'
”~
990
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Reven
beneht trust or private foundation})

Return of Organization Exempt From Income Tax

OMB No_15345-0047

2001

ue Code {except black lung

5,732::’" HT:::::OSZ:T:W P The crganzation may have to use a copy of this return to satisfy state reporting requirements O"ﬁ,’;ﬁ%&:’ub.:w
A Forthe 2001 calendar year, or tax year period beginmiang QCT 1, 2001 andendng SEP 30, 2002
8 Checkir Preass |C NaMe of organization D Employer identification number
PR use s RIDGE ECONOMIC OPPORTUNITY

A |one ICOMMITTEE, INC. 04-2378175

hange | ®® | Number and street {or P O box i mail 1s not delivered to Street address) Roomvsuite |E Telephone number

Facien ISpoc-fn:ll INMAN STREET 617-8682900

Farm T::: City or town, state or country, and ZIP + 4 F Accountng methoo E__] Cash Accual

pmended CAMBRIDGE, MA 02139 Qe B>

;gﬁc’,‘ﬁ‘?"’" ® Section 501(c)}{3} organizations and 4547{a){1) nonexempt chantable trusts Hand| are ngt applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 950-E2) H(a) Is this a group return for afiiates? I___l Yes [2—{] No
G Website pN/A H(b) It "Yes," enter number of afhiliates >
H(c) Are allaffilates ncluded® N/A [ Yes L No

JOrganization type neckonysne - [X] 501(c) ( 3 ) gowertroy [ 4947(a)(1) or ] 527 (If"No,” attach a list )
K Check here P [:] If the organzation's gross receipts are normally not more than $25,000 The H{d} !s this a separate return filed by an or-

organization need not file a return with the IRS, but if the organization recewved a Form 930 Package
11 the mail, it should file a return without financial data Some states require a complete return

panization covered by a group ruling? [:] Yes Eﬂ No
| Enter 4-cigit GEN >

M Check |:| if the arganization 1S not required to attach

L _Gross receipts Add lines 6b, 8b, 9b, and 10b ta ling_12 2,594,017, Sch 8 (Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, giits, grants, and similar amounts recewed
a Direct public support 1a 171,873.
b Indirect public support 1b
¢ Government coniributions {grants) 1c 2,295, 207,
aa d Total (add lines 1a through 1c)
] {cash § 2,467,080, noncash$ } 1d 2,467 ,080.
% 2 Program service revenue neluding government fees and contracts (from Part VI, line 93) 2 108,694.
3 Membershep dues and assessments 3
0 4  Interest on savings and temporary cash investments 4 10,034.
%’ §  Dividends and interest from securities 5
= 6 a Grossrents a
g b Less rental expenses 6b
w o ¢ Net rental ncome or (loss} (subtract ine Bb from hne 6a) Be
% 7 Other nvestment ncome (describe - } 7
2| 8 a Gross amount from sale of assets other (A) Securities (B) Other
= than inventory 8a
b Less cost or other basis and sales expenses gh
¢ Gain or (loss) (attach schedule) 8c
d Net gam or {loss) {combine hng.§c gd
9 Special events and actvities jattach ﬁ
a Gross revenue {not ncludingt® r'/’ ntnhutrons
reparted on line 1a) 9a
b Less direct expenses other t gb
¢ Netincome or (foss) from spegial ¢ Qlwﬁﬁu line a) 9c
10 a Gross sales of mventory, less rkturns ! 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part V1, ine 103} 11 8.209.
12 Total revenue (add lines 1d, 2,3, 4, 5 6c, 7, 8d, 9c, 10¢. and 11) 12 2,594,017,
o | 13 Program services (from kine 44, cotumn (B)) 13 2,029,127.
2| 14  Management and general (from line 44, column (C)) 14 249,752,
ga 15 Fundraising {from Lne 44, column {D)} 15
ui| 16  Payments to affilates (atiach schedule) 18
17 Total expenses (add Imes 16 and 44, column {A}) 17 2,278,879,
18  Excess or {dehcit) for the year (subtract ine 17 from line 12} 18 315,138.
f;,f:’: 19 Netassets or fund balances at beginning of year (fram hine 73, column {A)} 19 758,642,
zﬁ 20 Other changes in net assets or fund balances (attach explanation) 20 g.
21 Metassets or fund balances at end of year (combine ines 18, 19, and 20) 21 1,073,780.
oiseo: LHA  For Paperwork Reduction Act Notice, see the separate instructions &) 3 Form 990 (2001)



-
Form 990 (2001}

CAMBRIDGE ECONOMIC OPPORTUNITY

COMMIT

TEE,

INC.

04-2378175

Page 2

Statement of
Functional Expenses

{4) organizations and section 4947(a)(1) nonsxempt chantabla trusts but optional tor others

All organizations must complate column {A) Columns (B), (C}, and (D) are required tor saction 501(c}(3) and

