastricted ... ... e
E Organizations that do not follow SFAS 117, check here P |:] and complete lines
L 70 through 74.
; 70 Capital stock, trust principal, or currentfunds . . ... ..
21N Paid-in or capital surplus, or land, buiding, and equipment tund
_2_, 72 Ratained eamings, andowmeant, accumulated incomne, or otherfunds ... ........... .. i
f 73 Total net assets or fund balances (add Jines 67 through 69 OR lines 70 through 72,
column (A} must equal fing 19 and colurmn (B) must aqualline 21) ... ... ...... ... ... 1 r 440 I 145. 1: 629 L 277.
74  Tolal llabillties and net assets / fund balances (2dd lines 66and 73) ... 2,379,629. 2,604,618.

Form 990 is available for public inspection and, for some people, sarves as the primary or sole source of information about a particular erganization. How the public
perceives an grganization in such cases may be determined by the information presented on its retum, Thetetore, please make sure the relurn is complete and accurate
and tully describas, in Part 11}, the organization's programs and accomplishments.

023021
12-19-00 3

13281030 735621 04-2616064

2000.06000 West Suburban Elder Service 04-26161



023031 12-15-00

Form 990 (2000)

Inc.

04-2616064

Page 4

West Suburban Elder Serv1ces,
PartIV-A:] Reconciliation of Revenue per Audited St IVEBS

Financial Statements with Revenue per

Return

Return

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and othar suppart
per audited financial statements ... ..

B Amounts included on line a but not en
ling 12, Form 990:
(1) Net unrealized gains
on investments
(2) Donated services
and use ot facilities  §
(3) Recoverles of prior
yeargrants . . . §
{4) Other (specily}):

145,878.

$
Add amounts on lines (1) through {4)
¢ Line a minus ling b

d Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
not included on
ling 6b, Form 990 _ §
(2) Othar (specity):

$
Add amounts on lines (1)} and{2) . ...

e Total revenue par lina 12, Ferm 930
{line ¢ plus line d} >

10, 680'395.

a  Total expensaes and losses per
audited financial statements ...

145,878.

b Amounts included on line @ bul not on
line 17, Form 990:

(1) Donated sarvices
and use of facilities | $

145,878. ¢}

(2) Prior year adjustmants
reported on lina 20,
Form980 ...

(3) Losses reported on
ling 20, Form990 . §

{4) Other {specify):
$

Add amounts on lines (1) through (4)

¢[10,534,521.

¢ Lingaminuslineb .._......................

Amounts included on ling 17, Farm
990 but not on ling a:
(1) Investment expenses
nolincluded on
line 6b, Form 990 _ §

145,878,

10,345,389.

v

(2

—"

Othar {spacify):
$

Add amounts on lings (1) and(2) ...

10,534,521,

B Total expanses per line 17, Form 990
{ling ¢ plus line d}

..... >le

10,345,389,

v et of Gffcare Bivaa

List of Officers, Dlrectors. Trustees. and Koy Employees (List each one even n il ot cnmpensated }

{B) Tille and averaga hours | (C) Compensation ([l)nconmbutnons to| (E) Expense
(A) Name and address per weak devolad to It not p I:‘. enter | SoPoyse Senelt | account and
position -E‘. compepsation _ | Other allowances
See Statement 7 T T T T T TTTTTT 73,645. 0. 0.

75 Did any officer, director, trustes, or kay employea receive aggregats compensation of more than $100,000 from your erganization and all related

organizalions, of which mere than $10,000 was providad by the related organizations? If "Yes " attach schedule. B>

Yes

No

Form 990 (2000}




Form 990 (2000) West Suburban Elder Services, Inc. 04-2616064 Page 5

L Part V| Other Information N/A|Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? It "Yes," attach a detailed description of each activity . 76 X
77 Ware any changas mada in the organizing or governing decuments but not reported the RS2, o LT X

I *Yas," attach a conformed copy of the changes. i
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ... .| .78
b 1f"Yes.” has it filed a tax return on Farm 990-T for this year? . e N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contracuon dunng the yaar'P
It "Yas,” attach a statement.
80 a s the organization related {other than by association with a statawide or nationwide organization} through commaon membership,
governing bodies, trustees, officars, atc., to any other exempt or nonexempl arganization?
b If*Yes, entar the name of the organization P

wal | X

and check whethar it is D axempt OR |:| nonexampt.

