990 Return of Organization Exempt From Income Tax Yy Vi

Form Under section S01{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 200 1
e benefit trust or privats foundation) Open to Public

ﬂ:ﬁ::,m;::,u.'s.:cfw P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspechon

A Forthe 2001 calendar year, or tax year penod beginmng

and endng

Checkil | pigane C Name of orgamization
soplestle ws PSCOMMITTEE TO END ELDER
Siree |t HOMELESSNESS, INC.

D Employer identification number

04-3206820

change | 2% | Number and street (or P O bax if mail is not deiivered to street address) Room/suite |E Telephone number
o [soeoiq1 640 WASHINGTON STREET 617-369-1550

.F-'?J‘m tions | City Or town, state or country, and ZIP + 4
- BOSTON, MA 02118

F Accounting method D Cash m Aserual

Othi
I (apecity) -

[_JAgetcaton e Saction 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or 990-E2)

H and| are not apphcable to section 527 orgamizations
H(a) Is this a group return for atfiliates? [ ves X Mo

G Website PWWW.CEEH ., QRG H(b} !t"Yes, enter number of affiates -
Hic) Are all affilates nciuded® N/A [ Ives [ no
J_Organization type keheckanyone) B[] 504(c) ( 3 )@ dnsertrno) [ | 4947(a)(1) o [ 527 (If*No," attach a Iist.)
K Check here b |:] if the organization's gross receipts are normally not more than $25,000 The | H{d) Is this a separate return filed by an or-
organization need not file a return with the IRS, but if the orgamzation receved a Form 990 Package ganizathan covered by a group ruling® X ves [ 1no
in the mail, it should file a return without financ:al data Some states require a complete return I Enter 4-digit GEN > 3461
M Check \:l if the orgamzation 1S not required to attach
L Gross receipts Add hines 6b, 8b, 9b, and 10b 1o line 12 1,948,823, Sch B (Form 990, 990-EZ, or 990-PF)
| Part I} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support ta 426 662,
b Indirect public support ib
¢ Government contributions {grants) 1c 1,052,814.
d Total (add hines 1a through 1c})
{cash § 1,479,476. noncash$ ) 1d 1,479,476,
2 Program service revenue includmg government fees and contracts (from Part VI, ine 93) 2 396,372,
3 Membership dues and assessments 3
4 Interest on savings and femporary cash nvestments 4 15,442.
5  Dwidends and interest from securities 5 18,830.
6 a Grossrents 6a
b Less rental expenses [:1]
o ¢ Netrental income or (loss) (subtract ine 8b from line 6a) Be
§ Other mvesiment income (descrbe P ) 7
o | 8 a Grossamount from sale of assets other (A) Securihes {B) Other
e than inventory Ba
g b Less costor other basis and sales expenses 8b
P ¢ Ga or (loss) {attach schedule) B¢
?—1 d Net gain or {loss) (combne ling 8c, columns (A) and (B)) 8d
foee 8  Special events and actiwsties (attach schedule)
ik a Gross revenue {not including $ 0. ofcontributons
o reported on line 1a) fa 35,346 .
w b Less direct expenses other than fundraising expenses gb B,696.
= ¢ Netincome or (loss) from special events {Subtract ine 9b from line a) SEE STATEMENT 1 9¢ 26,650.
ﬁ; 10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
UW om sales of nventory {attach schedule) (subtract kne 10b from line 10a) 10¢
RE from Plrwll,llnemii) 11 3,357,
o)1 12 Total revenue (adgk¥abs 1d,2,3, 4,5, 6c,7, 8d, Oc, 10¢, and 11) 12 1,540,127.
ol J:UN PlosgprB(Res line 44, colemn (B)) 13 1,301,810.
- Management and q@ al (from line 44, column (G)) 14 414,108,
g (:ie[ﬁﬁﬁrni( Tline 44, column (D)) 15 143,394.
1] eits £ ttach schedule) 16
17 Total expenses (add hnes 16 and 44, column (A}} 17 1,859,312,
18 Excess or (deficit) for the year {subtract hine 17 from line 12) 18 80,815.
gg 19 Net assets or fund bafances at beginning of year {from line 73, column {A}) 19 1,405,178,
Z2 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 20 37.
-l 21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 +1,490,030.

01-04-:32 LHA  ForPaperwork Reductian Act Nobce gae the separate ingtruchone

/N VNV~ Form §90 (2001)



’ COMMITTEE TQ END ELDER

Form 990 (2001) EOMELESSNESS INC 04-3206820 Page 2
atement o

Functional Expenses

{4) erganizations and section 4947{a)(1) nonexempt chariable rusts but optional for others

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

s b o o e P Wou s | O | o e

22 Grants and allocations {antach schedule)
cash § noncash 22

23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, elc 25 115,324. 0. 115,324. 0.
26 Other salaries and wages 26 1,307,334, 1,003,497, 210,341. 93,496.
27 Pension plan contitbutians 27
28 Other employee benefils 28 33,843. 17,.580. 14,193, 2,070.
29 Payroll taxes 29 127,427, 94,419. 23,890. 9,118.
30 Professional fundraising fees 30
31 Accounting fees 3 18,123. 18,123,
32 Legal fees 32 7.146. 7,146.
33 Supples 33 34,083, 34,083,
34 Telephone 34 26,392, 23,459. 300. 2,633,
35 Postage and shipping 35 11,025. 4.,410. 174. 6,441,
36 Occupancy 36 24,660, 24,660.
37 Equipment rental and maintenance 37
38 Pninting and publications 38 23,505. 6,693. 539. 16 ,273.
39 Travel 39 14,367, 6,047. 6,.369. 1,951.
40 Conferences, conventions, and meebings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 31,955, 14,684, 17,271,
43 Other expenses not covered above (itemize}

a 43a

b 43b

[ 43c

d 43d

¢e_SEE STATEMENT 3 43e 84,128, 96,938, <24,222.b 11,412,
44 Tot lunctlonsl axpensas (add iines 22 through 43)

s s g O s BrEycaymes 4] 1,859,312 1,301,810, 414,108. 143,394.
Jount Goste Check P :l if you are following SOP 98-2
Ase any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [:I Yes m No
1t *Yes,' enter (5} the aggregate amount of these joint costs § , {n) the amount altocated o Program services § ,
) the amount allocated to Management and general $  and {iv) the amount allocated to Fundraising $
I‘Elrt Il | Statement of Program Service Accomphshments
What 15 the organization's primary exempt purpose? » SEE STATEMENT 4
ProgEram Service
XpENgeg