O b, 5b, 100, or 160l Fart ] (A) Tota Ay O o (D) Fundrarsmg

22 Grants and 2locations {attach scheduls) . ) Wt
cash § ’ noncash § 22 -

23 Specfic assistance to ndiduals (attach scheduls) | 23 : - .
24 Benefils paid to or for members (attach schadule) |24 T - .
25 Compensation of officers, directors, etc 25 62,532. 37,520. 25,012. 0.
26 Other salanes and wages 26| 1,230,209.; 1,162,287. 67,922,
27 Penston plan contnbutions 27
28 Other employsa benefits 28 195,239. 181,203. 14,036.
29 Payrofl taxes 29 118,009. 110,087. 7,912.
30 Professional fundraising fees 30
31 Accounting fess 31 18,475. 18,475.
32 Legalfees 32 15,700. 15,700.
33 Supphes a3 119,372. 119,372.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 82,114. 71,128. 10,986.
37 Equipmaent rantal and maintenance 37
38 Pnnting and publications 38
39 Travel 38 13,006. 13,006.
40 Conferences, conventions, and meetings 40
41 lnterest 41
42 Depreciation, deplstion, etc (attach scheduls) 42 23,922. 5,000. 18,922.
43 Other expenses not covared abova {temiza)

a 43a

b 43b

t 43c

d 43d

e SEE STATEMENT 1 438 400,301. 329,514. 70,787.
44 Total functional experises {add lines 22 through £3)

Orgenizations coripletng columns @O, camy hese  14a| 2,278,879.] 2,029,127, 249,752. 0.

Joint Gosts Check P [__] it you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services”
It “Yes," enter {i) the aggregate amount of these Joint costs § . (n) the amount aliocated to Program services §

¥il) the amount allocated to Management and gensral § ,and (lv) the amount allocated to Fundraising $
Part {1l { Staterent of Program Service Accomplishments

B[ Jves (X no

What I1s tha organization's pnmary exempt purpose? >
SOCIAL SERVICES FOR LOW INCOME INDIVIDUALS PW%?““"“E
All organizetions must descnba thelr exempt purpose achievements In a clear and concise manner State the number of cllents served, publications issued etc Discuss Required 'gresrl:.‘e(:m and
achlevements that are not measurable (Section 501{cH3) and (4) organizations end 4947{aX1) nonexempt charitabls trusts must also enter the amount of grants and {4) orgs , and 4947(a)1)
nllocatons to others } trusts, but optionat for others )
a DAY CARE - OFFERS DIRECT CARE, PROTECTION AND SUPERVISION

TO CHILDREN AGES 1 MONTH TO 14 YEARS IN TWO SLOTS:

PRE-SCHOQL AND AFTER SCHOOL.

{Grants and allocations $ ) 943,419.

b FAMILY PLANNING - OFFERS AFFORDABLE FAMILY PLANNING

THROUGH SEVEN NEIGHBORHOOD CLINICS TO PEQPLE OF ALL AGES.

PROVIDES COUNSELING AND COMMUNITY EDUCATION TO

PURLIC SCHOOLS. {Grants and allocations § ) 509,112.
¢ COMMUNITY SERVICES — PROVIDES VARIOUS SERVICES TO THE

COMMUNITY OF CAMBRIDGE. THESE SERVICES INCLUDE TENANT

COUNSELING SERVICES AND A FOOD PANTRY TO LOW INCOME

CAMBRIDGE RESIDENTS. _{Grants and allocations $ } 368,803.
d DAY CARE PARTNERSHIP SERVICES - CEQC ACTS AS A

FISCAL AGENT FOR THE CITY QOF CAMBRIDGE ON BEHALF

OF VARIOUS ORGANIZATIONS THAT PROVIDE DAY CARE

SERVICES. {Grants and allocations $ } 207,793,
@ Other program sarvices {attach schedulg) {Grants and allocations $§ )
f Total of Program Service Expenses (should equal lng 44, column (B} Program services) | 2,029,127.

e Form 990 {2001)



CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 (2001} COMMITTEE, INC. 04-2378175 Page 3
m Balance Sheets
Note Where required, atteched schedulas and amounts within the descrplion column {A) (B)
should bp for end-of-year amounts only Beaginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and temporary cash investments 577,904.] ¢ 4 632,196,
47 3 Accounts raceivable 473 613,828. ;
b Less allowance for doubttul accounts 47h 20,000. 501,112.] arc 593,828.
48 a Pledges recenvable 48a N )
b Less allowance for doubtful accounts 48b 48
49  Grants recevable 49
50  Rscemwvables from officers, diractors, trustees,
o and key employess 50
§ §1 a Other notss and loans receivable 51a .
< b Less allowance for doubtful accounts §1b 51c
52  Inventories tor sale or use 52
§3  Prepaid axpenses and deferred charges 25,117.] s3 46,988.
54  Investmants - secunties [ Jcost [_Jrmv 54
55 a Investmants - land, builldings, and 2 s
equipment basis §5a .
b Less accumulated depreciation §55b B5¢
56  Investmants - other 56
§7 a Land, bulldings, and aquipment basls 57a 312,548. s
b Less accumulated deprsciation 57b 238,921. 97,549.|5%¢ 73,627.
58  Otherassets (describe B> ) 58
§9  Total assels (add lines 45 through 58) (must equal line 74) 1,201,682.| s9 1,346,639.
B0  Accounts payable and accrued expenses 395,086.] 80 244,863.
61  Grants payable 61
2 (62  Deferred revenue 47,954.| 62 27,996.
:-E 63  Loans from officers, diractors, trustees, and key employees 63
5 B4 a Tax-exempt bond habilities b4a
b Mortgages and other notes payable 64b
55  Other habilties {describe D> ) 65
66 _ Tatal labilitles (add inas 50 through 65} 443,040.) 65 272,859,
Organizatlons that follow SFAS 117, check here » [XJand complate lines 67 through i
” 69 and linas 73 and 74 .
8 167  Unrestncted 758,642.| 67 1,073,780.
_t_cu 68  Temporanly restncted 58
@ |69 Parmanently restncted 69
‘g’ Qrganizations that do nat follow SFAS 117, check here » [ Jand complete ines o
u 70 through 74 K
; 70  Capital stock, trust pnncipal, or current funds 10
§ 4 Paid-in or capital surplus, or land, bullding, and equipment fund N
5 72 Retained earnings, endowment, accurnulated meoms, or other funds 72
# |73 Totalnet assets or fund balances (add ines 67 through 63 OR lines 70 through 72 .
column (A) must equal ine 19, column {B) must equal lina 21) 758,642. 13 1,073,780.
74  Tota! liabilities and net assets / fund batances (add fnes 66 and 73) 1,201,682.] 74 1,346,635.