81 a Enter the amount of political axpenditures, direct or indirect, as descnbed in the
instructions for ine 81 . ... e | 812
b Did the organization fils Form 1920-POL for thiS YRAI? | .. . .. . . i e s a1b X
82 a Did the organization receive donated services or the use of matenals equnpment or 1acn|t|as at no charqe or at substantially less than
fair remtal value® .

b If “Yes, you may indicate the value of these items hara Do not |nclude lhls amounl as revenus in Parl I oras an

gxpense in Part 1. (Sea instructions for teporting in Part W) ... | 82p | 145,878.
83 a Did the organization comply with the public inspection requuaments tor relurns and sxamption applications? 63| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . e | X
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible? . ... 84a X

b It™Yes” did the organization include with every solicitation an express statement that such contributions or gitts were not

WX QBOUCHIBIO? | o e e e e e oo o ot e N/A .. 84b
85  501(c)(4), (5), or (6) organizations. a Ware substantlally aII dues nondeductible by mambers? . ... .. N / A 852
b Did the organizalion make only in-houss lohbying expenditures of $2,000 07 18857 . ... ... ..o o N/A . |85

It "Yas* was answarad to sither 85a or 85b, do nat complete 85¢ through 85h below unlass the organization received a waiver tor proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... e 8ac N/A
d Section 162(s) lobbying and political expenditures ... . . ..o e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ... ... .. ... |858 N/Aa
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. . ... ... 85f N/A :
g Does the organization elact to pay the section 6033{e) tax onthe amountin 834?  _.. ..l d N/A _ |e5
h It section 6033(e){1){A) dues nolice were sent, does the organization agree to add the amount in 85f to its reasonabla astimate of dues
allocable to nondeductible labbying and political expenditures for the following taxyear? . ... ... N/A ______ 85h
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ., ... | 86a N/A
b Gross receipts, included on lina 12, for public use of club facilities ... . ... 85h N/A
81 501(c)(12) organizations. Entar: a Gross inceme from members or shareholders . . .. ... ... 87a N/ A
b Gross income from other sources. (Do nol net amounts due or paid to other sources
against amounts due or received fromtham.) . ... . .. o 87b N/A

88  Atany time during the year, did the organization own a 50% or greatar |nta|ast in a laxable corporaticn or partnership,
or an entity disregardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

It *Yes," completa Part IX e e _ .
89 a 507(c){3) organizations. Enter Amounl of tax |mposed on the orgamzatlon dunng the yaar under
section 4811 0 . ;section 4912 0 . : saction 4955 P 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 axcess benetit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?

It "Yas," attach 2 statemant explaining each ansaction ... .. ... e s e 89b X
¢ Enter; Amount of tax imposed on tha grganization managers or disqualitied persons during the year under
SBCHONS 4012, 4055, 810 4058 . o et ettt e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. > 0.
90 a List the states with which a copy of this return is filed W _MA
b Number of smployess smployed in the pay period that includes March 12,2000 ... ... .o | a0p | 187
a1 Thebooksareincareof ™ Kara Donellon Telephonano. ™ (617) 926-4100
Locatedat ® 124 Watertown St., Watertown, MA ZIP code 02472
g2  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fieu of Form 1041- Chackhere ... . ... e > I__—l
and entar the amount of tax-exemp! interest received or accrued during the taxyear ... ... ... .. ... .. »> | 92 | N/A
oZ30a 5 Form 990 {2000)

13281030 735621 04-2616064 2000.06000 West Suburban Elder Service 04-26161



Farm 980 {2000} West Suburban Elder Services, Inc. 04-2616064 Pags 6
[Part Vii| Analysis of Income-Producing Activities

Enter gross amounts unlass atherwise Unralatad business income Excluded by section 512. 513, or 514 {E)
indicated. st ) Sl L Related or exempt
93 Program service revenue: code Son tunction incoma
a Contract Resources 319,495.
y Private Program 230,374.
c
d
]
1 Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies 9,762,746.
94 Membarship dues and assessmants

05 Interest on savings and temporary
cashinvestments ... . . ...

86 Dividends and interest from securities
9

Nst rental incoms or (loss) from real estate:
a debt-financed property . .. . ...
not debt-financed property ... .. ...
98 Nat rental incoma or {loss) from personal property ...
99 (Ctherinvestmentincome . ... ... .. .. ... 62,750.
100 Gain or (loss) trom sales of assets
otherthaninventory . . . . ...
101 Net income or (loss) from special events .. ...
102 Gross profit or (loss) from sales of inventory
103 Othar revenue:

~

o

o O o O M

104 Subtotal {add columns (B), (D).and (E}Y . ... ...
105 Total (add line 104, columns (B), (D}, and (E))
Nota: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part I,
EPart vilIl Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how sach activity tor which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
A 4 axempt purposas (other than by providing funds for such purposes).
See Statement 8

10,375, 365.
10,375,365.

