990 Return of Organization Exempt From Income Tax T YT %
Form s Under section 501(c) of the internal Revenve Code (except black lung benefit trust or 2000
private foundation), section 527, or section 4947{a)(1) nonexempt charitzble trust
1 Open to Public
:):::?;:::uu:e reﬂ::fv P The organization may have to use a copy of this return to satisfy slate reporting requirements plnspe:lmn

A Forthe 2000 calendar year, OR tax year penod begmning QCT 1, 2000 andendng SEP 30, 2001

B Cnechit

Pleasa | © Name of arganization
applcable

usiRSICAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Change of | label or
[ ot o« COMMITTEE, INC.

D Employey identificatien aymber

04-2378175

(- P2 | Number and street {or P O box if marl 1s not delivered to street address)

faiun  [speefi1l INMAN STREET

Roomysuite | E Telephone number
617-8682900

Instrue-
Final — ens | City or town, state of country, and ZiP

[ Jamanded CAMBRIDGE, MA_ 02139

F Check » [__J il appiication pending

{uss also for
state reporting) (

K and | are not apphcable to sechion 527 orgs )

G Orpanization type {check only one} E 501(c)( 3 )}l (insertno) [:] 527 H(a) Is this a group return for affikates? l___' ves [X] o
or [__J494rqayn) H(b) 1 "Yes," enter number of afiihates W
® Section 501{c){3) organizations and 4947(a){1} nanexempt chartable trusts H{c} Are all affilrates ncluded? N/A |:| Yes D No
must attach a completed Schedule A (Form 990 or 900-E7) (I *No," attach a hist.}
! ’,ﬁ;ﬁ'{,ﬁ“"g D Cash E Azcrual D Other {spacity) P H{d) is1his a separate return filed by an

K Check hiere |:] if the organization's gross receipts are normally not more than $25,000 The

crganization covered by a group reling? i:l Yes IE No
| Enter 4-digit group exemption ng¢ {GEN}

organization need not fite a return with the IRS, but If the orgamzation recesved a Form 990 Package
1n the mail, it should file a return without financial data Seme states require a complete return

L  Check this box If the organization Is not required to
altach Schedule B (Form 990 or 990-E2)  p» { |

[Part II Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contribetions, gifts, grants, and stmilar amounts receved
8 a Dwect public support 12 247049,
0o b Indirect public suppart 1
™ ¢ Government contribubions (grants) 1c 2464429.
g 6 Total (add nes 1a through 1c)
(cash § 2711478. noncash$ ) 1d 2711478.
o 2 Program service revenue incleding government fees and contracts (from Part VI, iine 93) 2 124099.
(TH 3  Membership dues and assessments 3
% 4 Interest on savings and temporary cash mveslments 4 137398.
o 5  Dmwdends and mterest from securities 5
O 6 a Grossrents 6a
« b Lless rental expenses 6b
® ¢ Net rental income or {loss) (subtract ine 6b frem Iing 6a) [
2| 7  Other investment ncome (describe P ) 7
%, 8 a Gross amount from sale of assets other (A} Securiies (B) Other
- than inventory Ba
b Eess costor other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule} Be
d Net gain or [loss) {combine lne 8¢, columns {A) and {B)}) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including § of contributions
reported on [ine 1a) 93
b Less drect expenses other than fundraising expenses 9b
¢ Netncome or {loss) from special events (subtract line Sb from line 9a) 9c
10 2 Gross sales of inventory, less returns and allowances 102
b Less cost of goods scld 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hne 10a) 10¢c
11 Other revenue (from Part VI, kne 103) 11 13677.
12 Total revenue (2dd nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) copnems 12 2863052,
o | 13 Program services (from ine 44, column (B}) ——— e 13 2403867.
©| 14  Management and general (from line 44, column (C)) I~ g 14 263833,
g 15 Fundiaising (from Line 44, column (D)) @ MAR 062002 \& 15
w | 16  Payments tp affiliates {attach schedule) —_——J + 16
17 Total expenses (add ines 16 and 44, column (A)) QGnFN ur | 17 2667700,
" 18 Excess or (deficit) for the year (sublract ing 17 from line 12} — 18 195352.
;:‘9’ 19 Netassets or fund balances at beginming of year {from hine 73, column (A)} 19 563290.
22 20 (Other changes in net assels or fund balances (attach explanation) 20 0.
- 21 Netassets or fund balances at end of year (combine bnes 18, 18, and 20) 21 758642.
23001

2iwoo LHA  ForPaperwork Reduction Act Natice, see page 1 of the separate Instructions

W Y Y . - e e~ o a8 = a8 o o P P . & e e e an uma

Form 990 (2000}

s



CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
COMMITTEER, INC.,

Farm 300 (2000)

04-2378175

Page 2

{4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Statement of
Part il | Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c){3) and

o S, 9. 100, or 16 of Partl (A) Totat B e ) s o (D) Fundraising
22 Grants and allecations {attach schedule)
cash § noncash § 22

23 Specific assistance ioindmduals (attach schedule} | 23
24 Benefiis paid to or for members {attach schedule) |24
95 Compensation of officers, directors, etc 25 72334. 43400, 28934. 0.
26 Other salanies and wages 26 13404595. 1299588. 40907.
27 Penston plan contributions 27
28 Other emplayee benefits 28 224452, 213357. 11095.
29 Payroll taxes 29 1075889. 100889. 6700.
30 Professional fundraising fees 30
31 Accounting fees E) 24652. 24652,
32 Legal fees 32 580. 580.
33 Supples 33 157610, 157420, 150.
34 Telephone 34
35 Postage and shippmg 35
36 Occupancy k] 72978. 61015. 11963.
37 Equipment rental and maintenance a7
38 Printing and publications 38
39 Travel 39 8060. 8040. 20.
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Deprecianon, depletion, ete (attach schedute) 42 28559. 2500. 26059,
43 Other expenses (itemiza)

a 43a

b 43b

¢ 43¢

d 43d

e_See Statement 1 432 630391, 517658. 112733.
44 Total functlanal expansas (add lines 22 through 43)

o 1 W Tt D CMnS BHOL camy hess | 4y 2667700. 2403867. 263833. 0.