Form 990 ts avaitable for public inspection and, for some peopls, sarves as the pamary or sole source of information about a particular orgamzation How the public
parceves an organization i such casas may ba determined by the information presented on «ts return Therefore, please maka sura the return 15 complets and accurate
and fully descnbes, in Part 111, the organization’s programs and accomplishments

123021

01-02-02



CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 (2001}

COMMITTEE,

INC.

04-2378175 Page 4

[ Part W»‘Ai Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Retum

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support
psr auditad-financial statarnents

b Amounts in¢luded on itng a but not on
line 12, Form 990

(1) Net unreallzed gains
on investmants S

(2) Donated services

a Total expensas and losses per
audrted financial statements

»al 2.624,017.

b Amounts included on ine a but not on
line 17, Farm 990

{1} Donated services
and use of facilites §

>|a

1'2,308,879.

(2

—

Pnor ygar adjustments
reported on hna 20,

30,000.1 1 7,

and usa of facilties  § 30,000. : Form 990 $ L :
(3) Recovartes of pnor - {3} Losses mported on - :
year grants L] hng 20, Form 990  § L K
(4) Other (specrfy) . {4) Other {specify) K
5 $ i
Add amounts on lings (1) through (4) »b 30,000. Add amounts on lnes (1) through (4) >\ 30,000.
¢ Lmne a minusling b > 2,594,017. ¢ Uuneammnushneb »|c| 2,278,879.
d Amounts included on line 12, Ferm - ' d Amounts included on line 17, Farm - -
990 but not on ling a 990 but not on line a
(1) [nvestment expensas (1) Investment expenses . ) ¥
not included on L; " not incfuded on
lne 6b, Form 890  § line 6b, Form 850  §
{2) Other (spacify} (2) Othar {spacrfy) v
$ 1. LT ) $ P . -
Add amounts en bnas (1) and(2) »|d 0. Add amounts on lines {1) and (2} >|d 0.
e Total revenue per ling 12, Form 990 e Total expenses par ling 17, Form 990
(hne ¢ plus ling d) »lgl 2,594,017. {ine ¢ plus line 4) »le| 2,278,879.

{ Part V{ List of Officers, Directors, Trustees, and Key Employees (Lt each ons sven if not compensated )

{A) Name and address

(B) Titla and average hours | {(G) Compensation
par week devoted to It not pual1, entar

(D) Contibutians to
sinployes benefit
plans & deferred

(E) Expense
account and
othar allowances

position compensatien
ELAINE DEROSA _ __ __ ___ __ __________ EXECUTIVE DIRECTOR
4 PLEASANT PLACE _____ ____________
CAMBRIDGE, MA 02139 35 62,532, 2,435. 0.

75 Did any officer, director, trustee or key employee recerve aggregate compensation of more than $100,000 from your organization and all related

orgamzatigns, of which more than $10 000 was provided by the related grganizations? If "Yes,” attach schedule P

Yes No

Form 890 (2001)




CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 {2001) COMMITTEE, INC. 04-2378175  Pages
'Part V1| Other Information Yes| No
76 Did the orgznization engage In any activity not previously repored to the IRS? If Yes,” attach a detailed descnption of each actraty 76 X
77 Wers anychanges fnada in the organizuing or goverming documsnts but not reéported to the IRS? 77 X

it "Yas," attach a conformed copy of the changes U IR B
78 a D the organization have unrelated busimess gross mcoms of $1,000 er more dunng the year covered by this retum? 78a X

b It "Yes." has it filed a tax return on Form 990-T for this year? N/A 78h

79 Was there a hquidation, dissolution, tarmmation, or substanbal contraction dunng the year? 79 X

If “Yes," attach a statement

80 a s the organization related {other than by association with a statewide or nationwide organization) through cemmon membership, .
governing bodies, trustaas, officers, atc |, to any othar exempt or nonexempt organization? 80a X

