WAR 0502

SCANNED

g 9 0 . Return of Organization Exempt From Income Tax [R5 a"—
Form ' Under section 501(¢) of the Internal Revenus Code (excapt bizck tung benafit trust or 2 0 0 0
. privata foundation), section 527, or sectlon 4947(a)(1) nonaxempt charliabia trust —
ity b P> The organtzation may have to use a copy of this retum to satisty state reporting requirements %ﬁ@mﬁim‘ﬁﬁgi
A Forthe 2000 calondar year, OR tax year porlod begineing  JUL 1, 2000  and ending JUN 30, 2001
B Checkit Prease | ¢ Name of organization D Employer Identification nomber
use IRS,

e COMMUNITIES FOR PEOPLE, INC 04-2573248
[k P~ | Number and strest (or P O box if mal is not deliversd to street address) Roomvsulte | E Telephone number

e |seeitci566 COMMONWEALTH AVENUE {617)267-1031

S ";".L" City or town, state or country, and ZIP F Chock » ] it application pending
D"“f‘,,““' BOSTON, MA 02215-9111

red k. {H and | ars not applicabla to sactlon 527 args }
G Organtzation type (check only ong) P> X] 501{c) { 3 )} (insertno) l:l 527 H(s) Is this a group retum for affillates? [ Jyes (X1 no
OR I___J 4947(a){1) H(b) 1 “Yes," enter number of atfifiates I
® Sectlon 501(c){(3) organkzations and 4647(a){1} nanexemp! charitable trusts H{e) Am aff affillates Included? N/A | | ves [_JNo
must attach a completed Schedule A {Form 880 or 800-EZ) {H "No," attach a list }

! “°°°”"““°I'_‘1 casn [ X accrust [ Other tspucitn P>

method

H{d) Is this a separate retum filed by an
organization covered by a group ruling? [ ves (X1 o

X Check here P> [ itthe organkzation’s gross recelpts are normally nol more than $25,000 The | | Enter 4-digit group exemption no (GEN) P>

organization naad not filg a return with the IRS, but if the organization recalved a Form 990 Package
in the mail, ¢ should file a mtum withoul financiai data Soms states requirs a compista refurn

L Check this box H the organkation ks not requlred to
attach Schedufa B (Form 990 or 990-£2)  » [XJ

[%Fg"’rf*{i Revenus, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gHts, grants, and simillar amounts recalved P
& Direct public support 12 9,599. ewv,
b Indiract public support 1b L
¢ Government contributions (grants} 1¢ b
d Tolal (3dd lines 1a through 1c) Ry
{cash § 9,599. nponcashs ) 1 9,599.
2 Program servica ravenus icluding government faas and contracts (from Part VI, tina 93) 2 28,788,676.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 26,207,
5  Dwvidends and Intarest from securitias 5
6 & Gross rents ba B
b Less renial sxpenses | 6b SR
° ¢ Nal rental income or (loss) (subtract lina 6b from line 6a) (13
21 7  Otherinvestment income {describe P> ) 7
$| 81 Gross amount from sale of assats othar {A) Sacurties {B) Other KA
x than invenlory fa S
b Less costor other basts and sales expenses 6b ;"F”
¢ Gan or (loss) (attach schedule) 8¢ ii?rcfi
d Net gain or (loss) (combine hne B¢, columns (A} and (B)) 8d
. 2  Special events and actrvitles {attach schadule) E:g;f*
a Gross revanu (not Including $ 0. of contnibutions i
teported on line 1a} oz 18,205. ,-;;%%23
b Less direct axpenses other than fundralsing expenses 8b ?f};i
¢ Natncome or floss) from special evants (subtract Iina 9b from line 9a) SEE STATEMENT 1 9t 18,205.
10 & Gross sales of Inventory, less ratums and allowances 102 et
b Less costof goods sold 10b 52 5
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract ine 10b from line 10a) 10¢
11 Other ravenue {from Part VLI, liné 103) "
12__ Total revenue (add fines 1d, 2, 3, 4,5, 6¢, 7, 8, 9¢, 10¢, and 11) — S 12| 28,842,687.
o | 13 Program sarvices (from ne 44, column (B)) I HECE[VED 13} 27,858,292.
&1 14 Management and general (from fina 44, column {C)} 1 ') 14 782,828.
§! 15  Fundralsing (from ling 44, column (D)) =3 JAN 31 &, 15 5,278.
é 16 Payments to affiliates (attach schedute) o ZUBZ t 16
17 Tolal expenses (2dd lines 16 and 44, column (A)) - - 2 17 28,646,398.
18 Excess or (deficet) for the year (subtract e 17 trom line 12) O‘GDEN, JT 18 196,289.
‘5?3 19 Netassets or tund balancas at baginning of year (from hne 73, cobumi TR3} 19 1,594,073.
za 20 Other changes in net assets or fund balances (altach exptanation) 20 _ 0.
| .1 Netassets or fund balances at end of year (combing lines 18, 19, and 20) 21 1,790,362,

1221900 LHA  For Paperwork Redoction Act Notlee, ses page 1 of the separats Instrucllons

Form 990 (200{0




Form 990 (20008

COMMUNITIES FOR PEOPLE,

INC

04-2

573248 Pags 2

Statement of Al organizalions must complete column (A} Golumns (B}, (C), and (D) are required for saction 501{c)(3) and

Functional Expenses {4} organlzations and section 4947{a)(1) nonexempt charitable trusts but optional tor others

i e AL (O et adeer (0) Fundrasng
22 Grants and allocations (attach schedula) i 3@‘3”“{23? e ,ﬂ?ﬁ} it “@.’1;"“" 0

o ¢ : 2 e

23 Spacific assistance to Indhiduais (attach scheduls) | 23 s%ﬁ%ﬁ gﬁ% ,%g; o % Lo
24 Banafits pald to or for membars (attach schedule) |24 o -.fc ety => e-° Bt i e 4 R Wﬁ
25 Compansation of officers, directors, etc 25 145,005. 0. l 4 5,005.
26 Other salarfes and wages 26/ 5,483,088. 5,370,840. 112,248.
27 Pension plan contributions 21 120,000, 115,200. 4,800.
28 Other amployee banafits 28 364,433. 348,742. 15,691.
20 Payrofl taxes 29 480,523. 460,292. 20,231.
30 Professional fundraksing fees 30
31 Accounting fees 31 14,795. 14,795.
32 Legalfess 32 27,321. 27,321.
33 Supplles 33 236,133. 236,133.
34 Telophone 34
35 Postage and shipping 35
36 Occupancy s6] 1,309,553.] 1,289,182, 20,371.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 269,948. 248,769, 21,179,
40 Conferences, conventions, and mastings 40
41 Interast a1 15,873. 15,873.
42 Depreciation, deplebon, etc (atlach schedule)l} |42 52,074, 52,074.
43 (Other pxpenses (Remize}