Reporting of Jornt Costs Drd you report in column (B) (Program services) any joint costs from a combmned educational campaign and
fundraising solicitation?
I "Yes," enter (1) the aggregate amount of these jomnt costs $ , {u} the amount allocated to Program services §

» [ Jves [(XINo

{in1) the amount allscated to Management and general 3 and (v} the amount allocated to Fundraising §

| Part 11l | Statement of Program Service Accomplishments

What s the organization’s primary exempt purpese? W

SOCIAL SERVICES FOR LOW INCOME INDIVIDUALS

All organizations must descnbe thelr axempt purposae achlevements in 8 clesar and concisa manner Stata the number of cients served pubfications [ssuad atc. Discuss
achievements that are not measurable (Section 501(cY3) and (4) axganizations and 4947(a) 1) nonexemp! charitable trusts must also enter the amount of grants and
Allocations lo others )

Pragram Service
Xpenses
(Reqursd tor 501{c)) wnd
(4) orgs. and 4Ra7{ay1}
rusta, but eptiona for others )

a DAY CARE - QFFERS DIRECT CARE, PROTECTION AND SUPERVISION
TO CHILDREN AGES 1 MONTH TO 14 YEARS IN TWO SLOTS:

PRE-SCHOOL AND AFTER SCHOQOL.

{Grants and allocatians $ }

1027263.

b FAMILY PLANNING - OFFERS AFFORDABLE FAMILY PLANNING

THROUGH SEVEN NEIGHBORHOOD CLINICS TO PEQPLE QF ALL AGES.

PROVIDES COUNSELING AND COMMUNITY EDUCATICN TO

PUBLIC SCHQOOLS. {Grants and allocations §

-

533481.

¢ COMMUNITY SERVICES - PROVIDES VARIQUS SERVICES TO

COMMUNITY OF CAMBRIDGE. THESE SERVICES INCLUDE TENANT

COUNSELING SERVICES AND A FOOD PANTRY TO LOW INCOME
CAMBRIDGE RESIDENTS. {Grants and allocations §

-

390881.

d DAY CARE PARTNERSHIP SERVICES - CEOC ACTS AS A
FISCAL AGENT FOR THE CITY OF CAMBRIDGE ON BEHALF

OF VARIOUS ORGANIZATIQONS THAT PROVIDE DAY CARE

SERVICES. (Grants and allocations $

e

452242.

©_Other program services {attach schedule) {Grants and allocations $ )

f _Total of Program Service Expenses {Should equal ling 44, column (B), Program services) >

2403867,

023011
12-19-00 2

Form 990 (2000)



CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Formi 990 (2000) COMMITTEE, INC.

04-2378175 Page 3

Part IV | Balance Sheets

hote Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only Beginming ot year End of year
45  Cash - non-interest-bearmng 45
46 Sawings and temporary cash investmenls 45 577904.
47 a  Accounts recevable 47a 5211i2.
b Less allowance lor doubtful accounts 47b 20000. 920353.[ 47¢ 501112.
48 a Pledges recervable 483
b Less affowance {or doubtful accounts 48b 48¢c
49 Grants recervable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recenable 51a
4 b Less allowance {or doubtful agcounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 45997.| s3 25117.
54  Investments - securities » [ Jcost [Trmv 54
55 a Investments - [and, buildings, and
equipment. basis 553
b Less accumulated depreciation 55h 55¢
66  Invesiments - other 56
57 & Land, buldings, and equipment. basis 57a 312548.
b Less accumulated depreciation 57b 214599, 122903.| 57¢ 97549.
58  Other assets (describe ) 58
59  Total agsets (add lnes 45 through 58) {must equal ing 74) 1089253.] 59 1201682,
60  Accounts payable and accrued expenses 387531.] 60 395086.
61  Grants payable 61
§ |62 Deferred revenue 7136.] 62 47954.
% 63  Loans irom officers, directors, trustees, and key employees 63
_'—'} 64 a Tax-exempi bongd labilies 64a
b Mortgages and other notes payable . 64b
65  Other liabities {describe P ) 131296 .] 65
66 Total habilities {add hines 60 through 65) 525963.] 66 443040.
Organizations that follow SEAS 117, check here P [i—l and complete linas 67 through
" 69 and lines 73 and 74
2 |67  Unrestrcted 563290.| 7 758642,
E 68  Temporarily restncted 68
§ 89  Permanently restricted 69
€ | Organizations that do not follow SFAS 117, check here P> (1 and comptete tines
I 70 through 74
; 70  Capital stock, trust principal, or current funds 70
§ 71 Pad in or capital surplus, or land, bwilding, and equipment fund Al
5 72  Retamned earnings, endowment, accurnulated income, or other funds 72
2 173 Total netassets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19 and column (B) must equal line 21} 563290. 13 758642,
74 Total abilties and net assets / fund balances (add lines 66 and 73) o 1089253.] 74 1201682.

Form 990 15 avadable for public inspection and, for same people, serves as the primary or sole source of information about a particular organeation How the publc
percerves an organizatron in such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate
and tully describes, in Part 111, the organization’s programs and accomphishments

023021

21900



V24U 12 1940

CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

Form $90 (2000)

COMMITTEE,

INC.

04-2378175

Page 4

| Part IV-A| Reconeiliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per autited finant.al stalements a 2890052. audvied financia! statements | g1 2694700.
b Amounts included on ing a but not on
b Amounts included on line a but not on ling 47, Form 990
ing 12, Form 990 (1) Donated services
{1) Netunsealized gamns and use of faciliies  § 27000.
on investments $ (2} Pnor year adjustments
(2) Oonated services reporied on hne 20,
and use of facities  $ 27000. Form 959 $
{2} Recoveries of prior {3) Losses reported on
year grants $ line 20,Form 990  §
{4} Other {specfy} (4) Other {specify)
$ 3
Add amounits on lines {1) through (4) »|b 27000. Add amaunts on ines {1) through (4) | 27000.
¢ Line a minus ne b >|c 2863052.] ¢ Lmeammnusineb > 2667700,
d Amounts included on hine 12, Form Amotints included on ling 17, Form
990 but not on line a 990 but not on line a
{1} Investment expenses {1) Investment expenses
not included on not included on
ne6b, Form930 § lne 6b,Form980  §
{2) Other (specify) (2) Other {specify)
3 3
Add amounts on nes (1) and{2} »[d Add amounts on lines {1) and(2) | d
e Total revenue per ine 12, Form 990 e Total expenses per Iine 17, Form 990
(ine ¢ plus ine d) e 2863052. {Iine ¢ plus line d} ple 2667700.