b f*Yes.enter the nama of the organization I

oo

and chack whethar it 15 D exampt OR |:| nonexampt

81 a2 Enter direct or indirect political expenditures See line B1 mstruchons 81a 0. i
b Did the arganization fils Form 1120-POL for this year? a1b X
82 2 (Oid the organization receive donated senvices or the use of materals, equipmant, or faciiities at no charge or at substanhally less than
fair rental valua? 82a | X
b It “Yes,' you may indicate the value of thase items hiere Do not include this amount as revenus in Part | or as an .
expense In Part I {See mstructions in Part (1) | 82p | 30,000.
83 a Did the organization camply with the public inspection requirements for returms and exsmption applications? 83a | X
b Did the erganization comply with the disclosure raquirements relating to quid pro quo contnbutions? g3 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deduchbls? B4a X
b If "Yes " did the organization include with every solicitatton an exprass statement that such contnbutions or gifts ware not P ’
tax deductbla? N/A 84b
85  501(c){4), (5}, or () organizations a Were substantially all duss nondeductibla by members? N/A 85a
b Dig the organization make only in-house lobbying expsnditures of $2,000 or lass? N/ A 85h
If "Yes" was answared to either 85a or 85b, do nat complets 85¢ through 85h below unless the organization receivad a waivar for proxy tax '
owed for the prior year )
t Dues, assessments, and similar amounts from membears 85¢ N/A
d Section 162(e} lobbying and poliical expenditures 85d N/A ~ .
e Aggregate nondeductible amount of section 6033{e){1){A) dues noticas 85a N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85a) ast N/A N .
g Doss the organization elect to pay the section 6033(e} tax on the ameunt in 852 N/A 85q
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and pofitical expenditures for the follewing tax year? N/ A 85h
86 501(c)7) orgamizations Enter a Intiation fees and captal contnbutions included on line 12 862 N/A
b Gross receipts, included on hne 12, for public usae of club facilties B6b N/A !
BT  501(c)(12) orgaruzations Enter a Gross income from members or sharaholdars 87a N/A
b Gross inceme from other sources (0o not net amounts due or paid to other sources
agamst amounts due or received from them ) 87b N/A i

88  Atany time dunng the year, did the organization own 2 50% or greater interest in a taxable corporation or partnership,
or an entity disragarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

H *Yes.” complete Part IX 88 X
89 a 501(c)(3) organizattonis Entar Amount of tax imposed on the organizabon dunng tha year undsr
section 43110 0 . ,section 4912 > 0., section 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations Did the argamzation engage In any section 4938 excess benefit
transachon dunng the year or did it become aware of an gxcess benefit transaction from a pnor year?

It ¥as," attach a stalement explaining each transaction 8dh X
t Enter Arnount of tax imposed on the organization managers or disqualfied persons durnng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ne 89c, above, reimbursed by the organization > 0.
90 a List tha statas with which a copy of this return s filed » MASSACHUSETTS
b Number of employees employed 1n the pay penod that includes March 12, 2001 l 90b J 46
91 Thebooksaremcaraof ™ THE CORPORATION Telephoneno > (617) B868-2900
tocatedat » 11 INMAN STREET, CAMBRIDGE, MA Z7p+ap 02139
92  Section 4947(aj(1) nonexempt chantable trusts filing Form 990 in teu of Form 1041- Check here »> :]
and enter the amount of tax-exempt interest recaived or accrued dunng the tax year > 1 92 l N/A

o Form 990 (2001}



CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 (2001) COMMITTEE, INC. 04-2378175 Page 6
| Part Vil | Analysis of iIncome-Producing Activities (Ses Specific Instructions on page 32 }
Nole Enter gross amounts unless otherwise (;})melalad business ncoms ;—:E.;nuu.a d by section 512 513 or 514 (€)
indicated {8) v (D) Related or exempt
93 Program senvice revanue Bucs(;ggss Amount E&%". Amount function mt:lJl‘l'lLJ
a CLIENT FEES 108,694.
b
[
d
e

1 Medicare/Medicaid payments

@ Fees and contracts from government agencles
94 Membership dues and assessmeants
95 Interest on savings and temporary

cash investments 14 10,034.
98 Dmidends and intarest from securmties
97 Net rental income or (loss) from real estate T .

a debt-financed property
b not debt-financed propaity
98 Net rental Income or {loss) trom persanal propery
99 Other investment Income
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross proftt or (loss) from sales of inventory
103 QCther revenue

a MISCELLANEQUS 8,209.
b
[
d
-]
104 Subtotal {add celumns {B), (D), and (E}) 0. 10,034. 116,903.
105 Total {add line 104, columns {B), (D}, and {E)) > 126,937.

Note Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |
| Part VIIi| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific instructions on page 32 )

Line No | Explain how each activity for which incoma 15 reperted in column {E) of Part VIl contnbuted imporantty to the accomplishment ot tha organrzation’s
A 4 exampt purposes {cthers than by providing funds tor such purposes)

SEE STATEMENT 2

Epm X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spacrfic Instructions on page 33 )

(R} (8) (©) (D) {E)
Name, addrass and EIN of corporation, Percentags of Nature of actvities Total income End-ot-year
partnership, or disregarded entity ownership interest assets
%,
N/A %
%
%
i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pags 33 )
(a) Oud the orgamizatron, dunng the year, raceve any tunds, disectly or indirectly, to pay pramiums on a personal benefit contract? l:] Yes E No

XJ No

on a personal bensfit contract? |:| Yes

ying schedules ano statements and to the best of my knowledge and beliaf it Is tnue
formation of which preparer has any knowledge.



.SCHEDULE A
{Form 890 or 890-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatlon) and Saction 501(e), 501(f), S01(k),

501(n), or Section 4947(a)(1) Nanexempt Charltable Trust

Department of the Treasury
Intemal Raverue Service

Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizallons and altached to their Form 980 or $90-E2

OMB No 1545-0047

2001

Namg of the organzation CAMBRIDGE ECONOMIC OPPORTUNITY

COMMITTEE, INC.