Al arganizations must describe ther axempt purposs achlsvemants In a claar and concise menner State the number of cllenta sarved publications lesued stc Discuss
achlpvaments thal & not measurable (Section 501(¢)3) and (4) organ:zations and 4947(a) 1) nonexempt chantable trusts must a2lso anter the amount of grants wd
allocations to othera )

(Requrrsd for 501{c)3} and
(4) orga  and 4047{2)1)
trusts but opbonal for others )

a TO PROVIDE OUTREACH, HOUSING AND SUPPORTIVE SERVICES TO

HOMELESS ELDERS OR ELDERS AT RISK OF BECOMING HOMELESS

{Grants and allocatons $ . 1,301,810.
b
{Grants and allocations $ }
c
{Grants and allocations & )
d
(Grants and allocations $ |
© _Other program services {attach schedule) (Grants and allocations & )|
f Total of Program Service Expenses (should equal lne 44, column (B), Program services) > 1,301,810.
2071 _

Form 990 /2001



COMMITTEE TO END ELDER

Form 990 (20011 HOMELESSNESS., INC. 04-32068B20 Page 3
[PartIV] Part V] Balance Sheets
Note Where roquired, attached schedules and amounts within the descnption column (A) (8)
shouid be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-interest-bearing 123,092.] 45 133,896.
46  Savings and temporary cash investments 125,421.| 48 42,157,
47 1 Accounts recervable 47a 194,018.
b Less allowance lor doubtful accounts 478 215,153.] 47¢ 194,018.
48 a Pledges recevable 4Ba 39,000.
b Less allowance for doubtful accounts 48b 48¢ 39,000.
49  Grants recevable 49
50 Recevables from officers, directors, trustees,
m and key employees 50
E 51 s Other notes and loans receivable 51a
2 b Less allowance for doubtful accounts 51b Stc
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 5,959.] 53 64,146.
54  lnvestments - securties STMT 5 » [Jcost [(X]rmv 242 ,443.] 54 241,723,
55 3 Investments - land, buildings, and
equipment basis 652
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 421,284.
b Less accumulated depreciation 57b 178,401. 115,191.] s7¢ 242 ,.883.
58  Other assets (describe W SEE STATEMENT 6 ) 646,000.] 58 708,857,
59  Total assets {add lines 45 through 58) (must equal line 74) 1,473,259.| 59 1,666,680,
50  Accounts payable and accrued expenses 63,162.| 60 116,758.
61  Granis payable 61
Z |62  Deferred revenue 62 50,000,
% 63  Loans from officers, directors, trustees, and key employees 63
:“. 64 a Tax-exempt bond Labilities 642
b Mortgages and other notes payable G4b
65  Other kabiliies (descrbe > DUE TO AFFILIATE ) 919.] 65 9,852.
66 Total habiities {add lines 60 through 65) 64,081.! s 176,650,
Organizations that follow SFAS 117, check here P> E‘ﬂ and complete ines 67 through
o 69and ines 73 and 74
Y 167  Unrestricted 1,402,716, &7 1,444,064,
é 88  Temporarily restricted 6,462.] 68 45 . 966.
% 69  Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here » { Jand complete lines
L 70 through 74
e |70 Captal stock, trust principal, or current funds 70
E 71 Paid-in or capital surplus, or land, building, and equipment fungd 71
f 72  Retained earmings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add fines 67 through 69 OR lines 70 through 72,
column (A) must equal e 19, column (B) must equal ine 21) 1,409,178.] 13 1,490,030,
74  Total habilities and net assets / fund balances {add lnes 66 and 73) 1,473,259.[ 74 l,666,680.

Form 99015 available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves an organization in such cases may be deterrmined by the information presented on its return Therefore, please make sure the return 15 complete and accurate
and fully describes, i Part 11, the organization s programs and accomplishments

123021
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COMMITTEE TO END ELDER

Form 990 (2001) HOMELESSNESS, INC.

04-32068

20 Page 4

Recdnciliation of Revenue per Audited
Financial Statements with Revenue per

I Part IV-A |

Part [V-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Return
o m emers " plal 2,269,964, ° audtedinanonl siaments. »la] 2,151,312,
b Amounts included on line & but not en
b  Amounts included on ling a but not on Ime 17, Form 990
lne 12, Form 990 (1) Donated services
(1) Netunrealized gams and use of facies  § 292,000.
on investments $ <16,163.3 {2} Pnor year adustments
{2) Donated services reported on ine 20,
and use of facilires  $ 292,000. Form 990 $
(3) Recovenes of praor {3) Losses reported on
year grants $ ne 20, Form 990 §
{4) Other (specify) {4) Other (specify)
STMT 7 3 54,000. $
Add amounts on dmes (1) through (4) b 329,837, Add amounts on lines (1) through (4) »b 252,000.
¢ Line a minuslhne b »|c] 1,940,227, ¢ Lneammusineb »|c|] 1,859,312,
d Amountsincluded on Iine 12, Farm d Amounts ncluded on line 17, Form
950 but not on fine a 890 but not ondine a
{1} Investment expenses {1) Investment expenses
not included on netincluded an
lime 6b, Form990  $ Inegb,Form830  §
(2) Other {specily) (2} Other (specily)
$ $
Add amounts on Imes (1) and(2) »|d 0. Add amounts on lines (1) and{2) | d 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus hne d) plel 1,940,127. {hre e plus ine d) »le| 1,859,.312.

[ Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

{A) Name and address

(8} Title and average hours

C) Compensation
per week devoted to It not pgul, enter

posihion

‘D Contnbutiona to
ployes densfit
Flans & de'sred
compensation

ELISABETH_D. BABCOCK

EXECUTIVE DIRECTOR

(E) Expense
account and

othes allowances

BOSTON, MA 02118 40 1i5,324.1 2,821. 0.
SEE ATTACHED LISTING ______________
NONE ARE_ COMPENSATED ______________

0. 0. 0.

—— e A e e e e e e = = — = — — —

— e o e e e e B e e e e Am e = A e = — —

— e - — e b T oy o P W o —m —— m Em s e =

75 [Dd any officer, director, frustee, or key employee receive aggregate compensation

- [ T T Mmam AAA .o oo

of more than $100,000 from your organization and all related
your g

PO BT YR R PR T A I N

W lara

Crarm ONA 700D A4Y



COMMITTEE TO END ELDER

Form 990 (2001 - HOMELESSNESS, INC. 04-3206820

Page 5

[Part vI] Cther Information

Yes

No

76  Did the organization engage in any actvity not previously reported to the [RS? If "Yes,” attach a detailed description of each actmty

77 Were any changes made in the organzing or governing docurments but not reported to the [RS?
If *Yes,” attach a conforrned copy of tha changes

78 a (hd the organization have unrelaied business gross ingome of $1,000 or more during the year covered by this return?

b H"Yes, has it fited a tax return on Fesm 990-T for this year? N/A

79 Was there a lquidation, dissolution, termination, or substantial contraction during the year?
It *Yes,” attach a statement

B0 a Is the organization related (other than by association with a statewide or rattonwide organization) through common membership,
goverming bodigs, rustees, officers, etc, to any other exempt or nonexempt organization?

b [f*Yes, enter the name of the organization M SEE STATEMENT 8

81 a Enter deract or indirect poltical expenditures Sea hina 81 instructions B1a

and check whether it1s D exempt OR |:| nonexempt.

0.

76

X

77

78a

Teb

79

X
X
X

80a

b Dud the organization file Farm 1120-POL for this year?
82 a Did the organization recerve denated services or the use of matenals, equipment, or Rcilities at no charge or at substantially less than
fair rental value?
b If*Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part 1l (See instructions in Part Il ) | 828 | 346,00

0.

81b

82a

83 a Did the organizatron comply with the public Inspection requirements for returns and exemption applieations?

b Did the arganization comply with tha disclosure requirements relating to quid pro quo contributions?
84 a Did the organization $olicit any contnbutions or gifts that were not tax deductible?

b [f"Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85 5071(c)4), (5), or (6) crganzations 8 Were substanbially all dues nondeductible by members? N/A

b [Did the organization make only in-house fobbying expenditures of $2,000 or less? N/A
It “Yes® was answered to either 852 ar 85b, do not complete 85¢ thraugh BSh helow unless the arganization receved a waiver for proxy tax
owed far the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

Dq |4

84a

84b

B5a

85b

Section 162{e) lohbying and political expenditures 85d N/A

Aggregate nondeductible 2mount of section 6033(g)( 1)(A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures {lirie 85d less B5e) 85t N/A

Does the orgarzation elect to pay the section 6033(e) tax on the amount i 8517 N/2
I sectian 6033(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and palitical expenditures for the following tax year® N/A
86  5071{cK7) organizations Enter a Initiation fees and capital contnbutions included on ling 12 86a N/A

oa ™ o o0

850

B5h

b Gross receipts, included on line 12, for pubhc use of club facihbes 85b N/A

87  507(c)(12) organzations Enter a Gross income from members or shargholders 872 N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) B7h N/A

88  Alany tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If "Yes," complete Part IX
89 & 507(c){3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911w 0. ,section 491z 0 ., section 4955 p» 4]

b 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under
sections 4912, 4955, and 4958

8an

>
d Enter Amount of tax on fine 89¢, above, rembursed by the organization >

90 a List the states with which a copy of this return 1s filed > MASSACHUSETTS

b Number of employees employed in the pay period that includes March 12, 2001 l 90b I

60

91  Thebooksaremcareof » THE COMMITTEE

Telephoneno » 617-369-1550

Locatedat > 1640 WASHINGTON ST BOSTON., MA P+am 02118
»[1]

92  Section 4947(a)(1) nonexempt chantable frusts fitng Form 890 1n leu of Form 1041- Check here
and enter the amount of tax-exempt interest recewved or accrued duning the tax year > ! 92 I

N/B

123047
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CCMMITTEE TO END ELDER

Form 990 (2001) HOMELESSNESS, TINC. 04-3206820 Page 6
LPart Vil | Analysis.of Income-Producing Activities (See Specific Instructions on page 32 )
Nate Enter gross amounis unless otherwise Unrelated business income Excluded by saction 512 513 or 514 {E)
indicated Bug:?e . An(g{mt Eé.%:‘ ArL%Lm Related or exempt
93 Program service revenue code code funclron income
a PROGRAM SERVICE FEES 396,372,
b
¢
d

e
1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 15,442.
96 Dwidends and interest from securtties 14 18,830.
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment mcome
100 Garn or (loss) from sales of assets
olher than inventory
101 Netf ncome or (loss) from special events 26,650,
102 Gross prodit or {loss) from sates of inventory
103 Other revenue

a OTHER INCOME 3,357.
b
[
d
e
104 Sublotal (add columns (B), (D), and (E)) 0. 34,272, 426,379.
105 Total (add line 104, columas (B), (D}, and {E)) > 460,651,

