990

Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code (except black fung

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

CMB Mo 1843-0047

2002

Open to Public
Inspection

A Forthe 2002 calandar yeaz, or tax year peniod baginning

and ending

B Crackit Piease | Namé of organzation D Employer Identification number
applicable
::dtﬂs OMMITTEE TQO END ELDER
e |amo HOMELESSNESS, INC. 04-3206820
d"ﬂ%- g Number and street {or P O box if mail 1s not delvered o street address) Room/suite | E Telephone number
[ I5em  [seeet1640 WASHINGTON STREET 617-369-1550
Dﬁ';}‘,, tona. |  City or town, state or country, and 2IP + 4 F Actoongag metod Cash Accrual
_Irmen OSTON, MA 02118 ] &Emp
C};:Eldlgglhﬂ ® Section 501(C)(3) ﬂfulﬂil!non. and 4947(."1) nonexempt chantable trusts H and | are not applicable to section 527 organzations
must attach a completed Schedule A {Form 890 or 990-EZ) H(a) s this a group retwrn for afflales? ] Yes [X1 No
G_Web site pWWW . CEEH . ORG H{b} If"Yes," enter number of affiliatas >
J_Organization type ek eayony D> [ X1 501(c)( 3 ) 4 tmaertno) [ ] 4947(a)(1) or [_] 527 H(c) Arg all afiiates mnctuded? N/A [ Yes [ No
K Check here P D if the organization's gross receipts are normally nat more than $25,000 The (I *No,” aitach a lst.} .
H(d) Is this a separate return filed by an or
organization need not file a return with the IRS, but if the organization recerved a Form 950 Package ganization covered by a group ruling? [i-l Yes |__—I No

in the mat, it shou!d file a return without financial data Some states raquire a complete return

|  Enter4-digt GENp 3461

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p» 2,578,172,

M Check D it the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part IJ_ﬁ_ovenue, Expenses, and Changes in Net Assets or Fund Balances

i Confibutions, gifts, grants, and similar amounts receivad
8 Direct public support 18 457 ,862.
b Indirect public support 1b
¢ Government contributions {grants) 1¢ 1,071,131.
¢ Total (add lines 1a through 1c) (cash $ 1,528,993, noncash$ ) 1d 1,528,993.
2 Program service revenue including government fees and contracts {from Part VII, hine 93) 2 1,027,289,
3 Membershup dues and assessments 3
4  Interast on savings and temporary cash invesiments 4
5  Dwidends and interest from securities 5 21,880,
o> 6 & Gross rents 6a
= b Less rental expenses €b
3 ¢ Netrenta! ncome or (loss) (subtract e 6b from line 6a} 6c
= 7 Cther mvestment income (describe P } 7
S22 | 8 Gross amount from sale of assets other (A) Securities (B) Other
% than tmveniory Ba
= b Less costor other basis and sales expenses Bb
@ ¢ Gam or (loss) (attach schedule) Bc
d Netgan or (loss) (combine line 8¢, columns (A) and {B}) 8d
@ 9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 8b
¢ Netincome or {loss) from $pecial events {subtract line 9b from line Sa) ¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ne 10b from line 10a} 10¢
11 Other revenue {from Part Vil, Iine 103) f\\ 11
12 Total revenue (add imes 1d, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) P El\ e 12 2,578,172,
o | 13 Program services (from line 44, colurmn (B)) - / 13 1,815, 238.
§ 14 Management and general (from hne 44, column (C)) 14 753,420.
€! 15  Fundraising (from ling 44, column (D)) 3 15 "189,024.
& | 16 Payments to affilates (attach schedule) 16
17___ Total expenges (add ines 16 and 44, column (A)) L =3 17 2,757,682,
,| 18 Excess or (defict) for the year (subtract fine 17 fram line 12) \U\j 18 <179.,.510.>
;‘é 19 Nel assets or fund balances at begnning of year (from line 73, column (A}) 19 1,490,030.
22 20  Other changes in net assets or fund balances {attach explanation} SEE STATEMENT 1 20 40,654,
21 Nel assets or fund batances at end of year {combine fines 18, 19, and 20) 21 1,351,174,
P30 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

T 0



T COMMITTEE TO END ELDER

: HOMELESSNESS , INC. 04-3206820
otatement of All organizations must complate column (A) Columns (B), {C), and (D) are required for section 501{¢){3) Page 2
Functional Expenses  and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
D b, 9. 100, or 16.0f Part ] () Tota! ) ovias” V) St aneral (D) Fundraising
22 Grants and allocations {atach schedule)
cash § noncash § 22

23 Specific assistance to indmduals (attach schedule} | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 124,483. 0. 124,483. 0.
26 Other salaries and wages 26 1,770,486.0 1,220,116. 418 ,445. 131,925,
27 Penslon plan contributions 27
28 Other employee benefits 28 67,210. 46,574. 15,507. 5,129.
29 Payroll taxes 29 165,249, 110,054, 44,169. 10,986.
30 Professional fundraising fees 30
81 Accounting fees 31 21,755, 21,755,
82 Legalfees 32
33 Supplies 33 27,949. 27,949,
34 Telephone 34 35,128, 24 B33, 7,982, 2.313.
35 Postage and shipping 35 10,753, 2,547. 4,110. 4,096.
36 Occupancy 38 25,223, 8,632, 12,892, 3,699.
37 Equipment rental and maintenance 87
38 Printing and publicallons 38 31,087, 8,490, 3,214, 19,383.
89 Travel 38 17,776, 8,028, 8,401. 1,347.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 61,910, 38,228, 23,682,
43 Other expenses not covered above (itemize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 398,673. 319,747. 68,780, 10,146,
48 B e i By o oy s W o 1375 44| 2 ,757,682.] 1,815,238, 753 . 420. 189,024.

