990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2003

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning oCT 1, 2003 andending SEP 30, 2004

B cCheck it D Employer identification number

okt Please c; Name of organization
weleble oo CAMBRIDGE ECONOMIC OPPORTUNITY

Address | label or

change | orint of COMMITTEE , INC. 04-2378175
Ejr?é?.%e 'éz: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

it lspeiclll INMAN STREET

617-868-2900

Instruc-
Fral [ Mens | City or town, state or country, and ZIP + 4

fotn_od CAMBRIDGE, MA 02139

F Accounting method D Cash I_Y_l Accrual

Oth
[ Gpanm

Qg,ﬁ’(','g,ag'm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

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

H(a) Is this a group return for affiliates?
G_Website: > N/A H(b) If "Yes," enter number of affihates >

D Yes E No

4_Organization type eheckonyone)> [ X1 501(c) (3 )@ ensertno) [ ] 4947(a)(1) or [ 527 H(c) Areallaffibates mcluded? N/A [ ves ] No

K Check here p> D if the organization's gross receipts are normally not more than $25,000. The H(d) %Lftmg'aigg?aglféi)um filed by an or-
organizatton need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? E]—Y‘eé Izl‘uo\\s
in the mal, it should file a return without financial data. Some states require a complete return. | Group Exemption Number p»

M Checkp [ ifthe organization 1S not required to attach

L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 p» 2,007,779. Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 12 37,825.
b indirect public support ib
¢ Government contributions (grants) 1¢
d Total (add hnes 1a through 1c) (cash $ 37,825. noncash$ ) 1d 37,825,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,937,872.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 6,237.
5  Dwidends and interest from securities 5
6 a Grossrents 6a
ey b Less: rental expenses 6b
% ¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c
o o 7 Other investment income (describe P> ) 7
o g 8 a Gross amount from sales of assets other (A) Securities (B) Other
= 2 than inventory 8a
2 o b Less: cost'or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
@ d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
= 9  Special events and activities (attach schedule). If any amount s from gaming, check here P D
il a Gross revenue (not including $ of contributions
"( reported on line 1a) 9a
%\) b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine b from line 9a) 9¢c N
10 a Gross sales of inventory, less returns and allowances 10a A
b Less: cosi of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, kne 103) 11 25,845,
12 Total revenue (add Imes 1d, 2, 3, 4, 5, 6¢, 7, 8, 9c, 10c, and 11) DTN /TN 12 2,007,779.
| 13 Program services (from line 44, column (B)) AL o 13 1,956,821.
%1 14  Management and general (from line 44, column (C)) ~ D 14 211,626.
§ 15 Fundraising (from line 44, column (D)) Q MAY 1 6 2005 g 15
| 16 Payments to affiliates (attach schedule) % 16
17 Total expenses (add lines 16 and 44, column (A)) QCDIEN T 17 2,168,447,
o 18 Excess or (deficit) for the year (subtract line 17 from line 12) AL 18 <160,668.>
1;,:.;, 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,047.,024.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 886,356.
323001

4r0a LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2003) 7
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CAMBRIDGE ECONOMIC OPPORTUNITY
COMMITTEE, INC.

04-2378175

Statement of
Functional Expenses

and (4

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501@(3)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

O b b, 9b, 10 or 16 01 Part ] (A) Total ) otas (©) Zra generar (D) Fundraising
Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 56,875. 48,305. 8,570. 0.
26 Other salaries and wages 26 1,096,559, 1,038,290. 58,269.
27 Pension plan contributions 27
28 Other employee benefits 28 177,170. 166,904. 10,266.
29 Payroll taxes 29 123,010. 118,051. 4,959.
30 Professional fundraising fees 30
31 Accounting fees 31 23,400. 23,400.
32 Lepal fees 32 4,570. 4,570.
33 Supplies 33 151,786. 151,786.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 102,182. 87,137. 15,045.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 16,073. 15,938. 135,
40 Conferences, conv:entlons, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 12,935. 4,908. 8,027.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
¢ _ SEE STATEMENT 1 43¢ 403,887. 325,502. 78,385,
a4 TS ETons comtein columis (0% cary ese W whnes 1315 | 44| 2,168,447, 1,956,821. 211,626. 0.