Note Lme 705 plus hine 1d, Part |, should equal the amount on hine 12, Part |
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actvity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomphshment of the orgamization s
v exempt purposes {other than by providing funds for such purposes)
93A ITO PROVIDE GROUP ADULT FOSTER CARE SERVICES, HOUSING AND SOCTAL
101& SERVICES TO ELDERLY INDIVIDUALS

103
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A ] C [} E
Name, address, ar{m]EIN ol corporation, Perce‘nt;’ige ol Nature (of'acln.rmes TotaI{m)come End-(o -year
partnershup, or disreqarded entity ownership interest assets
CEEH_E. CONCORD, %
INC. 79.00% %LOW INCOME RENTAL <541 .p 240,000,
%
Y%
| Part X | Information Regarding Transfers Associated with Persona) Benefit Contracts (See Specific Instructions on page 33 )
{2} Dud the orgamzation, duning the year, recewe any funds, directly or indirectly, to pay pTemisms on a personal benefit contract? E:\ ey [(X1no
a personal benefit contract? L] ves m No

mpanying schadulas and statements end to the best of my knowledge and behef 11 13 trus
ormation of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047

(Form 990 or 880-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trost 200 1
Oepartment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p- MUST be completed by the above organizations 2nd attached to their Form 990 or 890-EZ
Name of the organizaton COMMITTEE TO END ELDER Employer identification number
HOMELESSNESS, INC. 04 3206820

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ot tha instructions List each ane 1f there are none, enter "Nana *)

{a) Name andr::rirf;:no; ggf:&gmployee paid (b) glet:%z‘ EEE‘% I:gurs (¢] Compensation (d):gni%g%éo ac Jﬁgigﬁ}jw
ANTHONY T. MAURIELLO _______________ CFO
1640 WASHINGTON ST, BOSTON, MA 02118 40 69,583. 300.
ELLEN NOLAN-GARD __ __ _______ ________ Co0
1640 WASHINGTON ST, BOSTON, MA 02118 |40 62,506.
HOPE M. WATT ___ _ _ _ ] DIR. BEH. HLH
1640 WASHINGTON ST, BOSTON, MA 02118 40 58,278.1 1,143.
_________________________________ 4
Total number of other employees paid
over $50,000 > 0]

[Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether ndviduals or firms) M there are none, enter “Nane *)

(&) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

—— e L e e e e e R e o . m EE T o = . v = = = o e = = = e

Total number of others receming over
$50,000 for protessional services > 0

LHA  For Paparwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2001

123101
437mA



COMMITTEE TO END ELDER

Schedule A {Form 990 or 990-EZ) 2001 HOMELESSNESS, INC. 04-3206820 Page2
Part lll | Statements About Activities (See page 2 of the nstructions ) Yeos| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opirion on a legisiative matter or referendum? 1f "Yes,” enter the total expenses paid or incurred 10 connection with the
lobbying acivites > § 5 {Must equal amounts on line 38, Part VI-A,
orling 1 of Part VI-B } 1 X
Organizations that made an election under section 501{h) by fling Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detarled descripticn of the lobbying actvities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person Is affillated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 15 "Yes,*
attach a detailed statement explaning the transactions )
a Sale, exchange, ar leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?7 SEE PART V, FORM 9930 2d | X
e Transfer of any part of its income or assets? 28 X
3 Does the erganzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to expiain how the organization deterrmnes that individuals or organizetions recening grants or loans
from it in furtherance of its chantable programs "qualfy® to recerve payments

1 Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The argamization (s not a private foundation because it1s (Please check only ONE applicable box. )

5 D A church, canvention of churches, or association ot churches Section 170{b){1)(A}(1)
] D A school Section 170(b)(1){A)(n) {Also complete PartV)
7 {:I A hospital or a cooperative hospital service organization Seetion 170(b)(1){A){)
8 L___l AFederal, state, or local government or goversmental unit. Section 178{b){1)(A)(v)
9 |:| A medical research organization operated in conjunction with a haspital Section 170(b}( 1){A)(11) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by 2 governmental umt Sechion 170{b){ 1){A){v)
(Also complete the Support Schedule in Part IV-A.)
112 E An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic
Section 170{b)(1)(A)(wi} (Also complete the Support Schedule n Part IV-A)
11b D A community trust Section 170(b){1){A){v1} (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives (1) more than 33 1/3% of its support from contnbetions, membership fees, and gross
receipts from actrities related to s chantable, etc, funcitons - subect to certain exceptions, and (2] no more than 33 1/3% of
ils support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Alsc complete the Support Schedute 1n Part IV-A)
13 l:l An organrzation that 1$ not controfled by any disqualified persons {other than foundation managers) and supports grganizations described in

{1} iines 5 through 12 abave, or {2} section 501{c){4), (5), or {6}, if they meet the test of section 509{a}{2) (See section 509(a}(3) )

Prowvide the following mformation about the supported organizations (See page 5 of the instructions. }

(b)Line number

(2) Name(s) of supported organzation(s) from above

14 [ ]| Anorganwzation organized and operated to test for pubkic safety Section 509(a)(4) {See page 6 of the instructions )

Schedule A (Form 990 or 990-E2Z) 2001

123111
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Schedule A (Form 990 or 990-EZ) 2001 HOMELESSNESS ,

COMMITTEE TO END ELDER

INC.

| Part IV-A [

Note You may use the worksheet in the instructions for convertin

Support Schedule {Complate only ff you checked a box on ine 10, 11, or 12) Use cash method of accounting

04-3206820 Pages

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginming in}

»>

(a) 2000

b) 1999

(c) 1998

(d) 1997

(e) Total

15

Gifts, granta  and contnbutiona recelvad

{Da not Include urusual grants. See

line 28)

1,098,963.

514,979.

187,282.

748,750.

2,559,974.

16

Membership fees receved

0.

17

Gross recewpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 10 any aclvity that 1s
reiated to the organization's

charltable, etc , purpose

279,524,

1,322,617,

33,189.