Jolnt Costs Check B> L) if you are foltowing SOP 98-2.

Are any joint costs from a combined educational campargn and fundraising sohcitation reported in (B} Program services? > D Yes m No

If *Yes," enter (i) the aggregate amount of these joint costs $ , (if) the amount allocated to Program services $

inl) the amount allocated to Management and generat $ Land {iv} the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

What 1$ the organzation’s pnmary exempt purpose? »__SEE STATEMENT 3

All organizations must describe their exempt purpose achisvamants in a clear and conciss manner State the number of clients sarved, pubhcations lasued, slc Discuss
achisvements that ars not measureble (Section 50 1(cY(3) and (4) organizations and 4947(a) 1} nonaxempt charitable rusts must also enter the amount of grants and
aliocations to others )

Program Service
Xpenses
{Required for 50 1{c)3) and
() orgs  end 4@47(aY%)
trusta but optional for others )

a TO PROVIDE OUTREACH, HOUSING AND SUPPORTIVE SERVICES TO

HOMELESS ELDERS OR ELDERS AT RISK OF BECOMING HOMELESS

{Grants and allocations $

-

1,815,238.

b
{Grants and allocations $ )
C
(Grants and allocations $ )
d
{Grants and allocations $ )
© Other program services {atiach schedule) (Grants and allocations $ )
£ Total of Program Ssrvice Expenses (should equal ine 44, column (B), Program services) » 1,815, ,238.
223011

01-22-03

Form 990 (2002)



‘ COMMITTEE TO END ELDER

Farm 930 (2002} HOMELESSNESS, INC. 04-3206820 Page 8
Balance Sheets
Note. Where mquired, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 133,896.] 45 236,973,
46  Savings and temporary cash nvestments 42,157. 45 1,284,
47 8 Accounts recevable 47a 260,135.
b Less allowance for doubtful accounts 47h 194,018.1 a7¢ 260,135,
49 o Pledges recevable 48a 21,850.
b Less allowance for doubtful accounts 48b 35,000.| 48c 21,850.
49  Grants recewable 419
50  Recewables from officers, dwectors, trustees,
and key employees 50
g 51 a Other notes and loans recerable 51a
< b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 64,146.] 5 16,137,
54  Investments - securtes STMT 4 » [ Jcost [Xlemv 241,723.| 54 231,125,
55 & Invesiments - land, bwidings, and
equipment; basis 550
b Less accumulated depreciaion 55h §5¢
58  Investments - other 58
57 & Land, buitdngs, and equipment basis 573 534,404.
b Less accumutated depreciahon 57b 240,311, 242 ,883.] 51c 294,093,
58  Other assets (describe P> SEE STATEMENT 5 ) 708,857.] 68 675,798.
§9 _ Total agsats (add lines 45 through 58} (must equal ling 74) . _ 1,665,680, 5% 1,737,385,
60  Accounts payable and accrued expenses 116 ,758.] 80 116 ,221.
61  Grants payable 61
., |62  Deferred revenue 50,000.] s2
£ 163 Loans from officers, directors, tustees, and key employees 63
S |64 a Tax-exempt bond liabiities 64a
3 b Mortgages and other notes payabla 84b 270,000.
65  Other liabilities {describe W ] 9,892.] 65
___ 156 _ Total iabilities {add lines 60 through 65) 176,650.] 66 386,221.
Organizations that follow SFAS 117, check hare P IIJ and complete ines 67 through
" 69 and lines 73 and 74
§ 67  Unrestricted 1,444,064.| sr 1,339,924.
S |68 Temporanly restricted 45,966.] 68 11,250.
m |69 Permanently restncted 69
E Organizations that do not follow SFAS 117, check here D> D and complete lines
L 70 through 74
; 70 Capnal stock, trust principal, or current funds 70
ﬁ 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
£ 73 Total netassets or fund balances {(add lines 67 through 69 or kines 70 through 72,
column (A) must equal line 19, column (B) must equal tine 21) 1,450,030.] 73 1,351,174.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 1, 6 66,680.0 74 1,737,395,

Form 990 15 available for public inspection and, for some people, serves as the prlmary or sole source ol mformation about a particular organization Haw the public
perceives an organization (n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organzation's programs and accomplishments