] 43

b 43h

[ 43¢

d 43d

e SEE STATEMENT 2 a30)| 20,127,652.( 19,789,134, 333,240. ' 5,278.
44 Total functional expenses (add lines 22 through 43)

o oty ing columes (Pl camythese | 441 28,646,398.] 27,858,292, 782,828. '5,278.
Reporting of Jolnt Costs  Did you meport in column (B} (Program sarvices) any Joint costs from a comblned educational campalgn and
> [ 1ves (X No

fundralsing soiiciation?

i “Yas," enter {1} the aggregate amount of these Jolnt costs $

{iH) the amount allogated to Management and general §

, (i) the amount allocated to

Program services $

,and {iv} the amount allocated to Fundrarsing §

[ Paitifl { Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpese? P

ALTRERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS

» must deacribe thelr

an

L P

achisvernants in a clesr and concise manner Stabs the number of clienty served, publications esued, stc. Dlscuss

whl-u-mmls that are not measurable, {Section 501(ci3) and (4) orgenizatons and 494 7(s){1) nonaxempi charitable trusts must also snter the smount of grants and

allocations to others )

Pro ram Service
nses

(Reguired for 501
(4) ongs , and 49(%%(1)
tush, but opﬁonul for othars.)

a ALTERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS

FOR EMOTIONALLY DISTURBED CHILDREN AND MENTALLY RETARDED

ADULTS, FOSTER CARE AND ADOPTION
(Grants and allocations $ y| 27,858,292,
b
(Grants and allocations $ )
c
{Grants and allocations $ )}
d
{Grants and affecations $ |
@ _Other program servicas (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (shoutd equal line 44, coturmn (B), Program services) » 27,858,292,

2301
12 19-00

Form 999 (2000}



Form 990 {2000) COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only Beginning of year End of ysar
45  Cash - non-nterast-bearing 998,277.| a5 15,082,
48  Savings and temporary cash Investmants 337,292.[ a8 365,471.
2]
47 a2 Accounts recetvable 47 4,235,399. %?ﬁs
b Less allowance for doubtful accounts 4To 2,068,870.] a% 4,235,399.
e e B
48 a Plodges racelvable 482 5 S
b Less allowanca for doubtful accounts 48b 48¢
49 Grants recalvable 49
50  Receivables from officers, directors, trustees,
and key empioyses 50
g 51 4 Other notes and loans racetvable 61 SR
2 b Less allowancs for doubtful accounts 51b Bic
52  Inventoras for sale or use 52
§3  Prepaid expenses and deferred charges 168,993.[ 53 211,149,
54 lnvestments - secunbies [ Jcost T Jrmv 64
55 a Investments - land, bulldings, and E’%‘E"jg
aquipment basls 552 ;Eéﬁ:;
Nat
b Lass accumulated dapreclation 55h §5¢
56  Invastments - other 56
67 a Land, buildings, and aqulpﬁ&lfhas EATS 57a 787,773. :'?3%:?%
b Less accumulated depraciation J’ 57b 4B89,674. 339,636.] 8% 298,099.
58  Other assets {describe P> ) 58
__ |59 Total assets {add lines 45 through 58) (must equal ling 74) 3,913,068, s 5,125,200,
60  Accounts payable and accruad expenses 2,130,193.} 60 3,154,115.
61  Grants payable 61
2 |62 Deferred revenue 62
Z |63 Loans from officers, diractors, trustees, and key smployees 63
g 64 a Tax-exempt bond liablitles 642
b Mortgages and other noles payabls 188,802.] sap 180,723.
65  Other liabilties (descnbe P> ) 65
___ 166 Totai iabifitles (add fines 60 through 65) 2,318,995.] & 3,334,838.
Organizations that follow SFAS 117, theck here P> EK] and complste lings 67 through f’iﬁ‘i
69 and lines 73 and 74 S5 i
8 |67 unrestncted 1,594,073. &7 1,790,362.
E 68  Temporarily restricted 68
©® |69 Permanently restrcted B9
E Organkzations thal do not follow SFAS 117, check here P [ and complats Imes Ve
i 70 through 74 Pk
é 70  Capltal stock, trust principal, or current funds 70
71 Pad-n or caphtal surplus, or land, building, and equipment fund 71
5 72 Retained eamings, endowment, accumulated Income, or other funds 72
§ 73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, =
column (A) must equat ine 19 and column {8) must aqual ims 21) 1,594,073.| 13 1,790,362.
74  Total liablifties and not assets / fund balances (add imes 66 and 73) 3,913,068.] 14 5,125,200,

Ferm 990 ks avardable tar public Inspaction and, for seme people, serves as the primary or sols source of information about a parbcular organtzation How the public
parcarves an organization In such cases may be determinad by the information presentad on s return Therefore, please maka sure the retum ls complete and accurats
and fully dascnbes, in Part Ili, the organization's programs and accomplishmants

a2xei
12-18-00



023031 1210-00

Form 930 (2000)

COMMUNITIES FOR PEOQOPLE,

INC

04-2573248

Page 4

[PartdV-A’{ Reconcillation of Revenue per Audited
Financlal Statements with Revenue per