Employer identification number

04 2378

175

[Partl l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each ona if thers are none, enter "Nane )

(a) Name and address of each employee paid (b) Titie and average hours o outionew” . _{8) Expanse
move than $50,000 per wa;gs?l?gr? e (¢) Compensztion ".!:E&.:’E.’f?" accghlgﬁvgggac;ther
g‘;lj]}_l}_ln_U ___________________________ ASST.DIRECTOR!
11 INMAN STREET, CAMBRIDGE, MA 02139 60,548. 2,435.
ELLEN WOLFERT ____ ________________._ COORDINATOR
11 INMAN STREET, CAMBRIDGE, MA 02139 51,208. 0.
Toltat number of ather employees paid
over $50 000 » 0 .
{Partil] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions Lisl each one (whether mdwviduals or firms} If there ara none, enter "None *)
(a) Name and addrass of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

NONE WERE PAID OVER 50,000

i an e = = - =t A = e A= e . —— - — ——— — —

Total number of gthers recerving over
$§50,000 for professional services >

LHA

122101
12-29-01

Far Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Form 990-EZ

Schedute A (Form 990 or 990-EZ) 2001



CAMBRIDGE ECONCOMIC OPPORTUNITY

Schedule A (Form 990 or 990-£2) 2001 COMMITTEE, INC. 04-2378175 Page2
Statements About Activities (Ses page 2 of tha mstructrons ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to nfluence
public opinion on a Ieglslatlve matter or referendum? If "Yes," anter the total expenses paid or incurred tn connaction with the
lobbying actvites B> § $ 12,000. (Mustequal amounts on ling 38, Part VI-A,
or lina | of Part VI-B ) VI-B, LINE I 1 X
Orpanizations that made an elaction undar sechon 531(h) by filng Form 5768 must complete Part VI-A Other orgamizations checking -
“Yes,” must complete Part VI-B AND attach a statement giving a detaded description of the lobbying actvitias

2 Dunng the year, has the organization, either directly or indirectly, engagad in any of the following acts with any substanbial contnbuters, 3.
trustaas, diractors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such
person s affinated as an officer, director, trustes, majority owner, or principal beneficiary” (if the answer to any question is *Yes,"
attach a detaled statement explaining the transactions) SEE STATEMENT 3 .

a Sale, exchange, or leasing of property? 2a X

b Lending of money or olhar extension ot cradit? 2h X

¢ Fumishing of goods, services, or facilities? 2¢ X

d Payment of compsnsation (or payment or reimbursement of expenses it mora than $1,000)? 2 | X

e Transfar of any part of its income or assets? 2e X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? (See Nate helow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nate Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quahfy" to receive payments

E Part v | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The orgamization 1s not a private foundation because it 1s (Please check only ONE apphicable box )

s [ 1 A church, convention of churches, or association of churches Section 170{b){1)(A}(1)
] |:] A school Section 170(b)(1){(A)}ii} {Also complete PartV )
7 D A hospital or a cooperative hospital service arganization Section 170{b){1}{A} )
8 [ a Federal, state, or local government or govemmaental unit Section 170(b)(1}{A}{v)
g |:] A medical research organization operated In conjunction with 2 hospital Sectton 170(b)(1){A)(n} Enter the hospital's name, city,
and state >
10 I:] An organization operated for the benefit of a collegs or univarsity owned or operated by a governmental unit Section 170(b}{1)(A) ()
{Also compiete the Support Schedule in Part 1IV-A )
11a An organization that normally recetves a substantial part of its suppont frem 2 govermmental unit or from the general pubhbc
Sectron 170{b){1)(A}v1) {(Alsa complele the Suppeort Schedule in Part IV-A)
11b D A community trust Section 170(b){1){A)}{v¥) (Also complete the Support Schedute in Part IV-A)
12 D An organization that normaily receves (1) more than 33 1/3% of its support fram contnbutions, membarship faes, and gross
receipts from activities refated to its chantabie, etc, functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross investment incame and uarelated business taxable income (less sectton 511 tax) from businesses acquired
by the organization after June 30, 1575 See sechion 509{a)(2) (Alsc complete the Support Schedule in Part IV-A )
13 D An organizabion that 1s not controlled by any disquatfied persons {other than foundation managers) and supports organizations descnbed in

{1) nes 5 through 12 above, or (2] section 501(c)(4), (5}, or (6), i they meet the test of section 509{a)}(2) (See section 509(a)(3) )
Prowide tha following information about the supported organizations {See page 5 of the instructions }

b) Ling b
{a) Name(s) of supported organization{s) (b) fm;:g;vir

14 D An organization organized and operated to test for public safety Sechion 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 890-EZ) 2001
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CAMBRIDGE ECONOMIC OPPORTUNITY

Schadula A (Form 990 or $90-€Z) 2001 COMMITTEE, INC. 04-2378175 Page3l

l Part {V-A I Support Schedule {Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accoun ting

Calendar year (or llscal year

beginning in) | {a) 2000 (b} 1999 {c) 1998 (d) 1997 (e) Total

15

Gifts gmnis, and contributions recelved

loazg) ounmlomas See 2,711,478.] 2,291,656, 2,030,080.{ 2,020,994. 9,054,208.

18

Membership fees recetved

17

Gross receipts from admissions,
merchandise sold or servicas
performed, or furmishing of
facilities in 2ny actovity that s

ralated to the organization's
chantable, atc , purpose 124,099. 191,955. 255,867. 211,058, 782,979.

16

Gross mecome from intarest,
dvidends, amounts recerved from
payments on secunties loans (sec-
tron 512(a)(5)). rents, royatties, and
unrelated business taxable incoms
{less section 511 taxes) from

businasses acquirad by the
organization after Juns 30, 1975 13,798. 9,767. 14,283. 18,157. 56,005.

19

Net income from unralatad business
acthitles not included in ing 18

20

Tax revenues levied for tha organtzation's
beneflt and eithar pald o it or expanded
on its behal!