223021
0122.03



COMMITTEE TO END ELDER

Forrn 990 (2002 HOMELESSNESS JA gNCd. Se VBT s 04-3206 g 2 c? Page 4
ﬁ Reconcilation of Revenue per Audite art IvV- econciliation o enses per Audi
Part IV-A| Financial Statements with Revenue per Part V-0 | Financial Statementg with ensesltggr
Return Retum
2 Totalrevenue, gains, and other support a Totalexpenses and losses per
per audrted financeal statements 2,870,589, audited financial statements el 3,017,682,
b  Amountsincluded on ine a but noton
b  Amounts mcluded on line & but not an line 17, Form 950
ling 12, Form 990 {1) Donated services
(1) Net unrealized gamns and usa of facilites  § 260,000.
on investments $ <16,913.3% {2) Prior year adjustments
(2) Donated services reported on hne 20,
and use of facilies  § 260,000. Form 950 $
{3) Recoveries of prtor (3) Losses reported on
year grants 3 Ine 20, Form990  §
(4) Other (specify} {4) Other (specify)
STMT 6 $ 49,330. $
Add amounts on lines (1) through {4) | 2 292,417, Add amounts on lines (1) through {4) b 260,000,
¢ Line a minus hine b »ic| 2,578,172, ¢ Lneamnusineb »lc| 2,757,682,
d  Amounts included on line 12, Form Amounts included on Ine 17, Form
990 but not on line & 990 but not on line &°
{1} Investment expenses (1} Investment expenses
notnciuded on - not included on
kne 6b, Form930  § ine 6b,Form880 §
{2} Other (specify): (2) Other (specify)
S $ -
Add amounts on lines (1) and (2) | 4 0. Add amounts on lines (1) and{(2) >4 0.
e Total revenue per ing 12, Form 990 e Total expenses per une 17, Form 990
(mecplusiined) plel 2,578,172, {ne ¢ plus line d} _ . ple] 2,757,682,
|T=’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
mpensation |{D}Contributona to
(A) Name and address (B)ggevvaé}gcs%sr?t%% rtloD urs [ﬁ)n%? Piﬁtsenm ( ."l':.'?:br“,':ﬁ? o U%E%ﬁ%ﬁﬁ%as
ELISABETH D. _BABCOCK_ ______________ PRESIDENT/CEQ
1640 WASHINGTON STREET _ _ _ _________
BOSTON, MA 02118 40 124,483, 5,383. 0.
SEE ATTACHED LISTING _____________._
NONE ARE_COMPENSATED __ ____________
0. 0. 0.

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization ang all related
organizations, of which more than $10,000 was provided by the related organizations? 1f Yes,” attach schedute p [ ] Yes [X] No

Form 990 (2002}

223031 01-22-0)



COMMITTEE TO END ELDER

Form 990 (2002) HOMELESSNESS, INC. 04-3206820 Page §
| Part VI | Other Information Yes| No
76  Dud the orgamization engage In any actnaty not previously reported to the IRS? If "Yes," attach a detaled description of each actmily 76 X
77 Wers any changes made in the organzing or governing documnents but not reported to the IRS? 77 X
If "ves," attach a conformed copy of the changes
78 & Oid the organzation have unrelated business gross mcome of $1,000 or more durng the year covered by this return? 782 X
b If"Yes,has it filed a tax return on Form 890-T for this year? N/A 78b
78 Was thers a hquidatlon, dissolution, termination, or substantial contraction during the year? 79 X
If*Yes," attach a statement
80 a s the organwzatron related {other than by association with a stalewide or nationwide organzation) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? g0a | X
b If*Yes,” enter the name of the organzation P> SEE STATEMENT 7
and check whether itis |:] exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions ' B1a l 0.
b Did the organization file Farm 1120-POL for this year? 8ib X
82 a Did the organzation receve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? g2a| X
b If*Yes," you may indicate the value of these items here Do not include this amount as revenue in Part1 or as an
expense in Part || (See instructions in Part (1) | a2b | 305,330,
83 a Did the organzaton comply with the public inspection requirements for returns and exemphien apphcations? B3a | X
b D the organzation comply with the disciosure requirements relating to quid pro quo confributions? 83b | X
84 a D the organizabion solicrt any contributions or gifts that were not tax deduchble? B4a X
b M "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501{c)(4), (5), or (6) organzations a Were substantally all dues nondeductible by members? N/A 852
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organzation received a warver for proxy tax -
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sechon 162{e) labbying and political expenditures 85d N/A
e Aggregate nondeduchble amount of section 6033(e){ 1)(A} dues notices 858 N/A
f Taxable amount of lobbying and poliacal expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85¢7 N/a 85¢
h If section 6033(e)( 1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to Its reasonable estimate of dues
allocable to nondeductible lobbymng and political expenditures for the following tax year? N/A B5h
88 501(c)(7) organzations Enter: a Intiation fees and capital contnbutions ncluded on hne 12 86a N/A
b Gross receipts, ncluded on ling 12, for public use of club facilies B6b N/A B
87  501(c)(12) organizations Enter a Gross income from members or shareholders 878 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or receved from them ) 87h N/A

83  Atany time during the year, did the organization own a 50% or greater interest in a to@ble corporation or partnership,
of an entity disregarded as separate from the organzanan under Regulations sections 301 7701-2 and 301.7701-37

IF"Yes," complete Part X g8 | X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
secton 4811 0., section 4912 p» 0 . . section 4955 p 0.

b 501{ck3) and 501{c}{4) organizations Dhd the organzation engage tn any section 4958 excess benefit
transacton during the year ar did it become aware of an excess benefit transaction from a prior year?