Part IV.B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retumn
a Tolal revenus, galns, and other support v SRR T g Total expanses and fosses per e U S aet 0 i e wi s
per audited financial stataments 128,842,687. ,  audied fnanchl satemans »la28,646,398,
o olvat e s by ounts included on line a but not on B g S T e
b Amounts includsd on line a but not on ST RSN T g 17, Fom 990 AL
e 12, Form 990 Wl PR B (1) Donated senaces Kl EAE e O S,
Kl ¢ i A
(1) Net unrealizad gains e | and use of faciitles  § et H @:gw e
on Investments $ ey {2) Prior year adjustments 1 figﬁrﬁ’;ﬁ 0 i ey
[ o Bt L
{2) Donated sarvices zﬂgﬁ reported on line 20, ;E& 5 ﬁ?ﬁ@%&w@%ﬁ;@:ﬁg
" Sk b
and use of facilties $ 4 Form 990 $ 5 gﬁﬁ% . 35; e
- i R e g T e e
{3) Recoveries of prior o o {3} Losses roported on ol iRt G
3 » s P gt e e, %
year grants $ SEE b line 20, Form 990 § g acg‘%“%? !
HES e N S o P, i
(4) Other {spacify) Al s Ehkaari v in]  (4) Other (spacrfy) e shedent Boah et
-5 L T BRI o 2o G
$ e B Sl $ et
Add amounts on ines (1) through (4) L ] Add amounts on ines (1) through (4) (b
¢ Lnea minuslhne b 28,842,687, ¢ Uneaminusling b > c28,646,398,
e B N T O T e T
¢ Amounts included on line 12, Form et gk=#&1 d  Amounts included on line 17, Form ek {:f’#g@%@%%ﬁ\i%ﬁg
990 but not on line & YRR LY S 990 but not on line a e TR el
i A S
(1) Investment expenses TP ey (1) Iovestmant expenses i fg e L 5
L - A i G e o T e it
notincluded on 2 B et c LA N notIncluded on - e AT
Lne 6b, Form 930  § g ATl Ty T line 6b, Form 990 § B SRy
] S O R . Fpehar e E‘*\%
(2) Othar (specrfy) SlersE o%t:aggﬁﬁ i :3: ;,59: (2) Other (specity) _’f:f ﬂ;’ﬁ;%ﬁ ﬁ;«g*i\ ;a‘??;%?,ﬁ
$ Slodnb B 15 $ AR
Add amounts on lings {1) and (2) >id Add amounts on lings {1) and (2) »id
e Total revenue per line 12, Form 930 o Total expenses per line 17, Form 930
(W ¢ plus Ine d) »{e[28,842,687. {line & plus kne d) »lel28,646,398,

[Part. v LIst of Officers, Directors, Trustees, and Key Employees (List each one aven If not compensated )

(B} Tdle am‘llt %varatq% rtwurs C) Compensation |{D Conulgm o gﬂ: E.’,‘R?;‘Sﬁ

(R) Name and address par w%eosma:: aato ot Plfﬂ enler Peamoeraton._| other allowancas
JOSEPH M. LEAVEY RESIDENT/DIR
566 COMMONWEALTH AVE__ " "~ """ "7 _
BOSTON, MA 02215 40 120,005, 4,642. 976.
FRANCIS X. COLANNINO _________ _____ TREASURER/DIR
566 COMMONWEALTH AVE______ ____ "~~~
BOSTON, MA 02215 20 25,000.] 1,015. 0.
NICHOLAS WASHIENKO ___ —_ _ oo DIRECTOR
566 COMMONWEALTH AVE ~ "~ """~ """""~
BOSTON, MA 02215 1 0. 0. 0.
CONSUELO_ISAACSON ___ ___ __— ______ DIRECTOR
566 COMMONWEALTH AVE__ "~ — """ """~
BOSTON, MA 02215 1 0. 0. 0.
JOE COLLINS _ ____ ______ ___________ DIRECTOR
266 COMMONWEALTH AVE______________._
BOSTON, MA 02215 1 0. 0. 0.

—— e e o —— o ——

75 D any officer, dlrector, trustes, or key employee recefve aggregate compansation of mora than $100,000 from your omanfzation and all refatad

organizations, of which more than $10,000 was provided by the refaled organizations? If "Yes,” attach scheduls P>