‘PartiX:] Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) . (8) © (D) (€)
Name, addrass, and EIN of corparation, Parcentage of Nature of activities Totaiincome End-of-year
partnarship, or disregarded entity ownership interest assels
%
N/A %
%
%
[Part X Information Regarding Transfers Associated with Personal Benefit Contracts
(a} Did the organization, during the year, receiva any funds, directly or indiractly, to pay premiums on a personal benafit contract? .. .. [_Jves X1 No

[ ves No

sccampanying schedules and statements, and to tha best of my krnowleage and beliaf, it 13 true,
all Information of which prepamer has any knowlsdge. (Important See Genemtl Instruction W)

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract?




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMa o 15450047
(Form 880 or 890-E2) (Except Private Foundation) and Section 501(a), 501(f), 501(k),

) 501(n), or Section 4947(a)(1) Nonsxempt Charitable Trust 2 0 u 0
Depastment of the Traasury Supplementary Information
Intarnal Revenus Service = MUST be completed by the above organizations and attached to thelr Form 950 or 990-EZ.
Nams of the arganization . Employer Identification number
West Suburban Elder Services, Inc. 04: 2616064

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. It there are none, anter "Nong.”)

R PRRERRIN" | o compratn "SRR oS o
Kara ponellon . | Dir. Finance
C/0 West Suburban Elder Services, Incld0 66,681.
Clare Monahan_ | Client Servic
C/0 West Suburban Elder Services Inc [40 57,266.

Total number of other employees paid
over$50000 ... ... ... .. | 0

iPartill] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each ane (whether individuals or firms). If there are none, enter "None.”)

{a) Name and address ot each independent contractor paid more than $50,000 {b} Typs ot service {e) Compensation

Total number of athers racaiving over

$50.000 for professionalservices .. ... ... . ... > 0 :
LHA  For Paparwork Reduction Act Notlce, see page 1 of the Instructlons for Form 990 and Farm 990-EZ. Schedule A (Form 990 or 990-E2) 2000
E4il 7

13281030 735621 04-2616064 2000.06000 West Suburban Elder Service 04-26161



Schedula A {Form 990 or 990-EZ} 2000 West Suburban Elder Services, Inc. 04-2616064 Page2
Part'llj:] Statements About Activities Yes| No

1 During the year, has the organization attempted to influence natignal, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? 1 X
If *Yas,” enter the total expensas paid or Incurrad In connection with the lobbylng activites P §
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description ot
the lobbying activities.

2 During the yaar, has the grganization, either directly or indirectly, engagad in any of the tollowing acts with any of its trusteas, directors,
officers, creators, kay employses, or members of their families, or with any taxable organization with which any such persan is
affiliated as an officer, director, trustee, majority ownar, or principal benaficiary:

a Sals, exchange, or lsasing ot proparty?

b Lending of monay or other extension of CIBAI? ... . ... ... e 2 X
¢ Furnishing of goods, services, or facilities? .. . . . . .. . 2 X
d Payment of compensation {or payment or reimbursement of expenses fmore than $1.00007 . 2d X
B Transter of any part of IS INCOME OFASSEIS? ... . .. .. .. . ... i s P X

It the answar to any question is "Yas,” attach a detailed statement explaining tha transactions.
3 Does the organization make grants tor scholarships, fellowships, student loans, stc.?
4 a Doyou have a section 403(b) annuity plan tor your employees? . .. ...
b Attach a statemant to explain how the organization determines that individuals or organizations recening grants or loans from it in
furtherance of its charitable programs qualify to receive payments. {See page 2 of the instructions.)
FPart V| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions.)
The organization is not a private foundation because it is: (Plaase check only ONE applicable box.)