If *Yes,” attach a statement explaining each transaction 8Sh X
¢ Enter Amount of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this return i filed » MASSACHUSETTS
b Number of employees employed in the pay penod that mcludes March 12, 2002 | 90bl 93
91 Thebooksare mcareof » THE COMMITTEE Telephoneno » 617-369-1550
Locatedat » 1640 WASHINGTON ST BOSTON, MA ZP+4» 02118
92 Section 4947(a}{1) nonexempt chantable trusts fitng Form 930 1n heu of Farm 1041- Check here > |:|
and enter the amount of tax-exempt interest recerved or accrued during the lax year > JJZ l N/A

gz;iazo;_}m Form 980 (2002)



COMMITTEE TO END ELDER

Form 990 (2002)‘ HOMELESSNESS, INC. 04-3206820 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the nstructions )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 ()
inchcated (A) (B) © (D) Related o
Business Exciu r exempt
93 Program service revenue code Amount ol Amount {unction income
» PROGRAM SERVICE FEES 1.027,289.
b
t
d
e

f Medicare/Medicad payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwdends and interest trom securities 14 21,890.
97 Net rental income or {loss} from real estate
& debl-inanced property
b not debt-financed property
98 Net rental ncome or {loss} from personal property
93 (ther investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

2

b

¢

d

e
104 Subtotal (add columns (B), (D}, and (E}) 0. 21,890. 1,027,289.
105 Total (add hine 104, columns {B), (D), and (E}) > 1,049,179,

Note Line 105 plus fne 1d, Part |, should equal the amount on fine 12, Part |
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income 1s reported in colurmn (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
93A |TO PROVIDE GROUP ADULT FOSTER CARE SERVICES, HQOUSING AND SOCIAT,
SERVICES TO ELDERLY INDIVIDUALS

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructions )

{A) (B) (© D) (EI)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assels
CEEH E. CONCORD, %
INC. 79.00% %I.OW INCOME RENTAL 59. 156 ,448.
%
Yo

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
{8} Dud the organization, during the year, receve any funds, directly or indwrectly, 1o pay premiums on a personal benefit contract? D Yes ]E] No
b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benedit contract? l:] Yes [E No

panyng schedules and stalements and to the best of my knowledge and belied, it 13 trus
ol which preparer has any knowledge

3 /03 ’
Type or print name and title



SCHEDULE A
{(Form 99C or 990-EZ}

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectson 501{e), 501(f}, 501{k),

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

Department of the Traasury

Supplementary Information-{See separate instructions.)

OMB No  1545-0047

2002

Internal Revenue Service p MUST be complated by the above organizations and attached to their Form 990 or 990-EZ

Name of the organzaton  COMMITTEE TO END ELDER Employer identfication numbar
HOMELESSNESS , INC. 04 3206820

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

(See page 1 of the mstructions List each one 1f there are none, enter "None )
(2) Name and address of each employee paid {b) Titee and average hours ) Conmibutionats] () Expense

mare than $50,000 per week devotedto | {e) Compensation | Sibeantrd 2cc0int and other

ELLEN NOLAN GARD _ _____ _________..___ DIR HLTH SRV

1640 WASHINGTON ST, BOSTON, MaA 02118 |40 75,068, 418.

HCQPE WATT _ _ _ _ o ______d DIR BHVR HLTH

1640 WASHINGTON ST, BOSTON, MA 02118 40 72,333, 2,440.

AMY_O'DOHERTY_ _ _ _ _ _ oo ____._ DIR DEVELQP

1640 WASHINGTON ST, BOSTON, MA 02118 J40 70,417, 2,544.

HALLIE R. CARMEN _ ____ ____________._ NURSE

1640 WASHINGTON ST, BOSTON, MA 02118 |40 59,577.0 2,544.

Total number of other employees paid

over $50,000 >

0

[Part1l] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions LIst each one {whether indviduals or firms). If there are none, enter "None )

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

(b} Type of service

{c} Compensation

e e D e o o e e e e o e o hn EE — e o o . — —

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

223101m1-22-03  LHA

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

Schedule A (Form 990 or 950-£Z} 2002



COMMITTEE TQO END ELDER
Schedule A (Form 990 or 890-EZ) 2002 HOMELESSNESS, INC. 04-3206820 Page2

Statements About Activities (See page 2 of the instruchions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
publc opinton on a legislative matter or referendum? i Yes," enter the total expenses paid or mncurred in connechion with the
lobbying activities P § $ {Must equal amounts on lme 38, Part VI-A,
orline yof Partvi-B ) 1 X
Organeations that made an election under section 501({h) by filing Form 5768 rust complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement grving a detarled description of ths lobbying activities

2 During the year, has the organization, erther directly or indirectly, engaged 1n any of the following acts with any substantal contributars,
trustees, directors, officers, creators, key employees, or members of thelr families, or with any txable organization with which any such
persen ts affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to eny question is "Yes,"
attach a detarled staterment explaining the transactions )

a Sale, exchange, or leasing of property? 24 X
b Lending of money or other extension of credit? 2b X
¢ Furrishing of goods, services, or faciiities? 2c X

¢ Payment of compensation {cr payment or rermbursement of expenses f more than $1,000)7 SEE PART V, FQRM 990 2d | X