Yes

Form 990 {2000}




Form 990 (2000} COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 5
| Part.vi:| Other Information N/AlYes| No
76  Dld the organization engage tn any activity not previously reported to the IRS? tf es, altach a detalled description of aach aclivity 78 X
T?  Worm any changes mads in the organtzing or govemling documents but net reported to the IRS? 77 X
I "Yes,” attach a confonmed copy of the changes o, SO gﬁgg,ﬁéﬁg i;;ﬂ;ﬂ:-
78 2 Did the organization have unrelated buslness gross income of $1,000 or more durlng the year coverad by thls mtum? 782 X
b HYes," has it filed a tax retum on Form 990-T for this year? N/A 78b
79 Was ther a liquidation, dissohstlon, termination, or substantial contraction during the ysar? X
1t *Yes," attach a statomant b ;g%
80 a Is the organizatlon related {other than by association with a statewide or nationwide organization) through common mambership, ’-"ﬁmi’eff;f, L *m
goveming bodles, trustaes, officers, etc , to any other exempt or nonexsmpt organtzation? 80a
b KYes, enter the name of the organization P> L SRl
il gy Eahet
and check whetherftis ] exampt 0R [T nonexempt gﬁiﬁg e
81 a Enter the amount of poltical expenditures, direct or Indirect, as described in the & E%a&“ {ﬁ%
Instructions for tine 81 | 81a | 0 i e B _
b Did the argantzation fila Form 1120-POL for this year? 81b X
82 a Did the organization recelve donatad services or the use of materlals, equlpment, or facilties at no charge or at substantafy less than
fair rental valug? 823 X
b H"Yes." you may indicats the valus of these ems hare Do not include this amount as revenus In Part | or as an mj Wﬁf‘f;% i
expense in Part il (See Instructions for reporting i Part 111 ) | 82b J_ N/A w’*’“éi;gg;ﬁw cfan
83 a Did the organization comply with the public Inspection requirements for retums and examption applications? gl | X
b Did the organization comply with the disclosure requireménts relating to quid pro quo contributions? N/ A 83b
84 a Did the organization sollclt any contributlons or gifts that wera not tax deductible? 842 X
b If"Yes.' did the organization include with every Sokciation an express statamant that such contnbutions or giis were not s R
tax deductible? N/A 84
85  501(c)(4), (5), or (6) orpanizations. 8 Were substantially all dues nondeductible by members? N/ A 853
b Dld the prganization maks only In-houss lobbying expendituras of $2,000 or lass? N/ A | 85b ]
Hf *Yes" was answared to either 85a or 85b, do not compiete 85¢ through 85h below unless ths organization received a walver for proxy tax [543 3% 1 X3
owed for the prior year Fiid %%’:g;# fiﬁ:ﬁ
R ek e
¢ Duss, agsessmants, and simllar amounts from members 85¢ N/A e
d Section 162(a} lobbying and political expenditures 85d N/A paiber oty
e Aggragats nondeduckble amount of section 6033(e){1)(A) dues notices BSe N/A Bkt N kg
f Taxable amount of lobbying and political expendttures (lina 85d less 856) ast N/A ;a;i,.;a By j?i%
g Does the organization elect to pay the section 6033{e) tax on the amount in 8517 N/ A 85g
h if section 6033(e}{1){A) dues nolice were sent, does the organizahion agres to add the amount in 85f to lts reasonable estimate of dues
aliocable to nondeductible lobbylng and political axpanditures for the following tax year? N/ A 85h ]
86  507{c)i7) organizations. Enter & Intation fees and capital contributions Included on line 12 g6a N/A ik f“‘ief 2755
b Gross racaipts, includad on lin 12, for gublic usa of club faciitias 86b N/& R Lol
87 501(c)(12) orpanizations. Enter a Gross income from membars or shareholdars 87a N/A s:sq_},,,%__ i é»:é;g,@c
b Gross incoms from other sources (Do not net amounts due or paid to other sources B Do G
against amounts dus or racelved from them ) 87h N/A e KR i
86 Al any ime during the year, did the argankzation own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organkation under Regulations sectlons 301 7701-2 and 301 7701-3?
Hf *Yas,' complate Part IX 1] X
B9 8 501(c)(3) orpanizations. Enter Amount of tax Imposed on the organization dusing the year under o xj@:}\ ”q-c,.{z
section 4911 0 . ,section 4212 > 0 . , section 4355 P LV S5 St E e
b 501{c)(3) and 501(c}{4) orpanizations. DM the organization engage In any section 4958 excess benafit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement expfalning each transaction 89b X
¢ Enter Amount of tax imposed on the organtzation managers or disqualified persons durng the ysar undar
sections 4912, 4955, and 4958 > 0.
d Enter Amount ot tax on tne 89c, above, rimbursed by the organzation > 0.
90 3 List the states with which a copy ol tes ratum is fled » MASSACHUSETTS
b Number of employses employed In the pay period that includes March 12, 2000 [ on | 190
@1 Thabaoks aratncarmof » CORPORATION Telaphonaao P 61 7-267-1031
Locatedat » 566 COMMONWEALTH AVE, BOSTON, MA ZIPcods P 02215-9111
92 Section 4947(g)(1) nonaxempt charftable trusts filng Form 990 in feu of Form 1041- Gheck hers I I / » D
> | 82 N/A

and enter the amount of tax-exempt interest received or accrued dunng the tax year
023041
12-19-00

Form 990 {2000}



Fonn 490 (2000) COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 6
}Part.VIl|{ Analysis of Income-Producing Activitles
Enter gross amounts unless otherwise ‘Aujnralatacl business incoma {EETM by wection 512, 613, or 514 ®
indicated (B) Exchr {0} Related or exemnpt
93 Program service fevenua Bu:gr&eess Amount on Amount function lncomg
2
b
c
d
8
f Madicare/Medicaid payments 28,788,676.
g Fees and contracts from govemment agencles
84 Mombarship duss and assessments
85 Intarest on savings and temperary
cash mvestments 26,207.

868 Diidends and Interest from securitles

B

T

97 Nat rental income or {loss} from real estate B R N A B R o T T
a debt-financed property
b not debt-financed propedy
88 Net rental income or (ioss) from personal propsrly
99 Othar Investment Incoma
100 Galn or {loss) from sales of assals
other than Inventory
101 Net incoma or (loss) from spacial events 18,205.
102 Gross profit or (loss) from sales of inventory
103 Other revenus
]
b
¢
d
¢
104 Subtotal {add columns (B}, (D), and (E}) g, 0By 0. 28,833,088.
105 Total (add line 104, columns (B), (D), and (E)) » 28,833,088,

Nole Line 705 plus line 1d, Part I, should equel the amount on line 12, Part i

LFQE;VIIII Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

\ 4 exempt purposes (other than by providing funds for such purpases)

Explain how each actmty for which income s reported in column (E) of Part VII contributed importantty to the accomplishment of the organtzation's

93G

CLINICAL RESIDENTIAL SERVICES FOR DISTURBED CHILDREN AND ADULTS

101 [GOLF_OUTING

[PartiX.] Information Regarding Taxable Subsidiaries and Disregarded Entities

(8) {€) oy (€
Nama, address, and EIN of corporation, Percantags of Nature of actvities Total Incoms End-0
partnership, or disregarded entiy ownarship intarsst asse
%
N/A %
%
%

|bEﬁJrfx & ] information Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organtzation, during the year, recalve any funds, directly or Indiractly, to pay premiums on a parsonal bensfit contraci?

(b) Did the organizalion, duppg the year, pay premiums, directly or indirsctly, on a personal benefit contract?