5 |:| A church, convention of churches, ar association of churches. Section 170{b){1}{A)(i).
6 |:| A schogl. Section 170(b)(1){A}ii). (Also complete Part V, page 5.}
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
B8 |:] A Federal, state, or local government or governmental unit. Saction 170(b)(1){A)}v).
9 |:] A madical reseaich organization operated in conjunction with a hospital. Section 170{b}{1){A)iii}. Enter the hospital's name, sity,
and stata P>
10 |:| An organization operaled for the benefit of a college or university owned or oparated by a governmeantal unit. Section 170{b){1){A)iv).
(Also complete the Support Schedule in Part IV-A))
11a E An organization that normally receives a substantial part of its support from a governmantal unit or trom the general public.
Section 170{b){1){A){vi). (Also complete the Support Schedule in Part IV-A))
11b ':l A community trust. Saction 170(b)(1){A){vi}. (Also complete the Support Schedule in Part 1V-A )
12 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its chantable, etc., functions - subjact to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated businass taxable incoma {lass section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}{2) {Also complate the Support Schedule in Part IV-A))
13 |:| An organization that is not controlled by any disqualified persons {othar than foundation managars) and supports organizations described in:

(1) lings 5 through 12 above; or (2} section 501(c){4), (5), or (6} if they meat the test ot section 509(a)(2). (See section 509(a}(3).}
Provide the tollowing information about the supported organizations. (Sea page 5 of the instructions.)

b) Line number
(a) Name(s) of supported erganization(s} (b) from abave

14 [_—_] An organization organized and operated to test for public satety. Section 509(a)(4). {See page 5 of tha instructions.)
Schedule A (Form 980 or 980-E2) 2000

023111
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Schedula A (Form 980 or 990-€2) 2000 West Suburban Elder Services, Inc. 04-2616064 Page3

‘Parf1¥-A.| Support Schedule {Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in tha instructions for converting from the accrual to the cash method of accounting.

Galendar ygar (or-fiscal yedr

beginaingin) ... ... > (a) 1999 {b) 1998 {e) 1997 (d) 1996 {8) Total

15

Gihs, grants, and contibutions received
{Do not Inciude unusuel grants See

S T 306,677. 94,575. 94,489. 57,617. 553,358.

16

Membarship fees received .........

17

Gross receipts from admissions,
merchandise sold or services
parformed, or turnishing of facilities
in any activity that is not 2 businass
unrelated to the organization's

charitable, etc., purpose ... 10,058,454./ 8,809,951.| 8,275,143.] 7,594,064.| 34,737,612.

18

Gross incomea from intarest,
dividends, amounts received from
paymants on securities loans {sec-
tion 512(a}(5)). rents, royaltias, and
unrelated business taxable income
{less saction 511 taxes) trom
businesses acquired by the

organization after June 30, 1975 46,716. 30,423. 37,921. 34,806. 149,866.

19

Net income from unrelated business
actvities not included in line 18

20

Tax teverivas [evied for the organization’s
benafit and sithar paid to It or expended
onitabene! ...

21

The value of services or facilities
furnished to the organization by a
governmantal unit without charge.
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Cther Income. Attach s schadule. Do not
include galn ar {loss) from sale of capital

23

=9306tls P T L
Totalof nes 15 througn 22 |10,411,847.] 8,934,949.] 8,407,553.| 7,686,487.] 35,440,836.

24

Ling 23 minus line 17 . .. ... 353,393, 124,998. 132,410. 92,423. 703,224

25

Enter 1% ofme 23 ... .. 104,118. 89,349. 84,076. 76,865.

26

Organizations described on tines 10 or 11: a Entar 2% of amount in column (e),line 24 . ... > | 262
Atlach a list {which is not open to public inspection) showing the name of and amount contributed by each person {other than a
governmental urtit or publicly supported organization) whose total gitts for 1996 through 1999 exceeded tha amount shown

in ling 26a, Enter the sum of all thase axcess amounts L |2 0.

Total support for section 509{a)(1) test: EAter Ine 24, COIUMN (8) ... ... .. ... ..o
Add: Amounts from column {e) for lines: 18 149,866. 11

22 26b .. D[ 26d 149,866.
Public support {line 26¢ minus ine 26d total) . . > | 260 553,358.
Public support percentage {ling 268 (numarator) divided by line 26¢ (denpminator)) ... .. . | 260 78.6887+%

27

| —~ o o

Organlzations described on llne 12: @ For amounts included in lines 15, 16, and 17 that were received trom a "disqualified parson,” attach a list {which is not open
1o public inspection) to show the name of, and total amounts received in each year trom, sach "disqualified persen.” Enter the sum of such amounts for each year:
(1999) .. .. .. N/A . (1998) . (1997) ... . .. ... (199)
For any amount included in ling 17 that was received from a nondisqualified persan, attach a list to show the name of, and amount recgived for each year,

that was more than thelarger ot (1) the amount on lina 25 tor the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals_} After computing the difference betwesn the amount received and the largar amount described in (1) or {2). anter the sum of thesa differances (the
excess amounts) for each year: N/A