35,928,

1,671,258,

Gross mcome from interest,

dwvidends, amounts receved from
payments on securnities loans (sec-
tion 512{a}(5}), rents, royaltes, and
unrelated husiness taxable income

(less section 511 taxes) from
businesses acquired by the
arganization after June 30, 1975

32,806,

83,277.

54,252,

51,133,

221 ,468.

Net income from unrelated business
activities not ingluded i Line 18

0.

Tax revanuas levied for the organization &
bensflt and sither pald to it or axpended

on its behalf

0-

21

The value of services or facilities

furnished to the organizahion by a
governmental unit without charge
Do not include the value of services
or factities generally furnished to

the public without charge

0.

Cther income, Attach a achedule Do not
Inctuds gain or (loas) from sale of capital

Total of lines 15 through 22

1,411,293,

1,920,873,

_284,723.

Line 23 minus line 17

1,131,769,

598,256,

835,811.

4,452,700.

251,534.

799,883,

2,781 ,442.

Enter 1% of ine 23

14,113.

19,209.

2,847,

8,358.

d Add Amounts from column (e} for ines 18

Crganizations descnbed on lines 10 or 11

Do not file this list with your return  Enter the towa! of all these excess amounts
c Total support for section 509(a){ 1) test Enter hne 24, column (e}

221,468. 19

22

26b

e Publc support (Iine 26¢ rminus fine 264 total)
I__Public support percentage {line 268 {numerator} divided by line 26¢ {denominator})
Organizations descrnibed on line 12 a For amounts included i lines 15, 16, and 17 that were received from a “disquahfied person,’ prepare a list for your records
to show the name of, and total amounts recewved in each year from, each "disquanfied person* Do not file this list wath your return Enter the sum of such amounts

27

foreachyear N/A

(2000)

{1999)

a Enter 2% of amaunt 1 column (e), line 24
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
et or publicty supported organization} whose total gifts for 1997 threugh 2000 exceeded the amount shown i line 26a

» | 26a

55,629.

26b

131,371,

26¢

2,781,442,

131,371.

264

352,839.

26e

2,428 ,603.

YYv vy

261

87.3145%

{1998)
For any amount included n lineg 17 that was recesved fram each peson (other than "disqualified persons™), prepare a list for your recerds to show the name ol, and
amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)$5,000 (Include in the hist organizations desenbed in
fines 5 through 11, as well 2s indviduals ) Do not file this Tist with your return  After computing the difference between the amount recerved and the larger

(1997)

amount described n {1) or {2), enter the sum of thesa differences {the excess amounts) for each year N/A

(2000) {1999) {1998) (1997}

Add Amounts from columa {g) for lines 15 16

17 20 21 |27 N/A

Add Line 27a total and line 270 total P [ 27d N/A

Pubhe support {line 27¢ total minus hine 274 total) > 278 N/A

Total support for section 509{a)(2) test: Enter amount on kine 23, column {e) > I PYii | N/A

Public support percentage (line 27e (numerator) divided by hine 27f (denominator})} P 27g N/A %
h_Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)} P | 27h N/A %

28 Unusual Grants* For an organizatron described i ing 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a bst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a bne! descniption of the nature of the grani Do nol 1ife this hat with your

return Do nat include these grants in line 15

NONE

Cabadela & fEarm GO0 Ar QAN-F71 2001



COMMITTEE TO END ELDER

Schedule A (Form 930 or 990-EZ) 2001 HOMELESSNESS , INC. 04-3206820 Pages
| Part VI Pnvate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No

29  Does the organzation have a racally nondiscnminatory policy toward students by staternenl in its charter, bylaws, other goverming

instrument, or in a resolution of its governing body? 29
30  Does the orpanzation include a statement of s racialfy nondiscriminatory policy toward students in all s brochures, catalogues,

and ather written communications with the public dealtng with student admussions, programs, and scholarships? 30

31 Has the orgamization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of
solicitation for students, or during the regisiration penigd if it has no solicitation program, in 3 way that makes the poficy known
to all parts of the general community it serves? 31
If *Yes," please descnbe, if “No,” please explain (If you need more space, altach a separate statement }

32  Does the organization mantain the following

Records indicating the racial composition of the student body, faculty, and administratve staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admussions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 324

If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement.)

33 Does lhe organization discoiminate by race in any way with respect to

& Students' nghts or prleges? 33a
b Admissions policies? asb
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educauonal policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
If you answered “Yes® {0 any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization recewve any financial aid or assistance from a governmental agency” 34a
b Has the organzation's right to such ard ever been revoked or suspended? 34b

It you answered “Yes' to either 34a or b, please éxplain using an attached statement,
35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, cavering racial nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

12310
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COMMITTEE TO END ELDER

Schedule A (Form 890 or 930-E7} 2001 HOMELESSNESS, INC. 04-3206820 Pages
| Part VI-A I Lobbying Expenditures by Electing Public Chanties (See page 9 of the Instructions ) N/A
(To be completed ONLY by an eligrble organization that filed Form 5768)
Check > a D It the orgamization belongs to an athliated group Check » b D if you checked “a" 2nd "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁhale(:)nroup Tobe cnm;(;e):ed for ALL
{The term *expenditures” means amounts pard or incurred } totals electing organzations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Total lobbyng expenditures (add hines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4045 - The lobbying nontaxable amount s -
Not over $300,000 20% of the amount on line 40
Over $500,000 but not aver 34,000,000 $100,000 plus 15% of the axceas over $500 000
Over $1 000,000 but not over $1 500 0DO $175,000 plus 10% of the axceas over $1 000,000 41
Ovar $1,500 000 but not over $17 900 000 5225 000 phus 5% of the axcess over $1 500 000
Over $17 000 D00 51000 00C
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from I:ne 36 Enter -0-1fiine 42 1s more than line 36 43
44 Subiract ine 41 from ine 38 Enter -0-1f hne 4115 more than hne 38 44

Caution /f thera is an amount on either iine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instruckions for ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year {or (a} {b) {c) (d) (e)
tiscal year begsnming in) » 2001 2000 1989 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celhng amount
{150% of hng 45(e}) 0.
47 Totallebbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceilmg amount
{150% of ine 43(e}) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Pubhc Chanties
{For reporting only by crganizations that did not camplete Part V1-A) {See page 12 of the instructions ) N/A
Duning the year, did the organization attempt to influence natignal, state or local legislation, mcluding any attampt to
Yes § No Amount
influence public opinion on a legislative matter or referendumn, through the use of
a Volunteers
b Paid staff or management (Include cempensation in expenses reported on knes¢ through h )
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Owect contact with legisiators, therr staffs, government officials, or a legrslative body
h Rallies, demonstrations, semmnars, conventons, speeches, lectures, or any other means
1 Total lobbying expenditures {(Add linese through h ) 0.