[ Part V|

L:st of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated )

(A) Name and address

(B) Title and avarage hours

(C) Compensation
per week devoted to

{D)Conlributions to
ployee benefit

(E) Expense
account and

(i not pard, enter | Tians & deferred
pasition -0-] compensation | Other aflowances
ELAINE DEROSA EX. DIRECTOR
4 PLEASANT PLACE _ _ ________________
CAMBRIDGE, MA 02139 35 72334. 2632. 0.

75 Did any officer, director, trustee, or key emplayee raceve aggregate compensation of more than $100,000 from your organization and all related
organizahions, of which mare than $10,000 was provided by the related organizations? |f "Yes," attach schedule B Yes

Ho

Form 990 {2000%




CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

Formn 950 (2000) COMMITTEE, INC. 04-2378175 Page 5
[Part Vi| Other information N/AlYes| No
76 Dnd the organization engage in any acimity not previously reported to the [RS? If "Yes," attach a detailed description of each actviiy 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes," attach a conformed copy of the changes
78 a  [ud the organization have ynrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b 1 Yes,"has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iguidation, dissolution, termunation, or substantial contraction duning the year? 79 X
It “Yes," attach a statement
80 a s the organzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, otficers, eic , to any other exempt or nonexempt organization? 80a X

b I "Yes," enter the name of the organization

and check whether it1s D exempt OR [:] nonexempi.
81 a Enter the amount ¢f political expenditures, direct or indirect, as described in the

instructions for ine 81 LBia l 0.
b Dud the arganization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve danated services or the use of matenals, equipment, or facilities at no charge or at substaniially fess than
fair rental value? B2a | X
b if"Yes," you may indicate the value of these itemns here Do not include this amount as revenue in Part | or as an
expense In Part It {See instruchons for reporting m Part 111 ) { 82n | 27000.
83 a Did the orgamization comply with the pubhe inspection requirements for returns and exemption applications? 83a | X
b [Did the organization comply with the disclesure requirements relating to quid pro quo contributions? B | X
84 a Did the orgamization sohcit any contributiens or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501{ck4), (5), or (6} orgamizations a Were substantialty all dues nondeductible by members? N/A 85a
b Did the organization make only in-house [obbying expenditures of $2,000 or less? N/A Bsb

It "Yes® was answered to either §5a or §3b, do not complete B5¢ through 83h below unless the organrzation receved a waiver tor proxy iax
owed for the prior year

¢ Dues, assessments, and simiiar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1}(A) dues notices B5e N/A
§ Taxable amount of lobbying and politicat expenditures {line 85d less 85e) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A 859
h I sechion 6033(e){1){A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B5h
86 507(c){7) organzations Enter a Imiiation fees and capital contributions included on line 12 862 N/A
b Grass receipts, included on hine 12, for public use of club facilnies 86h N/A
87  501{c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid 1o other sources
agamnst amounts due or receved Irom them ) 87b N/A

88  Atany ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enty disregarded as separate frorn the orgamization under Regulations sections 301 7701-2 and 301 7701-37

If *Yes,” complete Part IX B8 X
89 a 501(c)(3) erganzations Enter Amount of tax imposed on the organtzation during the year under
section 4911 0 . ,section 4912 p Q . , section 4955 p- 0.

b 501(c)(3) and 501(c)(4) organzations Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transachon from a prior year?
If *Yes," attach a statement explaming each transaction B9b X
¢ Enter Amount of tx imposed on the organization managers or disquahiied persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization | 3 0.
90 a List the states with which a copy of this return s filed = MASSACHUSETTS
b Number of employees employed in the pay perigd that includes March 12, 2000 l a0b I 73
81 Thebooksaremcareof P THE CORPORATION Tetephoneno ™ (617) 868-2900
Locaiedat » _11 TNMAN STREET, CAMBRIDGE, MA ZiPcoge » 02139
92  Secton 4947(a)(1) nonexempt chamable trusts filng Form 990 in freu of Form 1041- Check here ]
and enter the amount of tax-exempt interest recerved or accrued durng the tax year > | 92 | N/A

5 b 5 Form 990 (2000)



CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Form 990 (2000) COMMITTEE, INC. 04-2378175 Page 6
| Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Exchuded by section 512 513 or 514

E)

(A) B {C} (D) (

ndicated Business An!m{ml Exciu Amount Related or exempt
93 Program service revenue code code tunction mcome

s CLIENT FEES 124099.

b
¢
d

e
t Medicare/Medicard payments
p Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash ivestments
86 Dividends and interest from secunties
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-inanced property
98 Net rental income or {loss}) from personal property
99 Other investment ncome
100 Gan or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of invenlory
103 Other revenue
a MISCELLANEQUS 13677,
b
c
d
¢
104 Subtotal {add columns (B}, (D), and (E)) 0. 13798. 137776.
105 Total (add hne 104, columns {B), (D), and (E)) > 151574.
Note Line 105 plus hne 1d, Part 1, should equal the amount on Iine 12, Part |
| Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actrvity for whuch income s reported 1n column (E) of Part VIl contributed importantly to the accomplishment of the organization s
A 4 exempl purposes (other than by providing funds for such purposes)

See Statement 2

13798.

[
]’P

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B} (C) (D) {E,)
Name, address, and EIN of corporation, Percentage of Nature of actmilies Total ncome End of-year
partnership, or disregarded entity ownership intereslt assels
%
N/A %
%
Yo

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{(2) Dnd the organization, during the year, recemve any funds, direcity or indirectly, to pay premiums on a personal benefit coniract? D Yes @ No
b) Did the orgamzation, during the year. on a personal benefit contract? D Yes [_X—J No

panying schedules and statements and io the best of my knowledge and bakef 1115 tue
mation of which preparer has any knowledge (mportanl See General Instruction Ve §



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Prvate Foundation) and Section 501(e), 501{f), 501{k},

501(n), or Section 4947(a){1) Nonexempt Gharitable Trust
Supplementary Information

Internal Revenus Servica p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Depariment of the Treasury

OMB No  1545-0047

2000

Name of the orgamzaton CAMBRIDGE ECONOMIC OPPORT
COMMITTEE, INC.