{1999}

{1998}

1897 L (1986)

Add: Amounts from column (e} for lines. 15 16
17 20 21
Add: Line 27a total and line 27b total
Public support {lina 27c total minus line 27d totaly ... . .. .. . .
Tetal support tor saction 509(a){2) test: Enter amount on ling 23, column (8) ... P I 27 l N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ... ..
Investment income percentage {line 18, column (e} (numerator} divided by line 27f (denominatorj}.........

|27 N/A
»| 274 N/A
| 270 N/A
>
>

27 N/A 4
27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12, that received any unusual grants during 1996 through 1599, attach a ist {which is not opan to
public inspaction) for aach year showing the name of the contributor, the data and amount of the grant, and a briet description of the nature of the grant Do nol include

these grants in line 15. (See page 5 of the instructions.}

None

023121
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Schedule A (Form 990 or $90-E7) 2000 West Suburban Elder Services, Inc. 04-2616064 Paged
: W] Private School Questionnaire
(To be completad ONLY by schools that checked the box on line-6 in Part IV) N/A

Yes| No

28 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws, othar governing

instrument, or in a rasolution ofits Qoverning BOTY? | . i e e e
30 Doas the organization include a statement ot its racially nondiscriminatory policy toward studants in all ts brochuras catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ...
N Has tha organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the period of

solicitation for studants, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of tha general community it serves? .. .

1f "Yas’ please describe; if "No,” pleass explain. {If you need more spaca, attach a saparats statament.)

32  Does the organization maintain the tollowing:
a Records indicating the racial composition of the student body, faculty, and administrative statt? . ... ... 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? e e e e e e e —— e e e 32b
¢ GCopies ot all calaloguas, brochures, announcamants and other wnttan communicatiens to the public deallng with student
admissions, programs, and scholarships?® _ .. . . ... 32¢

d Gopies of all material usad by the organization or on Its henali to solicit contnbutluns'? 32d
It you answered *No" to any of the abovs, please explain, (If you need more space, attach a saparate statemnent }

33 Does the organization discriminate by race in any way with respect to:

a Students' rights o7 privileges? ... .. 3da
b Admissicns policies? .. ... . 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? .. ... ... 33d
8 Educational POliCIBS? ... . s L e e e e e _ . | 338
T USB OHTAGIHIIES? o o s et e e e e a3t
g Athletic programs? . . 33¢
h Otheraxtracurrlcularactlvlttas? .. 1.38h

It you answarad "Yas® to any of the above, please explaln (It you need more space, attach a separate statament.}

34 2 Does the organization raceiva any financial aid or assistance from a governmental agency? . . . e 34a
b Has the organization's right to such aid ever been revoked or suspanded? 34b

if you answared "Yas" to aither 34a or b, please explain using an attached statement.

35  Does ths organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rav. Proc. 75-50,
1975-2 .B. 587, covering racial nondiscrimination? It "No,” attach an explanation ... .. . .. . o e el 35

Schaduie A {Furm 990 or 990-E2) 2000
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SchadulsA(FormElBO 0r990-62) 2000 West Suburban Elder Services, Inc. 04-2616064  Pages
A’ Lobbying Expenditures by Electing Public Charities
{To be complated ONLY by an eligible organization that filsd Form 5768) N/A

Chack hers D ‘:] It the organization belongs to an affilated group.

Check hera P D It you checked "a"™ above and “limited contro!® provisions apply.

Limits on Lobbying Expenditures Aﬁiliaug:)group Tobe com:ollje)ted for ALL
(Tha term "expendiures* maans amounls paid or incurrad.) totals elacting organizations
. N/A

36 Total lcbbying expenditures to influence public opinion {grassroots tobbying)

37 Total |obbying expenditures to influence a legistativa body (direct lobbying) ..........

38 Tota! lobbying expenditures (add lines 36and 37) ... . ... . ... .. ...

39 Other exempt purpose expenditutes . ..

40 Total exempt purpose expenditures (add lines 38 and 39) ................................................

41 Lobbying nontaxable amount. Enter the amount trom the tollowing table -
1fthe amount on line 40 Is - The labbying nontaxable amouat Is -

20% of the amounton linedd .. ..