Joint Costs. Check B> [__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ Ives [XINo

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

iii} the amount allocated to Management and general $ 1 and (iv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What is the orgamzatlor'l's primary exempt purpose? P

SOCIAL SERVICES FOR LOW INCOME INDIVIDUALS

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients served, publications Issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
{Reguired for 501(cX3) and
(4) orgs, and 4947(a)1)
trusts, but optional for others )

a DAY CARE - OFFERS DIRECT CARE, PROTECTION AND SUPERVISION

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

PRE-SCHOOL AND AFTER SCHOOL.

(Grants and allocations $ )

886,622.

b FAMILY PLANNING - OFFERS AFFORDABLE FAMILY PLANNING

THROUGH SEVEN NEIGHBORHOOD CLINICS TO PEOPLE OF ALL AGES.

PROVIDES COUNSELING AND COMMUNITY EDUCATION TO

PUBLIC SCHOOLS. (Grants and allocations $ )

385,399.

¢ COMMUNITY SERVICES - PROVIDES VARIOUS SERVICES TO

COMMUNITY OF CAMBRIDGE. THESE SERVICES INCLUDE TENANT

COUNSELING SERVICES AND A FOOD PANTRY TO LOW INCOME

CAMBRIDGE RESIDENTS. (Grants and allocations $ )

381,097.

d DAY CARE PARTNERSHIP SERVICES - CEOC ACTS AS A

FISCAL AGENT FOR THE CITY OF CAMBRIDGE ON BEHALF

OF VARIOUS ORGANIZATIONS THAT PROVIDE DAY CARE

SERVICES. (Grants and allocations $ )

303,703.

@ Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

1,956,821.

323011
12-17-03

Form 990 (2003)



CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 (2003) COMMITTEE, INC. 04-2378175 Page 3
Balance Sheets
Note: Where requrred, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 886,459.| 4 702,955,
47 a Accounts |recelvable 472 407,069.
b Less: allowance for doubtful accounts 47b 10,000. 404,985.| 47c 397,069.
48 a Pledges rgcelvable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key erlnployees 50
‘g;a 51 a Other notes and loans recevable 51a
< b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepard expenses and deferred charges 26,378.] 53 29,995,
54  Investments - securities | 4 D Cost D FMV 54
§5 a Investments - land, buildings, and
eqmpmenlt basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basts 57a 339,455.
b Less: accumulated depreciation 57b 268,284. 57,199.] 57¢ 71,171.
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,375,021.] 59 1,201,190.
60  Accounts payable and accrued expenses 305,770.] 60 292,081.
61  Grants payable 61
» |62  Deferred revenue 22,227.] 62 22,753.
2 |63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exemptbond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other ||ab|I|t|es (describe P> ) 65
66 Total liabilities (add ines 60 through 65) 327,997.] 66 314,834.
Organizations that follow SFAS 117, check here P> LK] and complete hines 67 through
" 69 and lines 73 and 74.
@ |67  Unrestricted 1,027,024.] 67 886,356.
_t_E 68 Temporarily restricted 20,000.] 68 0.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P |:] and complete lines
v 70 through 74.
8 70  Capital st¢ck, trust principal, or current funds 70
g 71 Paid-in or capial surplus, or land, buillding, and equipment fund 71
:5 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 1,047,024./ 73 886,356.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,375,021.] 74 1,201,190,

Form 990 1s avarlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization In such cases may be determined by the information presented on its return. Therefore, piease make sure the return 1s complete and accurate

and fully describes, in Part 11, the organization's programs and accomplishments.