UNITY COMM.

Employer dentification number

04 2378175

| Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one !f there are none, enter "None *)

{a) Name and address of each employee paid
more than $50,000

(b) Title and average ho
per week devoted to
position

s (d) Contributionsta[ (g} Expense

(c) Compensation | Smbioves herefit |account and other
compartsation

allowances

TINA _ALU

PROGRAM MGR

35

69092.

Total number of other employees paid

over 550,000 >

0

Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether indwviduals or firms) If there are none, enter *None )

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

{b) Type of service

{c) Compensahion

Total number of athers receving over
$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see page 1 of the Insttuctions for Form 990 and Form 980-E2Z

az23101
12-09-00

NN P N N e Pt Ty e AT M e oa o
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Schedule A {Form 990 or 990-EZ) 2000



CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Sciredule A (Form 990 or 990-E2) 2000 COMMITTEE, INC. 04-2378175 Page?

i
Statements About Activities Yes| No |

1 Dunng the year, has the organizahon allempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislatrve matter or referendum? 1 X
If Yes,” enter the total expenses paid or ncurred in connection with the labbying actvites ™ §
Grganizations that made an electign under section 501{k) by filng Form 5768 mus! comp!ete Part VI-A. Other
organizatigns checking “Yes,” must complete Part Vi-B AND attach a statement gving a detailed description of
the lobbying activities

2  During the year, has the organzation, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, ar members of their famulies, or with any taxable arganization with winch any such person 1s
affihated as an officer, directer, trustee, majority owner, or principal beneficrary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X |
|
¢ Furrishing of goods, services, or facilittes? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 24 | X
e Transfer of any part of 45 Income or assets? 2e X
I the answer to any question 1s "Yes," attach a detailed statement explaining the transactions See Statement 3
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a sechion 403(b} annuity plan for your employees? 43 X

b Aftach a statement to explain how the organization determines that indmiduals or organszations receving grants or loans from it in |
furtherance of its charitable pregrams qualfy to receive payments {See page 2 of the instructrons ) !

fPart v | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The organization s not a private foundaticn because 1tis (Please check only ONE applicable box )

5 [____1 A church, convention of churches, or association of churches Section 170(b){ 1){A)(1)
6 [ Aschoo! Section 170(b)(1)(A)(n) [Also complete Part V, page 5)
7 [ & hospital or a cocperative hospital service orgamization Section 170(0)( 1)(A)()
8 [:’ A Federal, state, or focal government or governmental unit. Section 170(b)( 1)(A}v)
9 D A medical research organezation operated in conpunction with a hospital Sectian 170(b){1)}{A)(n) Enter the hospital's name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit Secticn 170{b}( 1){A}{W)
(Also complete the Support Schedule in Part 1IV-A)
11a IK' An organization that normallv receves a substantial part of its support from a governmentat urhit or from the general public
Section 170(b){1}(A){v1) (Also complete the Support Schedule in Part [V-Al)
11b D A community trust. Section 170(b)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV-A)
12 [ an organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross |
receipts {rom activities related 1o its charitable, etc , funchions - subject te certain excepticns, and (2) no more than 33 1/3% of
1ts suppert from gross investment income and unrglated business taxable income (less section 511 tax) from busingsses acquired
by the organrzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A)
13 E] An grgamizatian that 1s not controlled by any disqualified persons {other than foundation managers) and supports orgarmizations describad in

{1} mes 5 through 12 above, or {2} seciton 501{¢){4), (5), or {6}, If they meet the test of section 509(a)(2) (See section 509(a){3) }
Provide the following information about the supported organizations (See page 5 of the instructrons )

b)Line number |
{2) Name(s} of supported organization(s} (b) from above |

14 |:] An organization orgamized and operated 1o test for public safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 980-EZ) 2000

023111
01-09 01 8
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Schetiule A (Form 990 or 990-£7) 2000 COMMITTEE, INC. 04-2378175

| Part IV-A Support Schedute (Complete only  you checked a box on hne 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the nstructions for convertin from the accrual to the cash method of accounting

Page 3

Calendar year {or fiscal year
beginning in} »

(a) 1999

(b) 1998

¢} 1997

(d) 1995

(e) Total

15

Gifts grants ans contributions recerved
Do nol incluge unusual grants See
kne 28 }

2291656.

2030080.

2020894.

1781177,

8123907,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishmg of facilities
mm any activity that 1s not a business
unrelated ta the organization’s
charitable, etc , purpose

191955,

255867.

211058.

115012,

773892,

18

Gross income from inlerest,
dredends, amounis received from
paymemnis on securihies loans {sec-
tion 512(a)(5)). rents, royalties, and
urrelated business taxable incomes
(less section 511 taxes) from
busiresses acquired by the
organization after June 30, 1975

9767.

14283.

18157.

14437.

56644.

19

Net income from unrelated business|
activities not included in tine 18

20

Tax ravenues levied for the organizaton s
benefit and either paid 1o 1t or expended
on Its behal!

21

The value of services or facilities
furmished Lo the crganization by 2
governmenial unit witnout charge
Dc not include the value of services
or facilities generally furnished to
the public withcut charge

22

Other incoma Attach a schedule Do not
include gan or (loss) fram sale of capital
assers

14489.

7590.

See Statement
1105,

4
5913.

29097.

23

Total of lines 15 through 22

2507867.

2307820.

2251314.

1516538.

85835440.

24

Lina 23 minus ine 17

2315912.

2051953.

2040256.

1801527,

8209648.

25

Enter 1% of lne 23

25079.

23078.

22513.

19165.