$100,000 plus 15% of the axcess over $300,000

Chver $1,000,000 but not over $1,500,000 | | $175,000 plus 10% of the sacess over $1,000,000

Over $1,500,000 put not over $17,000 000 $225,000 plus 5% of the sxcess over $1,500,000
Cver$17.000.000 . ., .. $1,000,000. ... oo e e e
42 Grassroots nontaxable amount (enter 25% ol ling 413

43 Subtract ling 42 from ling 36. Enter -0- it line 42 is more lhan ling 36

44 Subtract line 41 trom line 38. Enter -0-ifina 41is morathan ling 38 . . . ...

Caution: If there is an amount on either lina 43 or lina 44, you must file Form 4720,

4-Yaar Avaraging Period Under Section 501(h)

{Some organizations that mads a section 501(h) election do not have to complata all of the five colurnns
below. See the instructions for linas 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or {a) (b) (c)
fiscal yaar beginning in} > 2000 1999 1898

(d)
1997

(8)
Total

45 Lobbying nontaxable
amount ... ... .

46 Lobbying cailing amount
{150% of line 45{(e}} .... .. .

47 Total lobbying
pxpenditures ..................

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% ot lina 48(e})} . .. ..

50 Grassroots lobbying
axpenditures ...

‘Part.VI-B:| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)

N/A

During the year, did the crganization attempt to influence national, state or local legislation, including any attempt to
influsnce public opinion on a legislative mattar or referendum, through the use of:

Voluntears .

Paid staff or managemanl (lnclude compensahon in axpensas reportad on ||nas [ lhmugh h)
Madia advertisements . .. L s e
Mailings to members, legislators, orthe public . ..
Publications. or published or broadcast statemants
Grants te other arganizations for lobbying purposes
Diract contact with legistators, their stafis, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speachas, lecturas, or any other means
Total lobbying expenditures (add lines ¢ through h)
If "Yes" to any of the above, also attach a statament giving a detailsd description of the lobbying activities.

- e @O oo O

Yas

No

Amaunt

023141
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Schedule A (Form 990 or 990£2) 2000 West Suburban Elder Services, Inc. 04-2616064 Pageb
"VIi.| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engaga in any of the following with any other organization described in section
501{(c) of the Code {other than section 501(c}(3} erganizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() SN o et et e e e, et e e e, |B10M0) X
() Otherassets .. ... .. ... .. .l e e e e ettt e e afiy X
b Othertransactions:
{I) Sales or exchangas of assets with a noncharitable exempt erganization ... L b{i) X
(i) Purchases of assets trom a noncharitable exempl OrGANIZAlON ... ... .. ... e bl X
(Iil) Rental of tacilities, equipmant, of oI ASSBES ... ... .. ... i e e b{iii) X
(iv} Reimbursement arrangements . e e e e, bi(iv) X
(v) Loans or loan guarantess .. . .. e e e e | DY X
(vi) Performance of services ormembersmp orfundralsmq sollcltatlons e | Bt X
t Sharing of facilities, equipment, mailing lists, other assets, or paid employees t X
d Ifthe answer to any of the abovae is "Yes,” completa tha following schedule. Golumn (b} should always show the fair market valug of the
goods, other assets, or services given by the raporting arganization. If the arganizaticn received tess than fair markst value in any
transaction or sharing arrangameant, show in column (d) the value of the goods, other assets, or services receivad: N/A
(a) {b) {t) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or ralatad to, one or more tax-exempt organizations described in saction 501(c) of the
Code (other than section 501(c){3)) or in section 5277 » [ ves No

b It "Yes." complete the following schedule: N/A
(a) (1) R I
Name of erganization Typa of organization Description of relationship
Schedule A (Form 990 or 950-EZ) 2000
023151
12-09-00 12
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West Suburban Elder Services, Inc. 04-2616064

Form 990 ' Other Expenses Statement 1
(A) (B) (C) (D}
Program Management
Description Total Services and General Fundraising
Contracted Services 5,519,955. 5,519,955.
Data Processing 9,273. 9,249, 24.
Insurance l6,581. 16,581.
Dues & Subscriptions 0.
Other Expenses 94,639, 39,384. 55,255.
Program Support 114,298. 105,779. 8,519.
Total to Fm 990, 1n 43 5,754,746. 5,674,367. 71,860. 8,519.
Form 990 Statement of Organization’'s Primary Exempt Purpose Statement 2
Part III
Explanation

To encourage and promote the improvement in the gquality of life for elderly
persons living in the western suburbs of Boston, MA.

14 Statement(s) 1, 2
13281030 735621 04-2616064 2000.06000 West Suburban Elder Service 04-26161



West Suburban Elder Services, Inc. 04-2616064

Form 990 ' Statement of Program Service Accomplishments Statement 3

Description of Program Service One

Home Care Service to Elders-Service to Low-Income Elders

in order to support independent living, including homemaking,
personal care, adult day care, 1ln-patient respite care,
grocery shopping, home delivered meals, home health.