E:l Yes
E:] Yoz

[Z]Ho
@No

ng-dwumnm-hhmh.mbﬂubetorwm
| information of which preparer has any knowledps. (Irmportant: See General Instruction W)

£:<4"-"~" Y(;_Auu:ua Tﬂ EW S

and belief, It ks true,




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 850-E2) {Except Private Faundation) and Section 501(a), 501(1), SA1(k},

501(n), or Sectlon 4947(a)(1) Nonexempt Charltabla Trust

Departmant of the Treasury Supplementary Information

Internal Fevenus Bervios - MUST be complated by the sbove organizallons and atlached to thalr Form 990 or 990-EZ

2000

Name of the organization
COMMUNITIES FOR PEQPLE, INC

Emplayer identification number
04 2573248

FPait-4:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Ses instructlons Uist each one If thare are none, antar None *)

{2) Nams andma:::r:]s:no;;;g:o ;mployaa paid (h)ms‘s%gg B Bours T o) Gompeansation ‘%%? ““(‘;a.'f){,'%:’:?;;%’"
JOHN CASEY PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 2,498,
ELAINE BIANCARDY _________________1 ASST EXEC DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 69,654. 2,704.
PEGGY MOSLEY ______ _ o ______] PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 69,953.] 2,704.
CRAIG GORDON_ _ PROGRAM DIR
221 WATERMAN ST, PROVIDENCE, RI M0 69,951.] 2,704.
WALTER SHERBURNE PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 - 2,611,
:::i':;or?;g o ohermps e > 1 ;&i %w“mss f;ﬁ%%%?jﬁgﬁﬁ%gﬂggz

|~P3Lt‘ % 3 Compensation of the Five Highest Pald Independent Contractors for Profosslonal Services

(Sea Instruchions List each ong (whether indniduals or firms) H there are none, enter Nona *)

(3) Name and address of each Indspendent contractor pald more than $50,000 (b) Type of sarvice (¢) Compansation
ANDREW SLOBODIAN _ _ __ __ _ __ _ _ ________________
77 DURNELL ROSLINDALE Ma, 02131 MIS CONSULTING 53,040.

Total number of others recelving over
$50,000 for profassional sarvices » 1 5

o -'vv -"-'\-""'"'-n‘:'r-:v":' -':’-c,,':'.-n""‘-“"“’""'g

s

o N
v 5;"' &nc-:-{:. 5_.,.~ St A5 s U ﬂwmf'_,\_." =

S

T e
SEENE © melimies opdieth 0 W it

LHA  For Paperwork Reduttion Act Notlce, see pags 1 of the Instructions for Form 980 and Form 990-EZ

az3101
12-05-00

Schadule A (Form 880 or 990-E2) 2000



Schedule A (Form 930 or 990-EZ) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page2

Part il Statements About Activities Yos| No
1 Ourng the year, has the organization atternpfad to infiwence national, state, or local leglsiation, including any attempt to influence public
opinion on a lagislative matter or refarendum? 1 X
H *Yas,” entar the total expensas paid or incurred in connaction with the lobbying acthvites B § :é;(g;; S @?;gﬁ
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other J;é’; éﬁ*f; %gﬁ
organkzations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of ?x“”‘p’“ zgijggg ;gv%%‘g
gy EUEI CE
the lobbying activities o %@%wﬁ;ﬁ
2 Durng the year, has the organization, sither directly or Indiractly, angaged in any of the following acts with any of its trustees, dirsctors, ﬁg“r gﬁéﬁ "ﬁﬁ:
- Fa E
officers, creators, key employses, or members of thelr familis, or with any taxable organization with which any such person is r;’ﬁc‘,ijr;f; &ge‘;gﬁ ﬁgeﬁfg
affiliated as an officer, dirsctor, trustes, majority owner, or principal beneficlary 3ﬁ“§?§fﬁ éﬁ P
a Sale, exchange, or leasing of property? 22 X
b Lending of monay or other extanslon of credit? 2h X
¢ Fumishing of goods, services, or facilities? 2 X
d Payment of compensation (or payment or imbursement of expenses if more than $1,000)7 24 | X
o Transfer of any part of ts Income or assets? 20 X
i the answer to any question ks "Yes,* attach a detarled statamant explaining the transactions SEE STATEMENT 3
3 Doas the organization make grants for scholarships, fellowships, student loans, etc 7 8 X
4 a Do you hava a section 403(b) annulty plan for your smployaes? 43 X
b Attach a statement to explain how the organization determines that Individuals or organtzations recelving grants or loans from it In B %é‘;g ﬁ*@ﬁ
furtherance of ts charitable programs qualify to receive payments (See page 2 of the Instructions ) s a’?‘fyﬁwﬂ?z"{é 54

[Pt v Reason for Non-Private Foundation Status_(Ses pages 2 through 5 of the Instructions )
The organrzation ks not a privats foundation because it is (Please check only ONE applicable box.)

5 A church, convantion of churchas, or assoclation of churches Saction 170(b)(1KANH
A school Section 170(b)}{1XA)(h) (Also complate Part vV, page 5)
A hosphtal or a cooparative hosprtal service organization Section 170{b)(1}{A)(u}
A Foderal, state, or local govemment or governmental unit Section 170{b)(1)(A)(v)
A medical rasearch organization operated In conjunction with a hospital Section 170{b)(1)(A){id} Enter the hospitafs name, city,
and state
An organization operated for the benefit of a cotlege or university owned or operated by a governmental unit Section 170(b)}{1){A)(iv)
{Also complgta the Support Schadule in Part [V-A)
An organization that normally recaives a substantial part of ds support from a governmental uns or from the general public
Section 170(b){1){A){vi} (Also complete the Support Schadule In Padt IV-A)
A communlty trust Section 170(b}{1}{A}{w) (Also complate the Support Schadule In Part IV-A)
An organization that normally recerves (1) mora than 33 1/3% of ts suppar from contributions, membership fees, and gross
recelpts from activities related to hs charitabis, etc , functions - subject to certaln exceptions, and (2) no more than 33 1/3% of
Its support from gress Investmant income and unrelated business taxable incoma {less section 511 tax) from businesses acquired
by the organtzatlon after Juna 30, 1975 Sea section 509(a)(2) (Also complete the Suppont Sthaduls in Part IV-A )

0 00 - o

U0 B 0O 00000

10

11b
12

[

An organization that ts not controlled by any disqualified parsons {other than foundation managers) and supports organtzations descnbed in
1) lmas 5 through 12 above, or (2) saction 501(c}{4), {5}, or {6}, If they mest the ast of saction 509(a){2) {See section 509(a}{3}}
Provide the following Information about the supporied organtzations (See page 5 of the instructions )

13

{a) Name(s} of supportad organization{s) ® ﬂﬁ:&ﬁr

16_[ | Anorgankation organized and operated to test for public safely Seclion 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 880 or 830-E2) 2000

023t
01-09-01



Schedule A {Form 990 or 990€7) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page3