¢ Transfer of any part of its incorne or assets? 28 X
3 Does the organzation make grants for scholarships, fallowships, student loans, etc.? {See Nots below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the organization determines that individuals or organzations recewing grants or loans
from it 1nn furtherance of its chamtable programs "qualify® to recarve payments "

|Part IV | “Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organzation 1s nota private foundation because Itis (Please check only GNE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b){ 1)(A)(1}
6 [ ] AschooL Section 170{b)(1){A)(u} (Alsa complete PartV)
7 [ a hospital or 2 cooperative hosprtal service organzation Section 170(b)(1)(A)u)
8 D A Federal, state, or local povernment or governmental unit Section 170(b)(13{A){v).
9 D A medical research organation operated In conjunction with a hospital Section 170(b)(1){A)(ni). Enter the hospltal’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Secbon 170(b)(1)(A)(v)
{(Also complete the Support Schedule in Part [V-A)
11a [EI An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
Section 170{b){1}{(A)(w1} {Also complate the Support Schedule in Part IV-A)
11b E_j A community trust Section 170(b)(1){A)(w) (Also complete the Support Schedule n Part IV-A)
12 [:! An organization that normally recerves (1) more than 33 173% of its support from contrnbutions, membership fees, and gross

receipis from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income {less sectron 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

[

An organzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations deseribed n

{1)Imes 5 through 12 above, or (2) section 50 1(c)(4), {5), or {6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supporied organizations {See page 5 of the instructions )

(2} Name(s) ot supported organization(s) ® Lrlrr:]en:a :Ln&,ir

14 |:| An grganization organized and operated 10 test for public safety Section 509(a){4) {See page 5 of the instructions }
Schedule A (Form 990 or 930-EZ) 2002
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. COMMITTEE TO END ELDER
Schedule A {Form 990 or 950-EZ) 2002 HOMELESSNESS, INC.

04-3206820

Page 3

- ]
[Part IV Al N

upport Schedule (Complete only if you checked a box on ne 10, 11, or 12} Use cash method of accounting.
te You may use tha worksheetf i the instructions for converting from the accrual to the cash mathod of accounting

Calendar year {or fiscal ysar
beginning in) >

15

(a) 2001

(b} 2000

(c) 1999

{d) 1998

(&) Total

Gifts, grants, and contributions
received (Do not include unusual
grants Sealine 28 ) o

1,479,476,

1,098,963,

514,979.

197,282,

3,290,700,

18

Membership fees received

0.

17

Gross receipts from admissions,
merchandisa sold or services
performed, or furnishing of
faciibies n any actvity that 1s
related to the organzation’s
chantabls, etc , purpose

396,372,

279,524.

18

Gross tncome from Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes} from
businesses acquired by the
organizatgn after June 30, 1975

34,272,

1,322,617,

33,189.

2,031,702.

32,806,

83,277,

19

Net ncome from unrelated business
actwities not included 1 hne 18

0.

54,252,

204,607.

20

“Tax ravenues fevied for the
organization's benefit and either
paid to it or expended on its behalt

21

Thae value of services or facilitles
furnished to the organizationby a
governmental unit without charge.
Do not include the value of services
or facilties generally furmshed to
the public without charge

0.

22

Other income Atach a schedule
Do not include gatn or {loss) from
sale of capital assets

23

Total of lings 15 through 22

1,910,120,

1,411,293,

1,520,873,

284,723,

5,527,009.

24

Line 23 minus hine 17

1,513,748.

1,131,769.

598,256.

251,534,

3,495,307,

25

Enter 1% of line 23

19,101,

14,113,

19,209.

2,847,

26

27

oo o o

Organizations described on lines 10 or 11 & Enter 2% of amount in column (e}, hine 24
Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supparted organizabion) whose total gifts for 1998 through 2001 exceeded the amount shown in hne 262,
Do not file this [1st with your return  Enter the sum of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e}

Add Amounts from column {e) for hnes 18

204,607. 18

>

2

26b

495,119,

Pubhc support (line 26c mmus iine 264 total)
Public support percentage (line 266 {numerator} divided by line 26¢c (denominator}}

YvvV VY

268

69,906.

| 26b

495,119,

3,495,307.

26d

699,726,

26e

2,795,581.

26f

79.9810%

Organizations described on line 12 & For amounts included in lines 15, 16, and 17 that were recerved from a *disqualihed person,” prepare a list for your
records to show the name of, and total amounts recerved 1n each year from, each "disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
(2001}

N/A

(2000)

(1999}

(1998}

For any amount included in tine 17 that was received from each person (other than "disqualified persons®), prepare a bist for your records to show the name of,

and amount regerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include n the list organzations
described in hines 5 through 11, as well as mdmiduals ) Do not file this ist with your ceturn After computing the difference between the amount received and

the larger amount described in (1) or (2}, enter the sum of these ditferences (the excess amounts) for each year

(2001)

(2000)

Add Amounts from column (e) for ines

17

(1999)

16

N/A

(1998)

21

27¢

N/A

Add Line 27a tota!