26 Organizations descnibed on hines 10 or 11 a  Enter 2% of amount in column (e}, line 24 > | 26a 164193.
b Atftach a hist (which 1s not open to public inspection) showing the name of and amount contributed by each person {other than a
gavernmental vt or pubhgly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

in ine 26a Enter the sum of all these excess amounts > | 26b 0.

¢ Total suppart for section 509{a){ 1) test Enter ine 24, column (g) 26¢ 8209648.
d Add Amounis from column (e} for lines 18 56644. 19
22 29097. 28
e Public support {line 26¢ mnus lina 264 total) 26e 8123907.
f _Public support percentage {line 268 (numerator) divided by line 26¢ {denommnator)) 261 98.9556%
27 Orgamizations descnibed on line 12 a For amounts included 1n hnes 15, 16, and 17 that were received from a "disqualhed person,” attach a list (which 1s not open
to public inspection) ta show the name of, and total amounts received In each year from, each "disqualified person * Enter the sum of such amounts for each year
{1999) N/A {1998) (1997) (1996)
b For any amount included in ine 17 that was recewed from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amaount on Ime 25 for the year or (2) $5,000 (Include in the hist arganizations described in fines 5 through 11, as well as
indwviduals ) After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the

26d 85741.

yyw v

excess amounts) for each year N/A

{1999} (1998) {1997} {1996)
¢ Add Amounts from column (e} for ines 15 16

17 20 21 » | 27c N/A

d Add Lmne 27a tatal and line 27b total P | 27d N/A
e Public support {iine 27¢ total minus hne 27 total) > 27e N/A
f Total support for sectron 509(a)(2) test: Enter amount on hne 23, column {e) | 4 I 271 I N/A
g0 Pubhec support percentage (ine 27e (numerator) divided by line 271 (denominator)) (27 N/A %
h_Investment income percentage {me 18, column {e} {numerator) drded by ine 27f {denominator}} | 27h N/A %

28 Unusual Grants For an organization described i1 ine 10, 11, or 12, that receved any unusual grants during 1986 through 1999, attach a ist (which s not open to
pubkc inspection) tor each year showing the name of the contnbutur the date and amaunt of the grant, and a brief description of the nature of the grant. Do not include
these grants 1 hne 15 (See page 5 of the istructions )

None
227 b0 9 Schedule A (Form 990 or 990-EZ) 2000
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

. Schedule A (Form 990 or 950 EZ) 2000 COMMITTEE, INC. 04-2378175 Pegesd
| Part V| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

) Yes| No
29  Does lhe orgamization have a racially nondiscriminatery policy toward students by statement s its charter, bylaws, other governing

mstrument, or in a resclution of its governing body? 29
30 Does the organizztion include a statement of ts racizlly nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscrimunatory policy through newspaper or broadcast media duning the penod of
sohcitatien for students, or during the registration period 1f it has no solicitation program, 10 @ way that makes the pahcy known
to all parts of the general community 1t serves? 31
If Yes,” please describe 1f "No,” please explain (If you need more space, attach a separate statement.)

32 Does the orgamization mainiain the lollowing

Records irdicaiing the racsal composiuon of the student body, faculty, and adrunistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? a2b
¢ Copies of all catalogues, brochures, announcements, and other written cammunications te the public deahing with student

admissions, programs, and scholarships? 32c
d Copies of all matenial used by the crganization or on its behall to solictt contributions? a2d

Ifyou answered "No® 10 any of the above, please explain (1f you need more space, attach a separate statement )

33  Does the organization discrirminate by race in any way with respact fo

a Students' nghts or privileges? 33a
b Admissions pelicies? 33b
¢ Ernployment of faculty or administrative staff? 33
d Scholarsiups or other financial assistance® 33d
e Educahonal policies? 33e
f Use of facilities? kRl
@ Athletic programs? 339
h QOther extracurnicular activities? 33h
If you answered “Yes® {o any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the orgamzation recewve any fmancial ard or assistance from a governmental agency? 34a
b Has the organzation s night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the argamzatian certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 CB 587, covering racial nondiscrimination® If *No,” attach an explanation 35

Schedule A (Form 990 or 950-EZ) 2000
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

Schedule A {Form 990 or 990-EZ) 2000 COMMITTEE, INC. 04-2378175 Pages
| Part VI-A I Lobbying Expenditures by Electing Public Chanties
{To be completed QNLY by an eligible organization that filed Form 5768) N/A

Check here P |:] 1 the organization belongs to an atfilated group
Check here > |:| 11 yau checked "a" abave and "hmuted control provesions apply

Limits on Lobbying Expenditures Amllaté;)group Tobe comgeited for ALL
{The term "expenditures” means amounts paid of incurred ) totals electing organizattons
N/A
36 Total lobbying expendrtures to influence public opinion {grassrocts lobbying) 36
37 Total lobbying expenditures {o influence a lagislative body {direct 1abbying) a7
38 Tolal lobbying expendiures {add lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying noniaxable amount Enier the amount from the following table -
If the amount on [ine 4015 - The lobbying nontaxable amount s -
Not over $500 000 20% of tha ampunt on hne 40
Orver $500 000 but nat cver §100¢ 000 $100 000 plus 15% of the excesa over $500 00G
Over $1000 000 but nct over $1 500 000 $175 DOG plus 10% of the excess over §1 000 000 41
Over $1 500,000 but nat over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Qver $17 000 COO $1 000,000
42 Grassroots nontaxable amount {enter 25% of fine 41) 42
43 Subtract ine 42 from hine 36 Enter -0-f ne 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0-1f kne 4115 mare than ling 38 44
Caulian If there 1s an amount on either hne 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a seclion 501(h) election do not have to complete ali of the five columns
below See the instructians for ines 45 through S0 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendar year (or (a) (b) {e} (d) {e)
fiscal year beginning in} > 2000 1999 1998 1997 Total
45 Lobbying nontaxable

amaunt 0.
46 Lobbying celing amount

{150% of hine 45(e)) 0.
47 Toltal lobbying

expenditures 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots celing amount

{150% of ing 48{e)) 0.
50 Grassroots lobbying

expenditures 0.

| Part VI-B [ Lobbying Activity by Nonelecting Public Chanties
(For reporting only by erganizations that did not complete Part V1 A)