If "Yes® to any of the above, also attach a statament gving a detailed description ot the lobbying activities

123141
12-29-01
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COMMITTEE TQ END ELDER
Schedule A {Form 990 or 990-E2) 2001 HOMELESSNESS, INC. 04-3206820 Pages
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruchons }
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c}{3) argamizations} or in section 527, relating to political organezations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
{1) Cash 51a(1) X
{n} Other assets a(u) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(n) Purchases of assets from a nonchariable exempt organization b{u) X
{ms) Rental of facilities, equipment, or other assets b} X
(v} Reimbursement arrangermgnts b(v) X
(v} Loans or loan guarantees b{v) X
(v} Performance of services or membership or fundraising solicitations biw} X
¢ Shanng of facilites, equipment, mailing iists, other assets, or paid employees c X
d Ifthe answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market vatue of the
goods, other assets, or services given by the reporting organization It the erganization received less than fair market value in any
transachon or sharing arrangement, show tn column {d) the value of the goods, other assets, or services received N/A
{a) (b) () (d)
Lme no Amount invelved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section S01(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ ves ‘I] No
b f"Yes,” complete the followng schedule N/A
(a) (b) {c)
Name of organization Type of organization Descrption of relationship
123151
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Schedule B Schedule of Contributors
(Form 990, 890-EZ, or
830-PF) Supplementary Information for

Department of the Treasury line 1 of Form 890, 890-EZ and 990-PF (see instruchons)
Internal Algvenus Senvice

CMB No  1545-0047

2001

Name of organization

COMMITTEE TO END ELDER
HOMELESSNESS, INC.

Employer identification number

04-3206820

Organization type{check one)
Fuers of Section

Form 990 or 990-EZ [X] 501} 3 )(enter number) organization

527 poltical organization
Form 990 PF 501{c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

Jo00oand

501(c)(3) taxable pnvate foundation

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

Check if your organization 1s coverad by the General rule or a Special rule (Note Only a section 501(c){7}, (8), or (10} organization can check box{es)

for both the General rule and a Special rule-see instructions )

General Rule-

E For organizations fillng Form 990, 990-EZ or 950-PF that recewed, during the year, $5.000 or more (in money or property} from any one

contributor (Complete Parts land 1)

Special Rules-

m For a section 501(c)(3} orgamization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of tha regulations under
sections S09(a)(1)/170(b)(14A)vi) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on kne 1 of these forms (Complete Parts | and II)

[:] For a section 501(c)(7) (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, screntdic, iterary or educational

purposes, or the pravention of cruelty to children or amimals (Complete Parts |, It, and )

D For a section 501(c)(7}, (8), or (10) orgaruzation filng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use excilusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were recerved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complate any of the Parts unlass the General rule applies to this organization because it received

nonexclusively religious, chantable, etc , contnibutions of $5,000 or more dunng the year)

| ]

Caution* Organizations that are not covered by the General rule and/or the Special rules do not file Schedula 8 {Form 990, 990-EZ, or 990-PF), but
they must check the box mn the heading of therr Form 980, Form 990-EZ, or on fine 1 of thewr Form 930-PF, to certify that they do not meet the filng

requirements of Schedule B (Forrm 990, 990-EZ, or 990-PF)

Schedule B {Form 990, 990-EZ, os 890-PF) (2001)

123451 12-20-01



Schedylg B (Fam 980 DDD—EZ..CI' Q00-FF) (2001)

Page 1 to 3 ofPari

Name of organization
COMMITTEE TO END ELDER
HCOMELESSNESS, INC.

Employer identification number

04-3206820

Partl Contnbutors {See Specific Instructions )

(a) (b)
No Name, address and ZIP + 4

()

Aggregate contnbutions

{c)
Type of contribution

1

(a)
No

(a)
No

(a)
_No |

(@
No

(@)
_No [

$ 12,000.

Person IE_'
Payroll D
Noncash [ ]

(Complete Part I if there
13 a noncash contnbution )

(€)

Aggregats contnbutions

(d)
Type of contribution

$ 131,136.

Person m
Payrol  [_]
Noncash [ ]

(Complete Part I} f there
13 a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 20,000,

Person IE
Payraoll [:]
Noncash [ |

{Complate Part I} ff there
18 a noncash contnbution )

{c)
Aggregate contributions

(&
Type of contnbution

$ 19,000.

Person E
Payroll |:]
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution )

(c)

Aggregate contributions

{d)
Type of contribution

$ 50,000.

Person m
Payroll [:]
Noncash |

(Complete Part 11 if thare
1S & noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person m
Payroll D
Moncash [ |

{Completa Part |l f there
15 a noncash contnbution )

-~ 11 moe
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Schedule B (Form am €80 £Z, or 990 PF) (2001)

Page 2 to 3 ol Part

Namae of argamzahion

COMMITTEE TO END ELDER

HOMELESSNESS, INC.

Employer identification numbear

04-3206820

Part |

Contnbutors (Ses Spectfic Instructions )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

d
Type of contnbution

7

{a)
_No |

{a)
—No |

(a)

_No |

10

{a)
_No |

11

$ 10,000.