Part'iV=A]| Support Schedule (Complete onI?( if you checked a box on line 10, 11, or 12 } Use cash method of accounting.
Note: You may use the worksheet in the Instruchions for converting from the accrual to the cash method of accounting

Calendar yoar (or fiscal year

baginning in) > (a) 1999 (b) 1998 (¢} 1987 {d) 1996 (e} Total
16  Qifts, grants, and contributions recelved
Moy e unumal gructs. Ses 11,949. 16,045. 15,798. 0. 43,792,

16 Masmbership feas recelved

17  Gross receipts from admissions,
marchandise sokd or sarvices
performed, or fumishing of facilities
In any activity that is not a business
unrelated to the organkzation’s
charitable, eic , purpose 24,922,327.16,907,346.] 9,905,930.} 8,154,349, 59,889,952,

18 Gross incoms from interest,
dnidends, amounts recened from
payments on secunties loans (Sec-
tion 512{a}{5)}, rents, royatties, and
unrelated business taxable income
(less saction 511 taxes) from

businesses acqulrad by the
organization after June 30, 1875 24,042, 15,594. 4,023. 4,289. 47,948.

19  Net Incoma from unrelated business

achvitias not includad in line 18

20  Tax revenues levied for tha opanization »
benefit and either paid to It or axpended
on Its behal?

21  Tha value of services or faclltiss
fumished to the organization by a
governmenta! unit without charge
Do not Include the valua of services
or facilitios ganerally fumished to
the public without charge

22  Cthar incoma, Attach a scheduls. Do not
Inciucie gain of foes) from sale of capltsl

sxseis

23  Total of llnes 15 through 22 24,958,318./16,938,985.| 9,925,751.[ 8,158,638.] 59,981,692,
24  Line 23 minus line 17 35,991. 31,639, 19,821. 4,289. 91,740.
25 Enter 1% ofine 23 249,583.] 169,390. 99,258. 81,586 [ e
26 Organkatlons describad on lines 10 0741 & Enter 2% of amount in column (e), Lne 24 | 282 1,835.
b Aftach a list {which is not open to public Inspachon) showing the name 91 and amount contributed by sach person {other than a E’;;;s, Q;ﬁgsz;f%%” é”’ %?f%:f;gi
govemnmaental unit or publicly supported organtzation) whose total gifts for 1996 through 1999 axceeded the amount shown N A s G ONt SR L
inlne 26a Enter the sum of all these excess amounts | 268 0.
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) > | 26¢ 91,740.

d Add Amounts from column {e) for linas 18 47,948, 19 f Teddel el e E e |
22 26b » | 284 47,948.
@ Public support (line 26¢ minus kne 26d total) > | 260 43,792.
1 Publiz support parcentage {Hne 266 {numerator] divided by §ine 26¢ {denominator)) | 26t 47.7349%

27  Organkzatlons described on ling 12 3 For amounts Included In lings 15, 16, and 17 that were received from a “disqualfied person,’ attach a list (which is not open
to public inspection) to show the name of, and total amounts recerved in each year from, each “disqualifiad parson ® Enter the sum of such amounts for each year
{1999) N/A (1998) (1997) (1996)

b For any amount included in line 17 that was mcelved from a nondisqualified person, attach a tist to show the name o, and amount received for each year,
that was mora than thelarger of (1} the amount on line 25 for the year or (2) $5,000 {Includa In ths bist organizations described in lines 5 through 11, as well as
Individuats } After computing the difference betwesn the amount received and the arger amount described in (1} or (2], enter the sum of these differances (the
excess amounts) for each year N/A

(1899) {1998) (1997) (1996)
¢ Add Amoynts from column (e} for lines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27D total {21 N/A
o Public support (llne 27¢ total minus line 27d total) » {270 N/A
! Tolal support for section 509(2)(2) test Enter amount on ling 23, column (s) > LZTI l N/A Rt P e
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) 279 N/A «%
b _Investment Income percentage {line 18, column {e) {(numerator} divided by line 27f [denominator}} |2 N/A %

28 Unusual Grants: For an organkzation described (n Gne 10, 17, or 12, that received any unusual grants during 1996 through 1999, attach a iist (which 15 not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brlef descnption of the nature of the grant. Do not Include
thesa grants in line 15 (See page 5 of the instructions ) NONE

e Schedule A (Form 890 ar 990-£2) 2000




Scheduls A (Form 8590 or 990-£2) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248 Pago4

p—

:Part: Private School Questionnalre
{To be completed ONLY by schools that checked the box on line 6 In Part IV) N/A
Yes| No
29  Does the organization have a raclally nondiscriminatory policy towand studants by statement in its chartar, bylaws, other goveraing
tnstrumant, or in a resofution of its goveming body? —_
30  Does the argankzation Inciude a statemant of its raclally nondiscriminatory policy toward students in all Its brochures, catalogues, Lh ey e
and other writtan communications with the public deating with studant adnussions, programs, and scholarshlps? 3
31 Has the organization publictzed its racllly nondlsertminatory policy through newspaper or broadeast media during the pariod of v:ﬁﬁwﬁ?g:% ;‘jﬁ
soficRation for students, or during the registration pariod ff ft has no solicitation program, in a way thal makes the policy known ’é%"fﬁ %’g‘g F e
{o afl parts of the general community & servas? 1]
If "Yes,” please describe, f No,” please sxplain {If you need more space, attach a separate statement ) %ﬁ% f;;g% f%‘fgﬂg\
cohale
e ii“ﬁéf’%%
e
32  Does the organization maintain the following B E i
1 Records Indicating the ractal composition of the student body, faculty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on 2 rclally
nondiscrimlinatory basis? 3zh
¢ Coples of all catalogues, brochures, announcements, and other wiltten cormunications to the public dealing with student
admisslons, programs, and scholarships? 32¢
d Coples of all materlal used by the organization or on Its behalf to solicit contribubions? rd| -
i you answared No" to any of the above, please explain (i you need more space, attach a separate statement ) ;fg;g’ ‘%ﬁ ;’%‘;‘;
&e;}r;&:@% A
Kydiinta iy
33 Does the organkzation discriminate by race in any way with respect to Gils Wik ks
a Students’ nghts or privilages? 3%
b Admisslons policles? 338
¢ Employment of faculty or adminlstrative statf? 33¢c
d Scholarships or other financial assistance? 33d
@ Educational policies? 338
i Use of faciltles? 33t
g Athletlc programs? 330
h Other extracurricular activitias? 33h
If you answared "Yes' to any of the abovs, please explaln (I you need mors space, attach a separate statement ) Z;";FZ% ng;;g g}:ﬁ”’*
net el Sada,
iz o e
Eery ey
34 2 Doss the organization racaiva any financial aid or asskstance from a govemmaental agency? 34a
b Has the organization’s right to such ald evar been revoked or suspended? 34b
i you answerad "Yes" to efther 342 or b, please explaln using an attached statamant [ i
35  Does the orpanizaion certify that i has complied with the apphicable raquiremants of sectlons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587. covering racial nondiscrimination? H "No,” attach an explanation 35
Schaduls A (Form 990 or 980-£2) 2000
023131