323021
12-17-03



CAMBRIDGE ECONOMIC OPPORTUNITY

Form 990 (2003 COMMITTEE, INC. . _ 04-2378175 Page 4
ec’onciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
i Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
- a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a| 2,042,379, audited financral statements >la] 2,203,047,
b  Amounts included on line a but not on
b Amounts included.on ine a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunreahzed gans and use of facilities  $ 34,600.
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ 34,600. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants ., $ line 20,Form930 §
(4) Other (specify): (4) Other (specify):
. $
Add amounts on lines (1) through (4) (b 34,600. Add amounts on lines (1) through (4) »|b 34,600.
¢ Lineaminustneb »ici 2,007,779. ¢ Lmeamnushneb »ic| 2,168,447,
d Amounts included on line 12, Form d Amounts included on fine 17, Form
990 but not on line a: 990 but not on Iine a:
(1) Investment expenées (1) Investment expenses
not included on not included on
ine 6b, Form930  § line6b,Form930 §
{2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines {1) and (2) »|d 0. Add amounts on lings (1) and(2) »|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
(Ime ¢ plus fine d) plel 2,007,779.1  (imecpluslined) Plel 2,168,447,
I_Pirt V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title an(li( a(xjveratge(:j rggurs (C) Compensation (Dek%?g;r;gtg-e%rgtto gg%gﬁﬁ{eggg
(A) Name and address P St (Ifnot P(?-'S' enter P maenemen. | other allowances
ELAINE _DEBQSA _____________________ EXECUTIVE DIRECTOR
11 INMAN STREET ___________________
CAMBRIDGE, 'MA 02139 35 56,875.] 3,315, 0.

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

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. E] Yes

[i]No

323031 12-17-03

Form 990 (2003)



CAMBRIDGE ECONOMIC OPPORTUNITY

12-17-03

Form 990 (2003) COMMITTEE, INC. 04-2378175 _ Pages
[ Part VI| Other Information Yes| No
76  Didthe orgamza'tlon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
.77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if“Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If “Yes," attach a,statement
80 a Isthe orgamzatlbn related (other than by association with a statewide or nationwide organization) through common membershup,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organizaton P>
and check whether it 1s |:I exempt or D nonexempt.
81a Enter direct or indirect political expenditures. See ine 81 instructions | 81a | 13,200.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organlzaltlon recerve donated services or the use of materials, equipment, or facihities at no charge or at substantially less than
far rental value? 82a | X
b If"Yes," you may indicate the value of these items here. Do notinclude this amount as revenue in Part | or as an
expense 1n Part |1. {See instructions in Part I1L.) | 82b | 34,600.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgamza]tlon comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) I(')bbymg and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (hne 85d iess 85e) 85f N/A
o Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85p
h If sectron 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) orgarizations Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  5017(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
It "Yes,” complete Part IX 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 0 . ; section 4955 P> 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis fled » MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 2003 L90b r 39
91  The books are n care of » THE CORPORATION Telephoneno. > (617) 868-2900
Located at P> |11 INMAN STREET, CAMBRIDGE, MA 2P+4» 02139
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1041- Check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 I N/A
323041

Form 990 (2003)




CAMBRIDGE ECONOMIC OPPORTUNITY
Form 990 (2003) COMMITTEE, INC. 04-2378175  Pages
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 E

indicated, (A) (8) © (D) Related or exempt
) Business Amount Eaon Amount funct P
93 Program service fevenue: code code unction Income

a CLTENT FEES 92,398.
b |
¢ ;
d !
e !
f Medlcare/Medlcald payments
¢ Fees and contracts from government agencies 1,845,474.
94 Membership dues and assessments
85 Interest on savings and temporary cash investments 1
96 Dwmdends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
s MISCELLANEOQUS 25,845,

Db

6,237.

b
¢
d
e

104 Subtotal (add columns (B), (D), and (E)) 0. 6,237, 1,963,717.
105 Total (add line 104, columns (B), (D), and (E)) > 1,969,954,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 1_?, Part |.

| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain h(I)W each activity for which income 1s reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).
I

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(A) (B) () (D) (ER
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes m No

* Jf "Yi

mpanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
formation of which preparer has any knowledge

Elue N Dellloge Exec. V.