21

The value of sarvtces or facilities
furnished to the organization by a
governmental unit without charge
Do not includa the valua of sarvices
or faciiitles gensrally turnished to
the public without charge

22

Other income. Attach a schadule. Do not SEE STATEMENT 4
Include gain or (loxs) fom sats of capitat

axaety 13,677. 14,489. 7,590, 1,105. 36,861.

23

Total of lines 15 through 22 2,863,052.) 2,507,867.} 2,307,820. 2,251,314.; 9,930,053.

24

25

Line 23 minus ling 17 2,738,953.] 2,315,912.] 2,051,953.] 2,040,256.] 9,147,074.
Enter 1% of Ine 23 28,631. 25,079. 23,078. 22,513. T

28

Organizations destribad on ines 1D or11 2  Enter 2% of amount in column {8}, ina 24 P | 26a 182,941.
Prepara a fist for your records to show the name of and amount contnbuted by each person (other than a govemmental ) SR o
unit or publicly supported organization) whose total giis for 1997 through 2000 exceeded the amount shown In llne 26a i . .

Do nat fila this fIst with your return  Enter the total of all these excess amounts 26b 0.

Total support for sectlon 509(a)(1) test Enter line 24, column (e) 26¢ 9,147,074.

Add Amounts from columa (8} for ings 18 56,005. 139 s
22 36,861. 26

Public support (ing 26c minus line 26d total)

Public support percentaga {lina 268 {numeratar) divided by line 26¢ {denaminator)}

260 92:86M6;.
28e 9,054,208.
251 9B.9847¢4

YYvy VY

27  Orpanizations described on line 12  a For amouats included in ines 15, 16, and 17 that were recenvad from a “disqualled person,” prepare 2 list tor your records
to show the name of, and total amounts recetved in aach year trom, each "disqualfied person * Do not file this list with your return  Enter the sum of such amounts
foreachyear N/A
{2000) (1999) (1998} (1997)

b Ferany amount included in line 17 that was recelved from each peson (other than “disqualied parsons®), prepare a list for your records to show the name of, and
amount recetved for each year, that was more than the larger of (1) the amount on line 25 {or the year or {2) $5,000 (Include in the list organizations descnibed in
lines 5 through 11 as well as indnaduals ) Do naot file this list with your return  After computing the difference batween the amount recerved and the larger
amount descnbead m (1) or (2), enter the sum of these differances (the excess amounts) for each year N/A
{2000) {1999) (1998) {1997}

Add Amounts from column (e} for ines 13 16
17 20 21 > |27 N/A

d Add Lme 27atatal and line 27b lotat > |27 N/A

e Publc support (line 27¢ total minus lina 274 total) | 27 N/A

t Total support for section 509(a)(2) test Enter amount on line 23, cotumn {e} > I 27 ] N/A . T A LN

§ Public support percentage (line 27e (numerator) dwvided by ine 271 (denominator}) | 279 N/A %

h Investment income percentage (line 18, column (e} {(numerator} divided by ine 271 (denominator)) P{2m N/A %

28 Unusual Grants For an organization descnbed in ling 10, 11, or 12, thal recerved any erusual grants dunng 1997 through 2000, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature ot the grant Do not Hile this Hist with your
relurn Do not include these grants in ling 15 NONE

12127 12 2901
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CAMBRIDGE ECONOMIC OPPORTUNITY

Schedule A {Form 990 or 990-€2) 2001 COMMITTEE, INC.

04-2378175 Pages

{Part V| Private School Questionnaire (Sse page 7 of tha mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
' . Yes| No
29  Does the organization have a racially nendiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization includs a statement of its rRcially nondiscnmimatory policy toward students in allils brochures, cataloguas, SO PR TR
and other writtan communicatiens with the public dsaling with stirdent admissions, programs, and scholarships? 30
31 Has the organzation publicized its racially nondiscrrmnatory policy through newspaper or broadcast media duning the period of T ,,:, P
solictation tor students, or dunng the registration penod if t has no solicitation program, 1n a way that makes the policy known B T w7
1o all parts of the general communtty it serves? 3
If *Yas," please descnbe, If "No," please explain {If you need more space, attach a separate staternent ) - ) .
TN e
32 Does the organization maintain the following N .
2 Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records decumanting that scholarships and other financial assistance ara awarded on a racially nondiscnminatary basis? 32b
t Copes of all catalogues, brochures, announcements, and other wntten communications to the pubhic dealing with student
admissions, programs, and schelarships? 32c
d Coptes of all matenal used by the organszation or on 1ts behalf to sollcit contnbutions® 324
i you answared "No" to any of tha above, plaase explaln (It you naed more space, attach a saparate statement ) o ’ .
33  Does the organrzation discnminate by race in any way with respect to i “
2 Students’ nghts or privileges? 33a
b Admissions policigs? 33b
¢ Empioyment ot fzcuity or admunistratrve staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policres? 338
1 Use of facilitles ? a3t
g Athlstic programs? 33g
h Other extracurricular activities? 33h
It you answared "Yes® to any of the above please explain (If you nead more spacs, attach a separate statsment ) . . .
34 a2 Doas the organization recerve any financial aid or assistance from a governmental agency? LLT]
b Has the omganrzation’s nght to such aid aver been revokad or suspended? 34b
It you answered "Y8s" to aither 34a or b, please axplain using an attached statement . <
35  Doas the organization cartify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racal nondiscnmination? If “No,” attach an explanation a5
Schedula A (Form 990 or 990-E2Z) 2001
1231
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CAMBRIDGE ECONOMIC OPPORTUNITY