During the year, did the organization attempt to influence national, state or local legrslation, including any attempt to ves | No Amount
influence public opinton on & legislative matter or referendum, through the use of
a Volunteers X
b Paid statf or management {include compensation in expenses reported on lines ¢ through h) X
¢ Media advertisaments X
d Mallings to members, legislators, or the public X 12000.
e Publicatigns, or published or broadcast statements X
t Grants to other orgaruzations lor lobbying purposes X
g Durect contact with legislators, therr statts, government officials, or a legislative body X
h Ralles, demonsirations, seminars, conventians, speeches, lectures, or any other means X
1 Total lobbying expenditures (add fines ¢ through h) 12000,

If *Yes™ to any of the above, algo attach a statement gving a detailed description of the [obbying actvities

023141 Schedule A (Form 990 or 990-EZ) 2000
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
Schédule A (Form 990 or 990-E7} 2000 COMMITTEE, INC. 04-2378175 Pageé
{ Part VHl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
<51  [id the reporting orgamzation directly or indwectly engage in any of the following with any other organization descrnibed i section
501(c) of the Code {other than section 501(c){(3) organizations) or in sechion 527, relating 10 political organizations?

a Transfers from the reporting organization 10 a noncharitabte exempt organization of Yes | No
{n) Cash S1afi) X
{n) Other assets afn) X
b Other transactions
{1} Sales or exchanges of assets with a noncharitable exempt arganization b{1) X
(v} Purchases of assets from a noncharitable exempt erganization b{u) X
()} Rental oi faciities, equipment, or other assets b} X
{v} Reimbursement arrangements bliv) X
{v) Loans or loan guarantees biv) X
(v} Performance of services or membershup or jundraising solicitations biwi) X
¢ Shanng of fachbes, equipment, mailing hists, other assets, or paid employesas ¢ X
d Ifthe answer to any of the above i1s "Yes,' complete the foltowing schedule Column (b) should always show the fair market value of tha
goods, other assets, or services qiven by the reperting organization |f the organization recerved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) (b} () {d)
Line no Amount involved Narme of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indwrectiy affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code {other than section 501(c){3)) or in section 5277 » L 1ves [X] Ne
b If"Yes,” complete the following schedule N/A
{a) {b) (¢)
Name of organization Type of organization Description of refationship
oaaist 12 Schedule A {Form 950 or 990-E2Z) 2000
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Internal Beysous Seoas

Supplementary Information for line 1d of Form 990 or
hne 1 of Form 990-EZ {see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

MName of organizaton CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

COMMITTEE, INC.

Employer identification number

04-2378175

Organization type (check one)-Section [ X] 501} 3 ) * {enter number}

El 527 or

[ ] 4947(2)(1} nonexempt chantable trust

A Section 501{c){7), (8), or {10) organtzations-

Check this box if the organization had ne charitable contnbutors who contnbuted mare than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts received dunng the year for a religious, chantable, etc |, purpose P $

Note- This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990 EZ) 1s used by organizattons required to file Form 930,
Return of Qrganization Exempt From fncome Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding therr contnbuters that 1s required for line 1d of Form 990 {or line 1 of
Forem 990-E2)

Attach the Schedule B (Form 999 or 990-E2Z) to Form 990 or 990-EZ Attach
Schedule B after Schedule A (Form 990 or 950-EZ), Organization Exempt Under
Section 501{c)(3), i that return 15 requered for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All argamzations must file Schedule B (Form 990 or 990-E2) unless they certify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-E2) by
checking the box in tem L of the heading of therr Form 899G or Form 99C-EZ

See the instructions for item L in the [nstructions for Form 990 and Form 990-E2

Caution Schedule B (Form 990 or 930-EZ} 1s not a substitute for the hst of
“contributors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-£2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® Open to public Inspection for a sectien 527 political organzation

® (Generally not open to pubhc inspection {or the other organizations thal must file
this farm

It a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, t should not inciude s Schedule B (Form 9590 or
990 EZ) In the attachments for the state unless a schedule of contributors s
spe¢ifically required by the state States that do not require the mformation might
make the schedule available for public inspection along with the rest of the Form
890 or Form 990 EZ

See the Instructions for Form 920 and Form 990-EZ for phone help and the public

mspection rules for those forms and their attachments, which include Schedule 8
{Form 990C or 9%0-E2Z)

Contributors Required To Be Listed On Part |

"Contnbutor* includes mdviduals, fiduciarses, partnerships, corporations,
associations, trusts, and exempt arganizations

General rule Unless the organization 15 covered by one of the special rules below,
it must hist on Part 1 every contnbutor who during the year, gave the organization
direcily or indirectly, money, securities, or any other type of property totaling $5,000
or fmore for the year Also complete Part Il for a nancash contribution In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(c){3} orgamizations For an organization described i section 501{c)(3)
ihat meets the 33 1/3% support test of the Regulations under sections
509(a)(1W/170(b)(1){A){v1) (whether or not the argamzation 1s otherwise described i
section 170(b}( 1)(A))-

List in Part | only thase contnibutors whose contribution of $5,000 or more 15
greater than 2% of the amount reported on ling 1d of Form 990 (or ing 1 of Form
990-£Z) (Regulations secton 1 6033-2(a)(2)(n)(a))

Example A section 501{c}(3} crganization, of the type described above, reported
$700,000 1n total contributions, gifts, grants, and similar amounts recetved on line
1d ofits Form 990 The organuzation is only required to list in Parts [ and il of its
Schedule B (Form 930 or 930-E2) each person who contributed more than the

023451 12 19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a coniributor who gave
a total of $11,000 would not be reported in Parts | and 11 for this section
501(c)(3) orgamzation Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(c)}{7), (8}, or {10) ergamzations For nonchantable
contributions to ane of these organizations, hst in Part | contnibutors who gave
$5,000 or more 2s described in the General rule discussed above

Ifa section 501(c)(7}, {8), or {10) organization received contributions or
bequests tor use exclusively for religrous, charitable, etc , purposes (sections
170{c}(4), 2055(a)(3), or 2522(a)(3})-