/)
} Type or print name and title.
Check if Preparer's SSN or PTIN




OMB No 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)

2003

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization CAMBRIDGE ECONOMIC OPPORTUNITY Employer identification number
COMMITTEE, INC. 04 2378175

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

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b} Title and average hours (@ Contributionsto|  (e) Expense
more than $50,000 Do 0| ) ComPensaton | et deenea o oo
TINA ALO ____ ASST.DIRECTOR
11 TNMAN STREET, CAMBRIDGE, MA 02139 I35 55,054, 3,315.
ELLEN WOLPERT __ | PROG. COORD.
11 ITNMAN STREET, CAMBRIDGE, MA 02139 |35 54,977. 3,315,
LAURA BOOTH _ ___ _ _ _ _ ] PROG. DIR.
11 ITNMAN STREET, CAMBRIDGE, MA 02139 50,050. 9,945.
Total number of other employees paid
over $50,000 > 0
LPart Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals 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

Total number of others Irecewmg over
$50,000 for professional services » 0

s2at011z-0503 LHA'  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003



CAMBRIDGE ECONOMIC OPPORTUNITY

Schedule A (Form 990 or 990-£2) 2003 COMMITTEE, INC. 0 4;_2 378175 Page?2
Statements About Activities (See page 2 of the mstructions.) Yes| No
.1 During the year, has the organization attempted to influence national, state, or local legislatton, including any attempt to influence
public opimon on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities| > $ $ 13,200. (Mustequalamounts on line 38, Part VI-A,
or line i of Part VI-B.) 11X
Organizations thatlmade an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, hés the organization, either directly or indirectly, engaged n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE STATEMENT 3
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? SEE PART V, FORM 990 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that reciptents qualify to receive payments.) 33 X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 D you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . 4 X _
[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because It is: (Please check only ONE apphicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b){1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A Federal, state, or local government or governmental umit. Section 170(b){(1)(A)(v).
9 E] A medljcal research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(m). Enter the hospital's name, city,
and state P>
10 |:] An org:anlzatlon operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(v).
(Also complete the Support Schedule 1n Part IV-A.)
11a [.i] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){w1). (Also complete the Support Schedule n Part IV-A.)
11b |:] A community trust. Section 170(b)(1)(A}(v1). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule i Part [V-A.)
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizattons described in;
(1) ines & through 12 above; or (2) section 501(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 supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b)LfI,'Len? :SZRIZ{

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the nstructions.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03 !



Schedule A (Form 990 or 990-£7) 2003 COMMITTEE ,

CAMBRIDGE ECONOMIC OPPORTUNITY

INC.

04-2378175

Page 3

{Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
_beginning in} . »

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

15

Gifts, grants, and contributtons
received, (Do not include unusual
grants. See ine 28.)

2,056,231.

2,467,080,

2,711,478.

2,291,656,

9,526,445.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold Or services
performed, or furmshmg of
facilities n any actlwty that 1s
related to the orgamzatlon S
chantable, etc., purpose

159,880.

108,694.

124,099.

191,955.

584,628,

18

Gross income from Interest,
didends, 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
organization after June 30, 1975

6,646.

10,034.

13,798.

9.767.

40,245.

19

Net income from unrelated business
activities not included in iine 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on its behalf

21

The value of ser\/lces or facilies
furnished to the organization by a
governmental umit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

8,162.

8,209.

SEE STATEMENT 4

13,677.

14,489.

44,537.

23

Total of ines 15 through 22

2,230,919.

2,594,017,

2,863,052,

2,507,867.

10,195,855,

24

Line 23 minus line 17

2,071,039.

2,485,323,

2,738,953,

2,315,912,

9,611,227,

25

Enter 1% of line 23

22,309.

25,940.

28,631,

25,079.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly slupponed organization) whose total g:fts for 1999 through 2002 exceeded the amount shown In line 26a.