Publc support {line 27¢ total minus hine 27d total}
Total support for section 509(a){2) test Enter amount an line 23, column (g)
Public support percentage (line 27e (numerator) divided by line 271 (denommator})
Investment income percentage {(lene 18, column {¢} (numerator} divided by line 27f {(denominator))

and kne 270 total

27d

N/A

» | 27I‘|

N/A

27e

N/A

\AIIRAA

279

N/A %

27h

N/A %

28 Unusual Grants: For an organization descnbed m Ine 10, 11, or 12 that receved any unusuai grants duning 1998 through 2001, 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 briel description of the nature of the grant. Do notfile this hist with

your return Do notinclude these grants n line 15
223121 01 22 03

NONE

Schedule A (Form 600 or 890 EZ) 2002




COMMITTEE TO END ELDER

Schedule A (Forﬁ1 990 or 980-£2) 2002 HOMELESSNESS, INC. 04-3206820 Paged
[PartV] Private School Questionnaire (See page 7 of the nstructions ) ~  N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No
29  Does the organization have a racially nendiscnminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in 2 resolution of its governing body? 29
30  Does the organzation include a statement of s racially nondiscrimnatory policy toward students in all s brochures, catalogues,
and other written commumcations with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organzation publiczed its racially nondiscriminakory palicy through newspaper or breadeast media during the period of
sohcrtation for students, or duning the registration penod It it has no sclicitation program, in a way that makes the policy known
to all parts of the general community i serves? 31
If es,” please describe, if "No,” please explain {If you need more space, attach a separate statement.)
32  Does the organization maintain the following
a Records indicating the racial compasition ot the student body, faculty, and administrative staif? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiseniminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the organzahan or on its behalf to solicit contributions? 32d
If you answered *No' to any of the above, please explaln {If you need more space, attach a separate statement.)
83  Does the organzabion discriminate by race in any way with respect to.
a Students' rights or privileges? 382
b Admissions policies? 3sh
¢ Employment of faculty or adminstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 838
1 Use offactiihes? 33t
g Athletic programs? 339
h Other extracurricular actrvibes? 33h
If you answered "Yes* to any of the above, please explain (If you need more space, attach a separate statement.)
34 3 Does the orgamization recerve any financial aid or assrstance from a governmental agency? 34a
b Has the organization's night to such ald ever been revoked or suspended? 34b
If you answered “Yes" to either 34 or b, please explain using an attached statement.
35  Does the arganization certify 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 racial nondiscrimunation? U *No," attach an explanation 35

Schedule A (Form 930 or 990-EZ) 2002

2211
012203



COMMITTEE TO END ELDER

Schedule A {Form 990 or 990-E7) 2002 HOMELESSNESS , INC. 04-3206820  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions } N/A
{To ba completed ONLY by an ehigibte organization that filed Form 5768)
Check P> a l:] if the orgamization belongs to an affiliated group Check P b I:I I you checked *s" and “limited control® provisions apply
. . . a
Limits on Lobbying Expenditures Afﬁl:att(ad)group Tobe cum:(’ll’e)ted forALL
(The term “expenditures’ means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbyng expendriures to influence public opimon (grassroots lobbying} 36
37 Total lobbying expendrtures to influence a legislative body (direct fobbying) 7
98 Total lobbying expendiures (add hnes 36 and 37) 38
39 Other exemnpt purpose expenditures 89
40 Total exempt purpose expenditures (add ings 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the folfowing table -

If the amount on line 4015 - The lobbying nontaxable amount is -

Not over $300,000 209 aof the amount on line 40

Qver $500 000 but not over $1,000,000 $100,000 plus 15% of tha axcess over $500 000

Crver $1 000 000 but net over $1 500 000 $175,000 phus 10% of tha excess over $1 000,000 1

Over $1,300 000 but not over $17 000 000 $225,000 plua 5% of the excess over 31 300 000 B

Over $17 000,000 $1,000,000 B .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- I line 42 1s more than lne 36 43
44 Subtract Ine 41 from ine 38 Enter -0-1f line 4115 more than line 38 44

Cautton '/ thero s an amount on either line 43 or line 44, you must file Form 4720 }

4-Yaar Averaging Period Under Sectien 501(h)

(Some organizattons that made a section 501(h) electron do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 ¢f the structions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar yoar (or (a} (b) (c) (d) (e)

fiscal year beginning in} > 2002 2001 2000 1999 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiling amount
{150% of ine 45(e)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celing amount
(150%_of kine 48{e}) 0.

50 Grassroots labbying
expenditures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instruchions ) N/A

During the year, did the organization attempt to influence national, state or locaf legislation, including any attempt to

nfluence public gpirion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h }

Medra advertisements

Mailings to members, legislators, or the public

Publicatiens, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officiais, or a legislative body

Ralles, demonstrations, semunars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add inese through b ) 0.

I "Yes" to any of the above, also attach a statement grving a detailed description of the lobbying actvties
223141

012203 Schedule A (Form 990 or 990-EZ) 2002
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. COMMITTEE TO END ELDER
Schedele A {(Form 990 or 990-E2) 2002 HOMELESSNESS, INC. 04-3206820 Pageé
] Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or Indirectly engage n any of the following with any other organization described In section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organazations?

a Transfers from the reporting organzzation to a noncharitable exempt organzation of Yes | No
(i} Cash 51a{1) X
{u) Other assets alu) X
b Other transachons
{I) Sales or exchanges of assets with a noncharitable exempt orgamzation b{1} X
{I) Purchases of assets from a nonchantable exempt organezation byii} X
{ul) Rental of facilities, equipment, or other assets b{ln) X
(v) Reimbursement arrangements b{rv) X
(v) Loans or loan guarantees b{v) X
(v} Pertormance of services or membership or fundraising sohicitations b(vi) X
¢ Shanng of facilities, equipment, maihing hists, other assets, or paid employees c X
d I the answer 1o any of the abova 15 "Yes,” complete the following schedule Column {b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization recerved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
{a) (b) {c) {d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organzation dwectly or ndirectly affiliated with, or related to, one or more tax-exempt organzations described in secton 501(c) of the
Code {other than section 501(c)(3)) or in section 5277 » L Jves [Xlno
b fYes,” complete the following schedule N/A
(a) (b) {c)
Name of organzation Type of organization Description of relatonship