Grants Expenses
To Form 990, Part III, line a 6,257,998.
Form 930 Other Program Services Statement 4

Grants and

Description Allocations Expenses
Elder Care Consultation 127,063.
Nursing Home Screening 107,856.
Total to Form 990, Part III, line e 234,919.
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated
Description Other Basis Depreciation Bock Value
Equipment 340,803. 111,970. - 228,833,
Leasehold improvements 1,705. 1,705. 0.
Computer software 31,538. 31,538. 0.
Total to Form 990, Part IV, 1ln 57 374,046. 145,213. 228,833.
Form 990 Other Liabilities Statement 6
Description Amount
Capital lease obligation 81,564.
Other 34,607.
Total to Form 990, Part IV, line 65, Column B 116,171.
15 Statement(s) 3, 4, 5, 6
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West Suburban Elder Services, Inc.

04-2616064
Form 990 ' Part V - List of Officers, Directors, Statement 7
Trustees and Key Employees
Employee

Name and Address

Ethel Haman
28 Temple Street
Belmont, MA 02478

David B. Alper
One Oak Ave
Belmont, MA 02478

Evelyn Roll
25 Adams Street
Brookline, MA 02446

Dorothy Wolfson
30 Gardner Rd, 4B
Brookline, MA (02446

Roma Jean Brown
30 Edgewater Lane
Needam, MA 02492

Robert Batchelder
87 Thornton Rd
Needam, MA 02492

Dena Salzberg
65 Kenilworth Street
Newton, MAa 02458

Marcia Kaufman
94 winston Rd
Newton Centre, MA 02459

Harold Bejcek
131 Russell Ave
Watertown, MA 02472

Betty Finnell
116 Pierce Rd
Watertown, MA 02472

Sally Maloney
21 Cabot Street
Waltham, MA 02454

13281030 735621 04-2616064

Title and
Avrg Hrs/wk

Compen—
sation

Ben Plan Expense
Contrib Account

Vice President
As needed

Director
As needed

Director
As needed

Director
As needed

President
As needed

Director
As needed

Director
As needed

Director
ASs needed

Treasurer
As needed

Director
As needed

Clerk
As needed

16

0. 0.
0. 0.
0. 0.
G. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0

0.

Statement(s) 7
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West Suburban Elder Services, Inc. 04-2616064

John Schuler
35 Emerson Rd
Wellesley, MA 02481

Diane Sullivan
10 Intervale Rd
Wellesley, MA 02481

Kay Doherty
52 Jericho Rd
Weston, MA 02493

Katherine Bevacqua
70 Oak Street
Weston, MA 02493

Doris Toby Axelrod
1070 Beacon S5t
Brookline, MA 02446

Susan Temper

Director

As needed 0. 0. 0
Director

As needed 0. 0. 0
Director

As needed 0. 0. 0
Director

As needed 0. 0. 0
President

As needed 0. 0. 0.

Executive Director

124 Watertown Street 40hrs/wWeek 73,645, 0. 0.
Watertown, MA 02472

Doris M. Donovan Director

68 Morton Street As needed 0. 0. 0.
Waltham, MA 02453

Totals Included on Form 990, Part V 73,645. 0. 0.
Form 990 Part VIII - Relationship of Activities to Statement 8

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93A Fees received from private corporations for providing seminars to
educate and promote social services for the elderly.
93B Fees received from elderly clients based on ability to pay for

nutrition and home care services.

93G Fees received from government agencies for providing social service to
elderly individuals.

13281030 735621 04-2616064

17 Statement(s) 7,
2000.06000 West Suburban Elder Service 04-26161
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_ 4562

Department of the Treasury

Internal Revenue Servica (99 P See separate instructions.

Depreciation and Amortization

(Including Information on Listed Property)
P Attach this form to your return.