Do not file this Ilist with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ine 24, column (e)

Add: Amounts from column (e) for lines: 18

40,245. 19

P> | 262

192,225,

26b

0.

26¢

9,611,227.

22

44,537.

26b

26d

84,782.

Public support (line 26¢ minus hine 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

9.526,445.

VYV VY

26f

99.1179%

27

Ja - o o

Organizations described on line 12: a For amounts included in ings 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002)

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

(2002) :

Add: Amounts from column (e) for lines: 15

17

N/A

(2001)

(2001)

(2000)
For any amount included in line 17 that was received from each person (other than *disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inciude in the hst organizations

described in lings 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and

(2000)

16

(1999)

N/a
(1999)

20

21

27¢

N/A

Add: Line 27a total

and line 27b total

Pubhc support (line 27¢ total minus ne 27d total)
Total support for section 509(a)(2) test: Enter amount on kne 23, column (e)
Public supporjt percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27d

N/A

>|z7f|

N/A

27e

N/A

27g

N/A %

YV, VVvYY

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this list with
your return. Do not include these grants in line 15.
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CAMBRIDGE ECONOMIC OPPORTUNITY

Schedule A (Form 990 or 990-E2) 2003 COMMITTEE, INC. 04-237 8175 Page4d
i PartV ] Private Schoo! Questionnaire (See page 7 of the instructions.) 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 nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30 Doesthe orgamz'atlon include a statement of its racially nondiscrimmatory policy toward students in all its brochures, catalogues,

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

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
If "Yes,” 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 composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matl‘enal used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No® to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students’ nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or admimistrative staff? 33¢
d Scholarstips or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 330
h Other extracurricular activities? 33h

it you answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial ard or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization 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, covering ractal nondiscrimmation? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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CAMBRIDGE ECONOMIC OPPORTUNITY

Schedule A (Form 930, or 990-EZ) 2003 COMMITTEE, INC. 0 u 378175 Page5
{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ® a [ | ifthe organization belongs to an affiliated group. Check > bl _if you checked "a® and “limited control” provisions apply.
, Limits on Lobbying Expenditures Afflllatg:)group Tobe com;()ll’e)ted for ALL
| (The term "expenditures” means amounts paid or incurred.) totals electing organizations
; N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxalble amount. Enter the amount from the following table -
If the amount on Iline 40 is - The lobbying nontaxable amount is -
Not over $500,000 i 20% of the amount on line 40
Over $500,000 but noil over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but r;ot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but r:mt over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 : $1,000,000
42 Grassroots nontaxfable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ing 41 from hine 38. Enter -0- 1f hne 411s more than ine 38 44
|
Caution; /f thereils an amount on erther line 43 or line 44, you must file Form 4720.

i 4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

[
| Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or ' (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxat:)le
amount i 0.
46 Lobbymng celling a%nount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures | 0.
48 Grassroots nomaxéble
amount ! 0.
49 Grassroots ceiling :amount
(150% of line 48(e)) 0.
50 Grassroots Iobbym:g
expenditures 0.
| Part VI-B | Lob;bying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of;
a Volunteers ! X
b Paid staff or manag';emem (Include compensation in expenses reported on lines¢ through h.) X
¢ Media advertisements X
d Mailings to membeirs, legrslators, or the public X 13,200.
e Publications, or pubhished or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstraﬁons, seminars, conventions, speeches, lectures, or any other means X
]

Total lobbying expenditures (Add lines¢ through h.) 13,200.
1t*Yes® to any of th'.e above, also attach a statement giving a detailed description of the lobbying activities.

350503 | Schedule A (Form 990 or 990-EZ) 2003
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' CAMBRIDGE ECONOMIC OPPORTUNITY
Schedule A (Form 980 or 990-EZ) 2003 COMMITTEE, INC. 04-237817%5 Pageé6
[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sectron
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactlor;ls:
(i) Sales or exghanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lsts, other assets, or paid employees c X
If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value 1n any
transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharmng arrangements
]
52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » |:| Yes LY_] No
b If"Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
|
323151
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CAMBRIDGE ECONOMIC OPPORTUNITY COMMITTEE 04-2378175

FORM 990 OTHER EXPENSES STATEMENT 1

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES  AND GENERAL FUNDRAISING

CONSULTING SERVICES 79,373. 48,025. 31,348.