List in Part | each contnibutor whose contributiens total more than $1,000
dunng the yvear that were for a religious, charitable, etc , purpose To determing
the $1,000, aggregate all of a contributor's gifts for the year (regardiess of
amount) For a nancash centribution, complate Part |l

All section 501(c)(7), (8), or { 10) organrzations that received any chartable
contributions and Tisted any charifable contributors on Part | must also
complete Part I[)

If section 501{c)(7), (8}, or {10) orgamzation recerved charitable gifts, but
15 not required ta list any charitable coniributors on Part |, check the box on
line A atthe top of Schedule B (Form 990 or 990-EZ)} and enter the amount of
charitable contributions received in the space provided The organization need
not complete and attach Part Il

Specific Instructions

Nele You may dupiicate Parts I, i, and lif if more copres are needed
Number each page of each Part

Partl Incolumn {a), identfy the first contnbutor hsted as no 1and the second
contnbutor as no 2, etc Number consecutively Show the contributor s name,
address, aggregate contributions for the year, and the type of contrnibution (e g,
whether an individual, payroll, or noncash contribution) Report payroll
contributions by hsting the employer’s name, address, and total amount given
(unless an employee gave enough to be listed indrvidually)

Part!l Incolumn {a), show the number that corresponds to the contributor s
number in Part | Describe the noncash contribution fully Report on property
with readily determinable market value (1 & , market quotations for secunities) by
hsting its far market vatue (FMV) For marketable securities regisiered and listed
on a recognized securihes exchange, measure market value by the average of
the highest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031 2 1o determine the value of contributed stocks and bonds When
market value cannot be readity determined, use an appraised or estimated value
To deterrmne the amount af a noncash centnibution that1s subject to an
outstanding debt, subtract the debt from the properly's far markel value

Partll} Section 501{c}{7}, (8), or (10) organizations that recerved
coninibutions or bequests for use exclusively for religious, charitable, eic,
purpases, must complete Parts | through 11t for those persons whose gifts
totaled more than $1,000 during the year Show also, in the heading of Part 111,
total gsfts that were $1,000 or less and were for a religious, chariable, elc,
purpose Complete this information only on the first Part il page

If an amount 15 set aside for a rehgious, charitable, elc, purpose, show in
column (d) how the amount s held (e g , whether 15 mingled with amounts
held for other purposes) If the orgamization transferred the gift to another
organezation, show the name and address of the transferee organization in
column (&) and explan the relationship between the two organzations




Scheduts B {Form 990 or 980 EZX2000)

Page 1t 1 oteat

Name of orgamization
CAMBRIDGE ECONOMIC OPPORTUNITY COMM.

Employer identification number

COMMITTEE, INC, 04-2378175
Partl Contributors
{a) (b} () ()
No Name, address and ZIP cade Aggregate contributions Type of contribution
ABCD Indmdual  [X]
Payroll D
$ 148066. | Noncash []
{Complets Part llif a
noncash contnbution )
{a) (b} (c) )]
No Name, address and ZIP code Aggregate contributions Type of contribution
2 | CITY OF CAMBRIDGE Indvdual (X1
Payrcll |:|
$ 717515. Noncash [ ]
(Complete Part 1/ a
noncash contnbution )
(a) (b) (c) {d
No Name, address and ZIP code Aggregate contributions Type of contribution
CITY OF SOMMERVILLE Indwdual (X
Payroll i
$ 147020. | Noncash [ ]

{Complete Part Il if a
noncash contnbution )

{a)
No

(b)
Name, address and ZIP code

{c}
Aggregate contributions

{d)
Type of contribution

QFFICE OF FAMILY AND CHILDREN

$ 724882.

Individual I_X]

Payroll

Noncash [ |

(Complete Part Il if a
noncash contribution }

(a)
No

(b)

Name, address and ZIP code

{c)

Aggregate contributions

(d}
Type of contribution

MASSACHUSETTS DEPARTMENT OF HOUSING
AND COMMUNITY DEVELOPMEN T

$ 378634.

Individual lz]
Payroll D
Noncash [

(Complete Part Il if 2
noncash contnbution )

{a)
No

)

Name, address and ZIP code

{c}

Aggregate contnibutions

{d)
Type of contribution

MASSACHUSETTS DEPARTMENT OF PUBLIC
HEAL,TH

$ 444451.

Individual [E
Payroll E]
Noncash [ ]

(Complete Part Il if &
noncash contnbution )

023452 12 2300 14
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Schadula B (Form 980 or 990-EZ)2000)

Page to 1 of Parll

Name of organization
CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
COMMITTEE, INC.

Employer identification number

04-2378175

Parti Contributors

{a)
No

{v)
Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of contribution

7

Indidual le
Payvoll ]
Noncash |

{Complete Part 11 f a
noncash contribution )

(a)
No

{b)

Name, address and ZIP code

lc)

Aggregate contributions

()
Type of contribution

Individual E:]
Payroll
Noncash [ ]

{Complete Part I1if a
noncash contnbution )

(a)
No

{b}
Name, address and ZIP code

(c)

Aggregate contributions

{d)
Type of contribution

Indicual [
Payroll
Noncash { |

(Complete Part Il if a
noncash contribution )

(a)
No

(b}
Name, address and ZIP code

()

Aggregate contributions

(d)
Type of contnibution

10

Individual :I
Payroll E]
Noncash :I

{Complete Partilifa
noncash contnbution )

{a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

11

Indvidual I:]

Payroll
Noncash [

(Complete Part I1/fa
noncash contnbution )

{a)
No

{b)
Name, address and ZIP code

{c)
Aggregate contnbutions

{d)
Type of contribution

12

Indiadual D
Payroll D
Noncash [ |

{Complete Part [11f a
noncash contribution )

023452 12 23-00
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM. COM 04-2378175

Form 990 Other Expenses Statement 1

(A) (B} (C} (D)
Program Management

Description Total Services and General Fundraising

FOOD 179839. 179839.

TRAINING & dues 172656. 164514. B142.

QOFFICE EXPENSE 28004. 12408. 15596.

REPAIRS &

MAINTENANCE 42680. 35481. 7199.