Schedulg A (Form 990 or 990-E2) 2001 COMMITTEE, INC. 04--2378175 Pages
EPart VI-A l Lobbying Expenditures by Electing Public Charities (5ee page 9 of the instructions ) N/A

{To ba completad ONLY by an eligibla organizatton that filed Form 5768}

Check P a [:I if the organization belongs to an athhated group

check » o[_Jdvoucn

ckad "a” and “limited control® provisions apply

Limits on Lobbying Expenditures Affmaté:)gmup Tobe com;()?e)led for ALL
(The tarm "sxpenditures” means amounts patd or incurred ) totals elacting organizations
N/A
36 Totallobbymng expenditures to influence public opinlon {grassroats lobbying} 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) 37
38 Totallobbying expenditures {add lines 36 and 37} 38
39 Other axempt purpose expenditures 39
40 Total exempt purpose expenditures {add linas 38 and 39) 40
41 Lobbyng nontaxable amount Enter the amount from the following table - . T -
Iftha amount on line 40 Is - The lobbying nontaxable amount is - ’ K
Nat aver $500 000 20% of the amount on line 40 " L, . .
QOver $500 DOO but not over $1,000 000 $100,000 plus 15% of the axcess over $500 000 : L . .
Over $1,006,000 but no? aver $1,500,000 $175 D00 plus 10% of tha excass over $1,000 000 1
Over $1,500,000 but not over $17 000,000 $225 000 plus 5% of the axcess aver $1 500 000
Gver $17 000 000 $1 000 000 . . :.
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ing 42 from ne 36 Entgr -0~ if ine 42 15 mora than ling 36 43
44 Subtract Ime 4% from ine 38 Enter -0- if line 41 15 more than Itne 38 44

Caution If there is an amount on efther line 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501¢{h)

{Some organizations that made a section 501(h) election do not have to completa all of the five cofumns
balow See the instructions for ings 45 through 50 on page 11 of the instructions )

Lobbying Expendlitures During 4-Yaar Averaging Petiod N/A
Galendar year {or {a) ()] {c) (d) (9)
liscal year beginning In} » 2001 2000 1999 1993 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celhng amount
(150% of line 45(a}) 0.
47 Tolal labbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount -
(150% of line 48(e)) : . : 0.
50 Grassroots lobbymng
gxpenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{Far reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did tha orgamization attempt to influence national, state or local leqislation, including any attempt to
Yas | No Amount
influance public apinton ¢n a legislatrve mattsr ar referendurn, through the use of
a Voluntesrs X
k Pad statt or management (Includa compensation m expenses reported on lines ¢ through h ) X
¢ Media advertisements X
d Mallings to members, legislators, or the public X 12,000.
e Publications, or published or broadcast statements X
1 Grants to other orgamizations for lobbying purposes X
g Diract contact with fegislators, their staffs, government officials, or a legislative body X
h Rallies, demanstrations, saminars, cenventions, speeches, lectures, or any other means X
I Total lobbying expenditures (Add linesc through b ) . 12,000.

It "Yes" to any of the above, also attach a statement grving a detailed descnption of the lobbying actrvities

123141
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CAMBRIDGE ECONOMIC OPPORTUNITY
Schedule A (Form 990 or 990-EZ) 2001 COMMITTEE, INC. 04-2378175 Page6
IPart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
5t  Did the reporting erganization directly or indirectly engage n any ot tha following with any gther erganization descrbed tn section
501{c) ot the Coda (other than saction 501(c}{3) organizations) or in section 527, relating ta poltical organizations?

a Transfars from the reporting orgamization to a nonchantable exampt organization of Yes | No
{i) Cash S1a(l) X
(11) Otherassets a(lly X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt erganizabion b(l) X
(i) Purchases of assets from a nonchantable exempt organization b(li) X
{illy Rental of facilities, squipment, or other assats bl X
(lv) Raimbursement arrangements b{iv) X
{v] Loans orloan guarantees biv) X
(v!) Parformanca of sarvices or mambarship or fundraising sohicitabions bivl) X
¢ Shanng of facilities, equipment, mailing lists, othar assets, or paid employsss [ X
d Ifthe answer to any of the abova I1s "Yes,” cornplete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reporting organtzation If the organization recewved lass than fair market value in any
transaction or shanng arrangemant, show in column (d) the value of the goods, other assats, or serviges recervad N/A
{2) () (c) {d)
Line no Amount Involved Name of nonchantable exempl arganization Descnptron of transfers, transactions, and shanng arrangements
52 a Isthe orgamization directly or indiractly affiliated with, or rejated to, one or more tax-exempt organizations descnbed in section 501(c) of the
Coda (other than section 501{c)(3)) orin section 5277 » D Yes No
h If"Yes,” complete the following schedule N/A
{a) {b) (c)
Nama of grganization Type of organization Descnption of ralationship