Person IE
Payroll [:
Noncash [ ]

(Complete Part 11 if there
15 a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 40,000,

Person m
Payroll D
Noncash [ |

(Complete Part I{ i there
is a noncash contnbution )

{c)
Aggregate contributions

d
Type of contnbution

$ 12,000.

Person LI[
Payroll |____|
Noncash [ ]

{Complete Part il ff thera
15 a honcash contnbution )

(c)
Aggregate contributions

(&
Type of contnbution

$ 5,000.

Person [:El
Payroll ]
Noncash [ ]

{Complete Part Il if there
1s & noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnibution

$ 15,000.

Person m
Payrall ]
Noncash [

(Completa Part il f there
18 a noncash contnbution )

{a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

12

ANONYMOUS

$ 5,000.

Person III
Payroll ]
Noncash [ |

{Complete Part Il ff there
13 a noncash contnbution )

Cuikad la B fCacem OON OON-ET ar GON.PFY I2D01Y



Schaduls B (Farm 990, 800-EZ, or 990 FF)(2001)

Page 3 te 3 of Part |

Name of organization
COMMITTEE TO END ELDER
HOMELESSNESS, INC.

Emptoyer identification number

Name, addrass and ZIP + 4

Aggregate contributions

04-3206820
Part! Contnbutors (See Speciic instructions }
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutons Type of contribution
13 Person X3
Payroll |__—|
s 50.000. Noncash [}
{Complete Part il if there
18 a noncash contnbution }
(a) s () (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person l:]
Payrall |:[
$ Noncash [ ]
{Complets Part Il if there
18 a noncash contnbution }
(@ (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complets Part |l if there
ts a noncash contnbution }
(a) &) ©) (d)
No

Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Completa Part |l «f there
15 a noncash contribution )

(a) (b)
No. Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll D
Noncash [

(Complete Part Il f there
15 a nencash contnbution )

(a) b)
No Name, address and ZIP + 4

(c)
Aggregate contributions

()
Type of contnibution

Person D
Payroll :I
Noncash [ |

(Complete Part I} ff there
15 a noncash contnbution }

P T N LY




COMMITTEE TO END ELDER HOMELESSNESS, IN

04-3206820

FORM 990

SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 35,346. 35, 346. 8,696. 26,650.
TO FM 950, PART I, 35, 346. 35,346. 8,696. 26,650.
FORM 3990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS <16,163.>
DONATED EQUIPMENT 54,000.
TRANSFERS TO AFFILIATES <37,800.>
TOTAL TO FORM 990, LINE 20 37.

—— .

FORM 990

OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS AND
CONTRACTED SERVICES 48,143, 32,6594, 15,449.
OFFICE EXPENSE 45,444. 23,878. 15,4853. 6,073.
FOOD 31,949. 31,945.
RECRUITMENT 14,531, 6,757. 7,079. 695.
MISCELLANEOQOUS 7,146. 1,660. 842. 4,644.
INSURANCE 1,917. 1,917.
WEBSITE DEVELOPMENT 11,183, 11,183.
BAD DEBTS 5,000. 5,000.
ALLOCATION TO
AFFILIATES <81,185.> <81,185.>
TOTAL TO FM 9%0, LN 43 84,128. 96,938,

<24,222.> 11,412.

Pl E Rt Tanh S ALY -4 -~ -



COMMITTEE TO END ELDER HOMELESSNESS, IN 04-3206820

FORM 390 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO PROVIDE OUTREACH, HOUSING AND SUPPORTIVE SERVICES TO HOMELESS ELDERS OR
ELDERS AT RISK OF BECOMING HOMELESS.

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED QOTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 241,723. 241,723.
TO 990, LN 54 COL B 241,723. 241,723.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
INVESTMENT IN AFFILIATE - CEEH E CONCORD,
INC. 240,000.
DUE FROM AFFILIATES 68,857.
DEVELOPMENT FEE RECEIVABLE 400,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 708,857.
FORM 950 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
DONATED EQUIPMENT 54,000.

TOTAL TO FORM 990, PART IV-A 54,000.

AmMAMTAUITAT/ O\ A [~ f~ 7



COMMITTEE TO END ELDER HOMELESSNESS, IN 04-3206820

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 8
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

EAST CONCORD STREET LIMITED PARTNERSHIP X
CEEH MANAGEMENT, INC.

CEEH BEACON, INC.

4 BISHOP STREET, INC.

CEEH EAST CONCORD, INC.

RUGGLES ASSISTED LIVING LIMITED PARTNERSHIP
NCS RUGGLES, INC.

Lol

- -
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Committee to End Elder Homelessness, Inc.
1640 Washington Street, Boston, MA 02118

O4- 3404330

Board of Directors & Committee Members (2001-2002)

Fotm 990, PArry-

BABCOCK, Elisabeth
President

53 Dodges Row
Wenham, MA 01984
p: [978] 468-4038

Committee to End Elder
Homelessness, Inc.
1640 Washington Street
Boston, MA 02118

p: [617] 369-1550

f: [617] 369-1566
email: ebabcock@ceeh org

BISSONNETTE, Anna M.
Chair

138 Sheffield Road
Waltham, MA 02451
p/f:(781) 899-9686

vac: 011-334-67-020349

Boston Medical Center

Elder Health & Housing Services

660 Harmson Avenue, Rm. 367

Boston, MA 02118-2393

p: (617) 638-6140

f: (617) 638-8924

pager. (617) 638-5795 x 0146

email: abissonn@rcn com
abissonn@wanadoo fr

CADY, Elizabeth W.