990

OMB No. 1545-0172

2000

Attachment
Sequence No. §7

Name(s) shown an retum

Business or aclvity 1o which this form relatea

Identifying number

West Suburban Elder Services, Inc. Form 990 Page 2 04-2616064
LEEH] Election To Expense Certain Tangible Property {Section 178} Note: If you have any "listed proparty,'cornplete Part V before you complate Part I.)
1 Maximum dollar limitation. If an enterprise zone business, ssa instructions . .. ... ol i 1 20,000.
2 Total cost of section 179 property placed in service. See instructions . ... . i 2
3 Threshold cost of section 179 property before reduction in limitation ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ¢- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂllng
separately, S0 MG UCIONS ... .. i ittt e eiiiiiieiiiiiiiiies s sieisiessessssssssessesisesiesiescoeies e 5
6 (8} Deacription of property (o) Cost (business use only) (¢) Electea cost
7 Listed property. Enter amount from i@ 27 ... 7
B Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 B8
9 Tentative deduction. Enterthe smallerof lineSorline8 ... . .. . . . 9
10 Carryover of disallowed deduction from 1998 || | | | L e 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 >| 13 |

used for entertainment, racreation, or amusement). Instead, use Part V for listed property.

Note: Do not use Part if or Part 1l below for listed property (automobiles, certain other vehicies, celiular telephones, certain computers or properfy

Iif Part §||§=i MACRS Dsapreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.}

Section A - General Asset Account Election

14 If you are making the election under section 168(i){4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box. See instructions

> [ ]

Section B - General Depreciation System (GDS) (See lnstructlons)

{b) Month and {c) Basis for depreciation
(2) Grasalfication of property yesr placed (businesa/invastment use () Recovery | sonvention | ) Mathod () Depreciation daduction
In service anly - sea Instructions) perod

15 a 3-year property R

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

{  20-year property
__ 8 25-year property e 25 yrs. S/L

h Residential rental property { 27.5 yrs. MM =

/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property P MM S/L
Section C - Alternative Depreciation System (ADS) (See instructions.)

18 a Class life S/L

b_12-year 5 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

ri:ll}j Other Depreciation (Do net include listed property.) (See instructions.)

17 GDS and ADS deductions for assels placed in service in tax years beginning before 2000 .. ... ............ .. .. 17
18 Property subject to section 188{f){1) election .. .. .. ... . L e 18
19 ACRS and otherdepreciation . . 19 77,183.
L_m]\d Summary (See instructions.)
20 Listed property. Enteramountfromline 26 .. | . i i e e e 20
21 Total. Add deductions from line 12, lines 15 and 16 in column {g), and lines 17 through 20. Enter here

and on the appropriate lines of your retumn. Parinerships and S corporations - sea instructions . ... ... 21 _ 7_7 ,183.

22 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 283Acosts . ... .. .. .. ... 22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

18

016251
11-20-00

13281030 735621 04-2616064

Form 4562 (2000)

2000.06000 West Suburban Elder Service 04-26161



Page 2

Form 4562 {2000}

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For 3ny vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a}

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

23a Do you hava evidance to support the business/investment use claimed? [ Jves [ 1No|23bif"Yes, is the evidence written? Yos [ INo
Typa ot‘;)ropeﬂy (bzilalggtdein B”gﬂ“y Co(:]or Baala for ‘i:')”"c""“" Hac‘orta Me(t?ndl Depng:i)atiun E'“‘?‘Ld
(|l¥1p\'9h|0|95 first ) service usig‘saesrtcrgr?tnatge other basis (b”""'lj'.','q:;,';"“m Dariodry Convention deduction 5902%2[179
24 Property used more than 50% in a qualified business use:
%
%
: %
25 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
ik % S/L -
268 Add amounts in column (h). Enter the total here and on line 20, page1_ .~~~ 26

27 Add amounts in column (). Enter the total here and on line 7, page 1

Section B - Information on Use of Velm::las

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a) {b} (c} ()
28 Total business/nvestment miles driven during the Vehicls Vehicle Vehicle Vehicle

{e)

Vehicle

n
Vahicle

yaar (DO NOT include commuting miles) ...

29 Total commuting miles driven during the year .

30 Total other personal (noncommuting) miles
driven . e,

31 Total mlles dnven dunng the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No

Yas

No

Yes No

32 Was the vehicle available for personal use
during off-duty hours? . ..

33 Was the vehicle used primarily by a more
than 5% owner or related person? ... .. .

34 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your
BMPIOYBEET . e e e et e e .
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
smployees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?

38 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about

the use of the vehicles, and retain the information received?

39 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Sscnon B for the covered veh!cles

Yes No

E.Epm -VH Amortization
{a) (b} {c) (d) {o) n
Description of costs Dake amortzaon Amortizable Coda Amartzaton Amortization
begins amouAt section period or pereentigs tar thia year

40 Amortization of costs that begins during your 2000 lax year:

41 Amortization of costs that began before 2000 e

41

42 Total. Add amounts in column (f). See instructions for whera to report

42

0162
105190 19
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