5%32125173 Schedule A (Form 990 or 9%0-EZ) 2002



COMMITTEE TO END ELDER HOMELESSNESS, INC 04-3206820

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

FORM 990

DESCRIPTION AMOUNT
UNREALIZED LOSS <16,913.>
DONATED EQUIPMENT 49,330.
TRANSFERS FROM AFFILIATES 8,237.
TOTAL TO FORM 990, PART I, LINE 20 40,654.
FORM 990 OTHER EXPENSES STATEMENT 2
{d) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTANTS AND
CONTRACTED SERVICES 115,679. 100,034. 15, 645.
OFFICE EXPENSE 31,911. 20,063. 8,921, 2,927.
FOOD 87,794. 87,794 .
RECRUITMENT 23,005. 5.277. 17,728.
MISCELLANEOUS 16,937. 2. 9.716. 7,219.
INSURANCE 9,491. 4,020. 5,471.
WEBSITE DEVELOPMENT 11, 662. 4.363. 7,299,
BAD DEBTS 4,000. 4,000.
ALLOCATION TO
AFFILIATES 0.
ECLP SUBSIDIES 98,194. 98,194.
TOTAL TO FM 990, LN 43 398,673. 319,747. 68,780. 10,146.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION

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

STATEMENT(S) 1, 2, 3



COMMITTEE TC END ELDER HOMELESSNESS, INC 04-3206820

— — .
— — ——— ———

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 231,125. 231,125.
TO 990, LN 54 COL B 231,125. 231,125.
FORM 950 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
INVESTMENT IN AFFILIATE - CEEH E CONCORD,
INC. 240,000.
DUE FROM AFFILIATES 35,798.
DEVELOPMENT FEE RECEIVABLE 400,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 675,798,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM %90 STATEMENT 6
DESCRIPTION AMQUNT
DONATED EQUIPMENT 49,330.
TOTAL TO FORM 9390, PART IV-A 49,330.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7

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.

Mo

e M

STATEMENT(S) 4, 5, 6, 7



Commuttee to End Elder Homelassness, Inc
Form 990 Attachment

EIN # 04-3206820

12/31/02

SCHEDULE OF CHANGES IN PROPERTY AND EQUIPMENT ACCOUNTS.

Descnption Beginning Ending

Balance Additions Deductions Balance

Buidings and Improvements $ 1358M § 18,070 $ - $ 153901

Furruture and Equipment 285,453 95,050 - 380,503

Total Fixed Assels §$ 421284 $ 113120 $ - $ 53404

Beginning Balance for Accumulated Depreciation $ 178,400
Curren! Depreciation 61,510
Ending Balance for Accumulated Depreciation 240,311

Total Net Book Value $ 294,093



CEEH Board of Directors
EIN 04-3206820
FY 2002

Elisabeth D Babcock, President and CEO
1640 Washington Street
Boston, MA 02118

Anna Bissonnette, Charr
1640 Washington Street
Boston, MA 02118

Shirley Thorne, Clerk
1640 Washington Street
Boston, MA (2118

Ellen Feingold, Treasurer
1640 Washington Street
Boston, MA 02118

Kevin Ward, Assistant Treasurer
1640 Washington Street
Boston, MA 02118

Elizabeth W Cady
1640 Washington Street
Boston, MA 02118

George Forsythe
1640 Washington Street
Boston, MA 02118

Carol S Lobron
1640 Washington Street
Boston, MA 02118

Laura Morris
1640 Washington Street
Boston, MA 02118

Karyn F Scheier
1640 Washington Street
Boston, MA 02118

Caroline Dabney Standley
1640 Washington Street
Boston, MA 02118

Melvin Shapiro
1640 Washington Street
Boston, MA 02118

Qdessa F Smuth
1640 Washington Street
Boston, MA 021138




Bruce Taylor
1640 Washington Street
Boston, MA 02118

Paul Mazur, M D
1640 Washington Street
Boston, MA 02118

Mary S Parker
1640 Washington Street
Boston, MA 02118

Ruth Cowin, Director Emerita
1640 Washington Street
Boston, MA 02118

Elsie Frank, Director Emenita
1640 Washington Street
Boston, MA 02118



Form BIES (12-2000) Pags 2
*® If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part 11 and check this box r X3
Note: Only complete Part [ H you have siready been granted an automatic 3-month extenslon on a previously filed Form 8868,

* | you are flling for an Automatie 3-Month Extenslon, complate only Partl {on page 1)

[Partlli  Additional (not automatic) 3-Month Extension of Time ~ Must file Original and One Copy.