75 Monmouth Street
Brookline, MA 02446

p: (617) 566-3974

f: (617) 566-2243

email: ewcady@world.std com

COWIN, Ruth
Director Emerita
North Hill - #B505
865 Central Avenue
Needham, MA 02492
p: (781) 449-2267

1a| 3ilol

FEINGOLD, Ellen
Treasurer

1791 Beacon Street
Waban, MA 02468

p: (617) 332-1988

f: (617) 332-2588

email: efeingold@jche.org

Jewish Commumty Housing For the
Elderly

30 Wallingford Road

Brighton, MA 02135

p: (617) 912-8401

1: (617) 912-8499

FORSYTHE, George
11 Archer Drive
Natick, MA 01760

p: (508) 655-2308

FRANK, Elsie
Director Emerita
236 Beacon Street
Boston, MA 02116
p: (617) 353-0157

LOBRON, Carol S.

8 Lexington Avenue
Cambridge, MA 02138
p: [617] 576-9528

w: [617] 457-8580

f: [617] 988-6262

email: carol@cjp.org

MAZUR, Paul R., MD

4 Everett Street

Jamaica Plain, MA 02130
P: [617]) 524-9094

The Urban Medical Group

545A Centre Street

Jamaica Plain, MA 02130

p: [617] 522-5464

f: [617] 522-2966

emall: pmazur@caregroup harvard edu



Committee to End Elder Homelessness, Inc.

1640 Washington Street, Boston, MA 02118
Board of Directors & Committee Members (2001-2002)

PATNER, Henry

8 Plympton Street, Apt. 38
Cambridge, MA 02138

p: (617) 864-8187

c: (617) 596-1672

SCHEIER, Karyn F.
40 Joy Street, #8
Boston, MA 02114

Land Court

Edward Brooks Court House
24 New Chardon Street
Boston, MA 02114

p: [617] 788-7404

f: [617]) 788-8955

email: kscheiler@socialaw.com

SHAPIRO, Melvin
300 Kent Street
Brookline, MA 02446
p: (617} 232-3157

Certified Public Accountant
2044 Beacon Street
Newton, MA 02468

p: (617) 244-2222

f: (617) 244-4009

SMITH, Odessa F.
52 Hazelwood Street
Roxbury, MA 02119

p: (617) 442-0216 (unpublished)

STANDLEY, Caroline Dabney
75 Elm Street

Medfield, MA 02052

p: (508) 359-8800

f: (508) 359-2234

email: bancsT1@aol.com

S e S ememE AT LML AD

MORRIS, Laura

40 Westminster Dnve
Marlboro, MA 01752
p: (508)-460-6148

PARKER, Mary S.

Vice Chair

76 Red Gate Lane
Cohasset, MA 02025

p/f: (781) 383-9152

email: msparker@attbi com

THORNE, Shirley L.

Clerk

4 Melrose Street

Boston, MA 02116

p: (617) 426-6365

p: (603) S34-2144 (Summer)
email: sth638.aol com

WARD, Kevin*

Assistant Treasurer

KMW Strategic Alliance

30 Jordan Avenue

Wakefield, MA 01880

p: 781-224-9872

w: 781-224-3030

f: 781-224-3088

emaul:

kevinward @ kmwstrateeicalliance com

TAYLOR, Bruce

P.O. Box 97

East Orleans, MA 02643

p: (508} 240-5223 (Cape)

p. (617) 536-3460 (Boston)
email: jb.taylor@verizon.net

Dearurm Y ~EN

04- 3306830



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
epartment of the T

Em-nu n.fi-uﬂlm”” P File a separate application for each retum

® [ you ara filing for an Automatic 3-Month Extension, complate only Part | and check this box » X]

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

E Part § ’ Automatic 3-Month Extension of Time « Only submit onginal {no coples needad)

Note: Form 990-T corporations raquesting an eutomatic 6-month extenston - check this box and complete Part | only > D

All other corporations (including Form S80-C fiters} must use Form 7004 to request an extension of tme to file Income tax
retums Partnarships, REMICs and trusts must use Form 8736 to request an extansion of time to fila Form 1065, 10686, or 1041

Type or | Name of Exempt Organization Employer identrfication number
print

COMMITTEE TO END ELDER HOMELESSNESS 04-3206820
Flle by the

duedats for | Number, streat, and room or suite no Ha P O box, see Instructions

mingyour | 1640 WASHINGTON STREET

matum See
instructions | City, town or post office, state, and ZIP code For a forelgn address, see instructions

BOSTON, MA 02118

Check type of return to be filed (filo a separate application for each retumj

@ Form 990 l:l Form 990-T (corporation) G Form 4720

(] Form 990-8L ] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

(] Form 950 EZ {1 Form 990-T grust other than above) [ Form 6069

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

® |fthe organlization does not have an office or place of business in the United States, check this box » D

® |fthis 1s for @ Group Return, anter the organization's four digrt Group Exemption Nurnber {(GEN) If this I for the whole group, check this

box » [ Fntisfor part of the group, check this box L1 andattach a list with the names and EINs of all members the extension will cover

1 )request an automatic 3 month (§-month, for 990-T corporation) extension of tme until___ AUGUST 15, 2002
to file the exernpt organization return for the organization named above The extension Is for the organization's return for
» [X] calendaryear 2001 or
» [ tax year beginning , and ending

2  |f this tax year s for less than 12 months, check reason D Inihial retum |:] Final retum :] Change In accounting period

Ja if this application Is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions s

b If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit s

¢ Balance Due. Subtract ine 3b from line 3a Include your payment wrth this form, or, If required, deposit with FTD
coupon or, i requirad, by using EFTPS {Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Vernfication

Under penaities of perjury, | declare that 1 have examined this form, including accompanying schedules and statamants, and to tha best of my knowledge and bellef,
it is true, corract, and complete, and that § am authorzed to prepare this form

Signature P //'}/ (/‘,‘::’f/)ﬂ // Z:/ Z 7 Title P C\O A’ pate > 5 / 1o }Iﬂ_j

LHA  For Paéemork Reducﬁ(o/n'Act Notice, see instruction Form 8868 (12-2000)

123801
07 18-01