INSURANCE 17520. 5500. 12020,

CONSULTING SERVICES 159739, 890089. 60730,

Small Equipment and

Maintenance 8577. 907. 7670.

miscellaneous 1376. 1376.

BAD DEBTS 20000. 20000,

Total to Fm 990, 1ln 43 630391. 517658. 112733.

Form 990 Part VIII - Relationship of Activities to Statement 2

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

g3a PRCVISION OF COUNSELING, EDUCATION, AND DIRECT CARE SUPERVISION
FOR CHILDREN ENROLLED IN C.E.Q.C.'S DAY CARE PROGRAMS.

103a PROVISION OF MISCELLANEOUS SOCIAL SERVICES TO SUPPORT
C.E.0C.C.'S PROGRAM SERVICES. THESE SERVICES CLEARLY DEFINE THE
TAX EXEMPT PURPOSE OF THE AGENCY AND THEREFORE THE INCOME
RECEIVED CCONTRIBUTED IMPORTANTLY TO THE ACCOMPLISHMENT OF THESE
SERVICES.

Schedule A Statement Regarding Activities with Directors, Statement 3
Trustees, Principal Officers or Creator
Part III, Line 2

SEE FORM 990, PART V

16 Statement(s) 1, 2, 3
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CAMBRIDGE ECONOMIC OPPORTUNITY COMM. COM

04-2378175

Statement 4

Schedule A Other Income
1999 1997 1996
Description Amount Amount Amount
MISCELLANEQUS FEES 1105. 5913.
1105. 5913.

Total te Schedule A, line 22

1 ATTANMNTE O TT1TCMACE N NN OA

o NaBalBal

17

Statement(s) 4
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CAMBRIDGE ECONOMIC OPPORTUNITY COMMITTEE, INC
BOARD OF DIRECTORS
OCTOBER 2000 - SEPTEMBER 2001

Greta Schofield, President

8 Woodrow Wilson Court Apt 51

Cambridge, MA 02139
H- 492-7128
W: 441-1732/FX 441-1795

msgretas@yahoo com
schofieldg@vinfen.org

Jenny Azzara, Vice President
17 Lawrence Street
Cambridge, MA 02139

H. 547-5725

W: 667-0511

jazzara@caregroup harvard edu

Janet Murray, Treasurer
115 Pear] Street
Cambridge, MA 02139

H 868-7795

W. 868-2900
foodforfree@mediaone net

Debra Ward, Clerk
78 Moreland Ave
Roxbury, MA 02119
H 442-2000

W: 582-0550

Fernande Desir

11 Putnam Gardens Apt 102
Cambridge, MA 02139

H 661-3217

Waldemar Medeiros

30 Mott Street

Arhngton, MA 02174

W 441-4195 or 864-8700 x. 4195
H: 781-646-3306

Leslie Godfrey

150 Erie Street, Apt. 907
Cambridge, MA 02139
H 576-5587

Nadia Chamblan
55 Magazine Street Apt. 55
Cambnidge, MA 02139

Cheryl-Ann Pizza-Zeoli

1221 Cambnidge Street Apt. 703
Cambrnidge, MA 02139

H- 354-1520

Robin Harris

23 Hews Street

Cambridge, MA 02139

H- 698-0279

W. 349-6591
Robin-Harris@cpi.cambridge ma.us

Odette Montimer

237 Franklin Street Apt 13-G
Cambndge, MA 02139

H 576-1478

Carroll Eads

929 Massachusetts Avenue Apt 11A
Cambridge, MA 02139

H 547-6736

Kenneth Walden

364 Rindge Avenue Apt. 10B
Cambridge, MA 02140

H 868-2706

Michelle Godfrey

9 Woodrow Wison Court Apt 65
Cambnidge, MA 02139

H 497-6946

W- 547-1063 x 223

Godfreym@ccrcanc or

Michel Benoit

150 Erie Street Apt.1111
Cambridge, MA 02139
H. 868-0604

Dennis Benzan
1 Pine Street
Cambridge, MA 02139



Fom 8868 Application for Extension of Time To File an
Necemt *r 2000} Exempt Organization Return

Department of the Treasury
internal Revenue Service

OMB No 15451709

- File a separate application for each return

® | you are fiing for an Autornatic 3-Month Extension, complete onlyPart | and check this box » [z]
® (f you are filing far an Addittonal {not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)
Note Do notcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form BB68

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » I

All other corporations (including Form 990-C fiers) must use Form 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of bme to file Form 1065, 1066 or 1041

Type or Name of Exempt Organization Employer identification number
print CAMBRIDGE ECONOMIC OPPORTUNITY COMM.
] A COMMITTEE,, INC. 04-2378175

ila by the

due date flor | Number, street, and room or suite no Ifa P O box, see nstructions

fiing your 11 INMAN STREET

return See
nstrucuons | City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMBRIDGE, MA 02139

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

E Form 990 D Form 990 T (corporation) D Form 4720

(JFormosoBL (] Form 990 7 {sec 401(a) or 408(a) trust) (1 Forms227

D Form 990 EZ E:] Form 980 T (trust other than above) [:] Form 6069

(1 Form sa0 PF [ ] Form1041A [ Form 8870

* |f the organization deoes not have an office or place of business in the United States, check this box » I__—|

® [fthisis fora Group Return enter the organization's four digit Group Exemption Number (GEN) H this 1s for the whole group check this

box P |:| i 1t1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (5 month, for 990-T corporatron} extension of time uatil MAY 15, 2002
to file the exempt organization return for the organization named above The extension s for the orgamzation's return for
» [ calendar year or
p [X] tax yearbegnning _ OCT 1, 2000 ,andendng SEP 30, 2001
2 Iftrus tax year is for [ess than 12 months, check reason D Inttial return D Finaf return D Change in accounting penod

3a If thus application 1s for Form 990 BL, 950 PF, 990 7, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ]

b if this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made includa any prior year overpayment allowed as a credit ]

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electroruc Federal Tax Payment System} See instructions % N/Aa

Signature and Venfication

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schadules and stalements, and to the b2st of my knowledge and belel,
It1s true, correct, and complete, and thal 1 am authorized to prepare this form

Signature P A/H«WQOC ﬁ . W Title C{:}A Date p 02 /J 3/09\

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