12-08-00




Schaduls A {Form 950 or 930-E2) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248  Pages
|.Part VI:A7] Lobbying Expenditures by Electing Public Charities
{To he complated ONLY by an eligible organkzation that filad Form 5768) N/A
Checkhere » [ ] itthe organizatien belongs lo an affiliated group
check hora T ] Hyou checked "a” above and “mited controf " provislons apply
Limits on Lobbying Expenditures Afﬁliat:;)uroup Tobe comgl,o)led for ALL
{The term "sxpendrtures” means amounts pald or Incurred ) totals elacting organtzallons
N/A
36 Tolal lobbyirg expendiuras o Influsnce public opialon {grassroots lobbying) 38
37 Total lobbylng expenditures to influence a legislative body (direct lobbying) 3r
38 Total lobbying expenddures {add lines 36 and 37) 38
89 Gther exempt purpose expanditures 38
40 Total exempl purpose expenditures (add lines 38 and 39) 40 o
41 Lobbying nontaxable amount Enter the amount from the following table - Eii"fs ﬁgﬂ%ﬁg’gggﬁﬁ%ﬁggﬁgw > ﬁg@% W
if the amount an flne 40 is - The lobbying nontaxahle amount is - :‘;}‘;’gﬁ: ogﬁfﬁﬁg*::f%’:i%g@ii jf,, 53 B 3;35%’“ \%?3”‘; o £
Not over $500,000 20% of the wmount on line 40 iiﬁ% i :“3;;;{”:, é‘:ﬁzzﬁgfv%g%:;%ﬂég% H Bt ﬁ%ﬁé‘%’%@
Crver $500,000 tut not over $1,000 000 $100,000 pius 13% of tha excess over $500,000 et T R N L LI o i A
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000 a1
Over $1,500,000 but not aver $17,000,000 $225 000 pi 5% of the sxoess over §1,500,000 :33?3?{}: ;‘ig %:;’;;;:; o t;?: %,g:i:';;g m‘s ‘f%’;’: fj?? ﬁfﬂﬁ"’ 3‘33
Over 17,000,000 $1,000,000 BTN PP TN P PP e LR
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ling 42 from line 36 Enter -0~ if ling 42 Is morg than line 36 43
44 Subtract ing 41 from tne 38 Entar -0- f line 41 ks more than line 38 a4
T e
Cautlon I there is an amount on efther line 43 or line 44, you must file Form 4720 '35’%’ e R R i:*v{ﬁ}iﬁpif\? G %’4@‘ Foiia i
4-Yeoar Averaging Perlod Under Section 501(h})
{Some organizations that mada a saction 501(h) election do not have to complate ali of the five columns
below See the Instructions for lines 45 through 50 on page 9 of the Instructions )
Lobhylng Expanditures Durlng 4-Year Avaraging Perlod N/A
Calendar year {or {a} (o) (#) (d) {(e)
fiseal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbylng nontaxable
amount 0.
48 Lobbying celing amount ;ﬁ BN ERR R s = e Bk e o
(150% of ina 45(e)} Sk he e e R R T et M Gl 0.
47 Total lobbying
expandiures 0.
48 Grassroots nontaxable
amaunt 0.
49 Grassroots colling amount  F5% ;?{}% e 55 *ﬁ,i“ﬁ ISt
(150% of ine 48(s)) AR 2 s%c:fll:e“f;j:? FIN 0.
50 Grassroots lobbying
expenditures 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting onty by organizations that dud not complete Part VI-A) N/A
During tha year, did the organzation attempt to influence national, state or local lagistation, including any attempt to Yes | No Amourt
influenca public opinion on a lagistative matter or refarendum, through the use of
2 Volunteers fhlid g, 3‘?‘?53 et St
et B«aﬁéﬁﬂfg i

Pald staff or management (Include compensation in axpenses reported on lines € through h)
Maduw advertisements

Maiings to members, leglsiators, or the public

Publicabons, or published or broadcast statements

Grants to other organtrations for lobbying purposes

Diract contact with legislators, their staffs, government officials, or a legislative body

Ralligs, demonstrations, seminars, convantions, speaches, lacturas, or any other means

Total lobbying expendiures (add lines ¢ through h}
1f*Yas" to any of the above, also alttach a slatement giving a detaled dsscription of the lobbying activitles

o * m“-'mk-:-"‘.?: SERE IR

0.

02141
12-00-00

Schedula A (Form 80 or 990-EZ) 2000



Schedula A (Form 990 or 990-£7) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248B Pass
FPartyil] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the raporting ergankzation directly or Indirectly engage in any of the following with any other organkzation described In section
501(¢) of the Code {othar than section 501{¢c){3) organizations) ar In section 527, relating to polrtical organizations?