FOOD 160,888. 160 ,888.

INSURANCE 15,124. 14,246, 878.

OFFICE EXPENSE 31,165. 16,699. 14,466.

REPAIRS AND

MATINTENANCE 52,748. 32,744. 20,004.

TRAINING AND DUES 55,748. 47,499, 8. 249.

SMALI, EQUIPMENT AND

MATNTENANCE 3,590. 150. 3,440.

BAD DEBTS 5.141. 5,141.

MISCELLANEOUS 110. 110.

TOTAL TO FM 990, LN 43 403,887. 325,502. 78,385.

FORM 990 ' PART VIII - 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.O.C.'S DAY CARE PROGRAMS.

103a PROVISION OF MISCELLANEOUS SOCIAL SERVICES TO SUPPORT
C.E.O.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.

93G FEES PAID BY STATE AND FEDERALLY FUNDED AGENCIES FOR SERVICES IN
ACCORDANCE WITH C.E.O0.C.'S EXEMPT PURPOSE.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 3
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE 990 PART V

STATEMENT(S) 1, 2, 3



CAMBRIDGE ECONOMIC

OPPORTUNITY COMMITTEE

04-2378175 |

SCHEDULE A

STATEMENT 4

OTHER INCOME

2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS FEES 8,162. 8,209. 13,677. 14,489.
TOTAL TO SCHEDULE A, LINE 22 8,162. 8,209. 13,677. 14,489.

STATEMENT(S) 4



Cambridge Economic Opportunity Committee, Inc.
04-2378175

Schedule of Accumulated Depreciation

Form 990, Part IV, Line 57, Column B

ACCUMULATED NET BOOK

COST DEPRECIATION VALUE
Land h) 14,700 $ - h) 14,700
Fumniture and Equipment 185,328 (171,609) 13,719
Building and Improvements 139,427 (96,675) 42,752

Totals $ 339455 $ (268284) $ 71,171




Cambridge Economic Opportunity Committee, Inc.
FEIN: 04-2378175

Form 990, Schedule A Part VIB, Ln.b & d

Fiscal Year 9/30/04

Lobbying Activities

Lobbying activities for Cambridge Economic Opportunity Committee, Inc.(CEOC)
include the following:

o Meeting with the staff of CEOC to develop campaign strategies, legislation, and budget
priorities.
e Lobbied legislation staff on priorities, interests and concerns of CEOC and assisted in
* scheduling meetings and preparing for any pertinent hearings with legislation.
o Represented the interests of CEOC to the Executive branch by assisting in lobbying
efforts by certain departments, organizations, agencies and authorities.



Fom 8868 Application for Extension of Time To File an

" (December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .= . » IT:]

® |f you are filing 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.

Partl I Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only T E:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

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

le by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1] JNMAN STREET

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

CAMBRIDGE, MA 02139

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

DT_] Form 890 |:| Form 990-T (corporation) D Form 4720

] Form 990-BL [_J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[:] Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069

[ Form 990-PF (I Form 1041-A [ Formss70

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

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P |:l . If itis for part of the group, check this box P |____| 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 990-T corporation) extension of time until MAY 16, 2005
to file the exempt organizatton retum for the organization named above. The extension is for the organization's retumn for.
» [} calendar year or
» [X] tax year begnning _OCT 1, 2003 ,andendng_ SEP 30, 2004
2 If this tax year is for less than 12 months, check reason: D Initial return |:] Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | L. L. X L $

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

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > 90]\:“1.(*1 /Q L{J) QDJ/L_/ﬁtIe > f ] p/@' Date > Q/ ;/ O/ o ()/

LHA  For Paperwork Reduction 'A/ct Notice, see instruction Form 8868 {12-2000)

323831
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