e Schedule A (Form 990 or 990-E2) 2001



CAMBRIDGE ECONOMIC

OPPCRTUNITY COMM. COM

04-2378175

Form 9590 Other Expenses Statement 1
{A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
CONSULTING SERVICES 56,517. 26,833, 29,684.
FOOQD 199,522, 199,522,
INSURANCE 13,724. 12,738B. 986.
OFFICE EXPENSE 39,749, 23,082, 16,667.
REPAIRS AND
MAINTENANCE 29,754. is,715, 11,0389.
SMALL EQUIPMENT AND
MAINTENANCE 7,729. 3,394. 4,335.
TRAINING AND DUES 52,853. 44,777, 8,076.
MISCELLANEQUS 453. 453,
Total to Fm 980, 1n 43 400,301. 329,514. 70,787.
Form 990 Part VIIT - Relationship of Activities to Statement 2
Accomplishment of Exempt Purposes
Line Explanation of Relationship of Activities
93a PROVISION OF COUNSELING, EDUCATION, AND DIRECT CARE SUPERVISION
FOR CHILDREN ENROLLED IN C.E.0.C.'S DAY CARE PROGRAMS.
103A PROVISION OF MISCELLANEOUS SOCIAL SERVICES TO SUPPORT
C.E.0.C.'S PROGRAM SERVICES. THESE SERVICES CLEARLY DEFINE THE
TAX EXEMPT PURPOSE OF THE AGENCY AND THEREFORE THE INCOME
RECEIVED CONTRIBUTED IMPORTANTLY TO THE ACCOMPLISHMENT OF THESE
SERVICES.
Schedule A Statement Regarding Activities with Statement 3

Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.

Part III, Line 2

See 990 Part V

1AC149977 T1ENAAE 21990

15
~AnNI

Statement(s} 1, 2, 3

NENNND CAMBRTIDEGE FOOMOMTO APPOARMTIIN 21204 01



CAMBRiDGE ECONOMIC OPPORTUNITY COMM. COM

04-2378175

Schedule A Other Income Statement 4
2000 1999 1998 1997
Description Amount Amount Amount Amount
MISCELLANEOQOUS FEES 13,677. 14,489. 7.580. 1,105.
Total to Schedule A, line 22 13,677. 14,489. 7,590. 1,105.
16 Statement(s) 4

108711223 715048 271294 20071 .06000 CAMRRTIOAE RCONOMIC OPPORTIIN 21294 01



Cambridge Economuc Opportunity Commuttee, Inc
04-2378175

Schedule of Accumulated Depreciation

Form 990, Part IV, Line 57, Column B

Statement 5

ACCUMULATED NET BOOK

COST DEPRECIATION VALUE
Land $ 14,700 5 - $ 14,700
Furmiture and Equipment 174,221 (155,107) 19,114
Building and Improvements 123,627 (83,814) 39,813

Totals § 312,548 $ (238,921) % 73,627




. CAMBRIDGE ECONOMIC OPPORTUNITY COMMITTEE, INC
BOARD OF DIRECTCRS
OCTOBER 2001 - SEPTEMBER 2002

Greta Schofield, President Cheryl-Ann Pizza-Zeoli
8 Woodrow Wilson Court Apt. 51 1221 Cambridge Street Apt 703
Cambnidge, MA 02139 Cambridge, MA 02139
H- 354-1520
Jenny Azzara, Vice President Robin Harris
17 Lawrence Street 23 Hews Street
Cambndge, MA 02139 Cambridge, MA 02139
Janet Mutrray, Treasurer Odette Montimer
115 Pearl Street 237 Franklin Street Apt. 13-G
Cambnidge, MA 02139 Cambridge, MA 02139
Val Medieros Carroll Eads
Cambridge Savings Bank 929 Massachusetts Avenue Apt 11A
1374 Massachusetts Ave Cambnidge, MA 02139
Cambridge, MA 02139
Fernande Desir Kenneth Walden
11 Putnam Gardens Apt 102 364 Rindge Avenue Apt. 10B
Cambndge, MA 02139 Cambridge, MA 02140
H
Leslie Godfrey Michel Benoit
150 Ene Street, Apt 907 150 Ere Street Apt 1111

Cambridge, MA 02139 Cambridge, MA 02139



"rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Cepartment of the Treasury

Internal Aevanus Sarvce P File a separate application for each return

& |{ you are filing for an Automatic 3-Month Extension, complete anly Part ) and check this box » [f_]

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

| Part | I Automatic 3-Month Extension of Time - Oniy submit onginat (no copies needed)

Note Form $90-T corporations requesting an automatic 6-month exiension - check ttus box and compiete Part { only » D

All other corporations (including Form 990-C filers) must use Form 7004 10 request an extension of time to file ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organmization Employer Identtfication number
pring CAMBRIDGE ECONOMIC OPPORTUNITY

COMMITTEE, INC. 04-2378175
';:',?,::7, Number, street, and room or surte no ifa P O box, ses instructions

fngyow | 11 INMAN STREET
instrwctions. | Crty, 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 apphcation for each retum)

[X] Form 990 ("] Form 990-T (corporation) [ JFormarz2o -

[ FermsgoBL [ ] Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form 99062 1 Form 990 T (trust other than above) ] Form 6063

[:] Form 990 PF |___.| Form 1041 A L__J Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » |:|

® |f ttus 13 for a Group Return, enter the orgarization's four dignt Group Exemption Number (GEN) If this 15 for the whole group, check this
box b D It it 15 for part of the group, check this box D and atlach a list with the names and EINs of all members the extension wili cover

1 | request an autamatic 3 month (6 month, for 990-T corporation} extension of time until MAY 15, 2003
to file the exempt organization retum for the organization named above The extension s for the organization's retumn for

» [ calendar year or

p [X] taxyearbegnning _ OCT 1, 2001 .andendng_SEP 30, 2002

2  If thus tax year s for less than 12 months, check reason D Inthal retum D Final return D Change in accounting penod

3a I this application 1s for Form 990-BL, 890 PF, 990 T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits Sae instructions 3

b If this apphcation 1s for Form $30 PF or 980 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedeles and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed 1o prepare this form

Signature p- %wqﬂ Q; LG]_QQJ.L\,—T-IHB | Cpﬁ- Date p 2 / l 9_'@3

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

123831
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