1 Transfars from the reporting organization to a noncharitable axampt organization ot I Yes | No
() Cash Is1a(n X
(i) Other assets a(ll) X
b Gthartransactions
{1y Sales or exchanges of assats with a noncharitable exampt organization b{l} X
{il} Purchasses of assets from a noncharitable exampt organization b{li) X
(1) Rental of facilities, aqulpmant, or other assets b{ill) X
{lv) Relmbursement armangements biv) X
{v) Loans or loan guarantaes biv) X
{vl) Performance of sarvices or membership or fundraksing soficiations bvl) X
¢ Sharing of facurbes, equipmant, malling lists, other assets, or pald employses 6 X

d Hthe answer to any of the above ks "Yes," complete the following schedule Colurnn {b} should always show the fair market value of the
poods, other assets, or servicas givan by the raporting organization H the organization recelved lass than fair market value In any

trangaction or sharing arrangament, show In columa {d) the value of the goods, other assats, or services receved N/A
{a) {b) () {d)
Line no Amguni [avolved Nama of noncharitable exempt organtzation Description of transfers, transactions, and sharing arangemants

52 a Is the organization diractly or indirectly affiliated with, or relatad to, one or more tax-exempt organtzations descrbed In $ection 501(c) of the

Code (other than section 501{c){3)} or in saction 5277 > [dves [Xwo
b 1 "Yes,” complsis the following schedule N/A
(a) ) {c)
Narne of organtzation Type of organization Dascnphon of refationship

st Schedule A (Form 890 or 890-£7) 2000
12-09-00



COMMUNITIES FOR PEOPLE,

INC

—

04-2573248

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF OUTING 18,205. 18,205. 18,205.

TO FM 990, PART I, 18,205. 18,205. 18,205.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) () (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PROFESSIONAL FEES 69,731. 4,283. 65,448.

CONSULTING &

CORPORATE PROVIDERS 18,546,240. 18,542,226. 4,014.

STAFF TRAINING 44,767. 39,529. 5,238.

CHILD CARE 718,598. 718,598.

OFFICE EXPENSES 722,407. 484,498, 237,909.

INSURANCE 20,631. 20,631.

FUNDRAISING

NON-PROFESSIONAL

FEES 5,278. 5,278.

TOTAL TO FM 990, LN 43 333,240. 5,278.

SCHEDULE A

20,127,652,

19,789,134.

STATEMENT REGARDING ACTIVITIES WITH DIRECTORS,

STATEMENT 3

TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

SEE FORM 990, SCH A,

PART I

STATEMENT(S) 1, 2, 3



COMMUNITIES FOR PEOPLE, INC JUNE 30, 2001 04-2573248

FORM 990 PART Il - STATEMENT OF FUNCTIONAL EXPENSES STATEMENT 4
(©)
MANAGEMENT
DESCRIPTION AND GENERAL
COMPUTERS 46,356
FURNITURE & EQUIPMENT 5718
TOTAL TO FM 990, PART I, LINE 42 52,074
FORM 990 PART IV - BALANCE SHEETS STATEMENT 5
DESCRIPTION 6/30/00 6/30/01
Land, buitldungs and equipment. basis
BUILDINGS & IMPROVEMENTS 289,368 289,369
COMPUTERS 372,417 380,188
FURNITURE & EQUIPMENT 108,216 108,216
TO FM 990, PART IV, LINE 57A 770,001 787,773

less- accumulated depreciation

BUILDINGS & IMPROVEMENTS 44,008 51,243
COMPUTERS 301,484 347,840
FURNITURE & EQUIPMENT 84,874 90,592
TO FM 980, PART IV, LINE 57B 430,365 489,674
(A) (B)
BEGINNING END
OF YEAR OF YEAR
TO FM 990, PART IV, LINE 57C 339,636 298,099

14 STATEMENT(S) 4, 5



Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451708

Department of the Treasury

internal Revenue Service P Fllo a separate application for each retum

® If you are filing for an Automatic 3-Moath Extension, complete onlyPart ! and check this box > [E
® If you are filing for an Additional {not automatic) 3-Month Extenslon, complete only Part 1l (on page 2 of thts form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extenslion on a previously filed Form 8868.

@Lﬂ Automatic 3-Month Extenston of Time ~ Only submit original {no copies needed)

Note: Form 930-T corporations requesting an autornatfc 6-month extenslon ~ check this bax and complete Part | only > [___|

All other comporations (including Form 980-C filers) must use Form 7004 to request an extension of time to fife Income tax
mlums Partnerships, REMICs and trusts must use Form 8736 to request an extension of e 1o file Form 1065, 1068, or 1041

Type or | Name of Exempt Organtzation Employer identfication number
print

COMMUNITIES FOR PEOPLE, INC 04-2573248
Fla by the

due dstn for | Number, street, and room or sulteno if a P O box, see Instructions
gy | 566 COMMONWEALTH AVENUE

tetum. Ses
mstructions. | City, town or post office, state, and ZIP code For a foreign address, see Instructions

BOSTON, MA 02215-9111

Check type of retum to be filed (filo a separate application for sach retum)

X1 Form 980 (] Form 990-T (corporation) [ Form 4720

] Form 890-8L [ Form 890-T (sec 401(a) or 406(a} trust) [} Form 5227

[ Form o90-E2 [ Form 980T firust other than above) [ Form 6069

[ Form 990-PF [ Form 10414 [ Form 8870
® I tho organization does not have an office or place of business in the United States, check this box » [ ]
® |f this Is for a Group Retum enter the organization’s four dight Group Exernption Number (GEN} if this Is for the whole group, check this

box P [ ftis for part of the group, check this box » [__] and attach a fist with the names and EINs of all members the extension will cover.

1 1request an automatic 3month (6-month, for 890-T corporation) extension of tmeuntl__ FEBRUARY 15, 2002
to file the exempt organtzation retum for the organization named above. The extension ks for the ergantzation’s retum for*

h‘:lcalendaryear or
F@taxyearbog}nnlng JUL 1, 2000 ,andending JUN 30, 2001

2 I this tax year Is for less than 12 months, check reason. D Initlal returmn D Anal retum [_—_] Change in accounting perlod

3a K this application ks for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See Instructions $

b H this application is for Form 830-PF or 880-T, enter any refundable eredits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

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

Signature and Verification

Undar penafties of parjury, I deciare that I have examinsd this form, inciuding accompanywng schedules and statements, and to the bast of my kntowladge and balief,
it ks true, correct, and complete, and that | am authortzed to prepare this form

Signature fﬁﬂq’w—/ﬂf 4’4&-»0/\ e > CAT - e 1)1

LHA For;;penvork Reduction Act Notice, see Instruction Form 88868 (12-2000)

o2ag31
12-16-00