Name of Exampt Organization S ] Employer Identification number
Typeof POMMITTEE TO END ELDER ,%;%%ﬁ%%‘*
print.  HOMELESSNESS, INC. il 04-3206820
Flaty ™ | Number, street, and room or sulta no. If a P.O. box, ses Instructions. 5 9@%“ 2] For IRS use only
amdsebr (1640 WASHINGTON STREET ey

e

& % Ly o o oy
retum. Bes | Clty, town of post office, state, and ZIP code. For a forelgn address, see Instructions F;& el %}?%iﬁ%ﬁ:@gﬁ’wg

o ¥ > \:: {-' -OP-"
tnstructio OSTON, MA 02118 b P r’ﬁa"’fﬁﬁ%ﬁjo Yaay f%%‘a“é’fﬁf%{«

Check type of retumn 1o be filed (Flle a separate appfication for each retum).
X] Form 950 I PormogoEz ] Form990-T fsec. 401(x) or 408{a) trust)y [__J Form 1041-A [_J Forms227 ] Formgsro

C)rormeoo-Bt [ Form9s0-PF [ ] Form990-T (trust otherthan above) ~ L_] Form4720 ] Form 6068
STOP: Da not complete Part Il i you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

® | the organization does not have an office or place of buslness in the Unlted States, check thls box » [
® (f this {a for a Aroup Retumn, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box » (. itls for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension Is for

{ request an additional 3month extension of imeuntt _ NOVEMBER 15, 2003.

4
5 Forcalendar year 2002 | or other tax year beginning and ending .
68  |f this tax year bs for lass than 12 months, check reason. (] initial retum [:‘ Final retum CJ Change In accounting period
7

Stata In detall why you need the extension
INFORMATION NECESSARY TO FILE A RETURN IS NOT YET AVAILABLE.

8a H thls application |s for Form 890-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nenrefundabla credits, Sea Instructions _ $

b i this application Is for Form 390-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868 ) $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Hectronic Federal Tax Payment System). See Instructions $ N/A

Signature and Verification
Under penattles of perjury, | declars that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bafiat,

it ks true, corract, and complete, and that | am aythonzad to prepara this form
&mﬂ@e— qqr‘dﬁ& Titie B> C,Pﬂ Date B> l 13/03

Notice to Applicant - To Be Completed by the IRS
We have approved thls application. Plsase attach this form to the organization’s retumn
Wa have not approvad this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (Including any prior extanslons) This grace period ls considered to be a valid extenslon of time for electlons

otherwise required to be made on a timely ratum. Please attach this form to the organizatlon’s retum PTANSIas
Wa have not approved this application After conslidering the reasons stated In ltem 7, we cannot grant your request for an extension of time to
fila We are not granting the 10-day grace period. PaFe

] We cannot consider this application because i was filed after the due date of the retumn for which an extenslon wm;aquastodrf LU

E:l Other

By' - [ ]
Dlractor Date

Alternate Malling Address - Enter the address if you want the copy of this application for an addritional 3-month extenslon retumed to an address
different than the one entered above.

Name
ALEXANDER, ARONSON, FINNING & CO., P.C.
Type Number and street {include sulte, room, or apt no ) Ora P.O box number

orprint | 21 E. MAIN STREET
City or town, province or state, and country (including postal or ZIP code}
#%% | WESTBORO, MA 01581

Form 8888 (12-2000)



LY
T

Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of tha Treasury

intenal Revanus Service P File a separate applcation for each retum

® |f you are flling for an Automatic 3-Month Extenslon, complete only Part | and check ttus box » [El

® If you are filing for an Additional (not automatic) 3-Month Extension, complate only Part ll {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,

l Parti | Automatic 3-Month Extension of Time - Only submit ongnal (no copies neaded)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of bme to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request ant extension of time to fife Forrn 1065, 1066, or 1041

Type or | Name of Exempt Crganzation Employer identification number
print
ey t COMMITTEE TO_ END ELDER HOMELESSNESS, INC 04-3206820

duscatsfor | NUmber, strest, and room or suite no ifa P O box, see Instructions

mogyow | 1640 WASHINGTON STREET

rebum. See
instructions | City, town or post office, stats, and ZIP code For e foreign address, see mstructions

BOSTON, MA 02118

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

(X1 Form 90 {1 Form 990-T (corporation) (1 Formarz0

D Form 990-BL D Form 990-T (sec 401{a) or 408(a} trust) D Form 5227

(] Form 9502 [ Form 980-T trust other than above) [ Form 6089

CJ rorm agorF 3 Form 1041-A ] Form 8870

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

® [fthis Is for 8 Group Return, enter the organization’s four cigit Group Exemptlon Number (GEN) If this is for the whote group, check this

box b D I ¢t 1s for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 890-T corporation) extension of time untl___ AUGUST 15, 2003
to file the exampt organzation return for the organization named above The extension is for the organzation's ratum for
p [X] calendar year 2002 or
» [ Jtax yoar beginning , and ending

2  If this tax year s for less than 12 months, check reason D initral retumn |:] Final retum f:] Change in accounting penod

3a If this application 1s for Form 990 BL, 950 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea instructions $

b if thus application Is for Form 930-FPF or 990 T, anter any refundable credits and estimatad
tax payments made include any pricr year overpayment allowad as a credn s

¢ Balance Due. Subtract ine 3b from fine 3a Include your payment with this form, or, ff required, depostt with FTD
coupon or, if raquired, by using EFTPS (Electronic Fedseral Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | deciara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
115 true, correct, and complete, and that | am authorzed to prepare this form

Signature = m ﬁ }@MW‘) Title C/PQ Date p- S/ICQ }03

(HA  For Paperwork Reduction Act Natice, see instruction Form 8868 (12-2000)

223801
05-01 02



