n 990

Departrnant of the Treasury
Internal Aavenue Service

Return of Organization Exempt From Income Tax

Under sechon 501{¢), 527, or 4947(a){1} of the Internal Revants Gode (excepl black lung
banefit trust or private foundation)

P The organization may have to Use a copy of this return 1o satisty state reperting requirements

OMB No 1545-0047

2001

Open to Public
Inspaction

SCANNED  map 1 3 2603

A Forthe 2001 calendar yaar, or tax year pariod baginning JUIL, 1., 2001 andsnding JUN 30, 2002

B Checkt Please |C Name of organization D Employer identificatran number
applicable | " =TE0
24> (i COMMUNITIES FOR PEQOPLE, INC 04-2573248
gl::.ge t"s‘:: Number and straet {or P O box if mail 1s not delvered lo street address) Room/surte | E Telsphone number
o [s0ect566 COMMONWEALTH AVENUE (617)267-1031
Fetm wons | Cily of lown, state or country, and ZIP + 4 F ccoumng matvod || Cash [ X Acoruai
famen e BOSTON, MA 02215-9111 [ Gpremd»

D;gggﬁh"" ® Sachion 50 1{c)(3) arganizatiens and 4047{a){1) nonsxempt chartable trusts

muet attach a completad Scheduls A {Form 000 or 990-EZ)

a_ Web sits p-WWW . COMMUNITIES-FOR-PEQOPLE.ORG

Hand1 are not applicable to sechon 527 orgamizations

H{a) Is this a group return for affiiates?
H[b} I "Yes,” entar number of afiiliates P

J Organization typs (check onyons B [ XX ] 501(c) ( 3

y o gnsertno) [ 4947(a}(1) or [_] 527

K Check here I D if the organizahon's gross receipts are normally not more than $25,000 Tha

organization need not fila a return with the IRS, but if the organization recaived a Form 990 Packags
n the mail, it should file a return wathout financial data Some statss raquire s complets rsturn

|:]Yn mﬂn

H(c) Are al affilates included? N/A [:l Yos [:I No

(il "No," atiach a iist )

H{d} Is this a separats return filed by an or

ganization covered by a group ruling®? { Yoz [X‘ No

| Entor 4-digit GEN P

M Chack m if tha organization is not required to attach

L Gross raceipts Add lines 6b, 8b, 9b, and 10b to ine 12 p» 31,145, 203. Sech B {Form 990, 990-EZ, or 990-PF)
[ Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Centnbutions, gifts, grants, and similar amounts raceved
a Diract public support 1a 7.042.
b Indiract public support 1b
¢ Government contributions {grants) 1c
d Tota! {(add lines 1a through 1c)
(cash § 7.042. noncash$ ) 14 7.042.
2 Program service revanus including government fess and contracts (from Part Vi, fine 93) 2 31,104,430.
3 Membsarship duss and assessmants 2
4 interest an savings and tempaorary cash investments 4 22 M 125,
5  Dwidends and intersst from sacurities $
8 a Gross rents 1]
b Less ranlal expenses 8b
° ¢ Netrentalincome of (loss) (subtract ke 6b from line 6a) Oc
E 7 Other mvestment income (descrbe P> ) 7
2 8 a Gross amount from sale of assals othar {A) Sacurrias {B) Other
« than mventory 8a
b Less costor other basis and salss expanses 8b
¢ ) &c
d [Nethan of {18 ombihe-lina Ac, coumns (A) and (B)) ad
9 sp 12| svenis and aclvibas (aﬂafﬁ hedulo)
a &&c@m 0. of contnbubons
9a 11.,606.
b tty-ihan fungraising expenses 8b
¢ NetincomeD foRT.spac1al gvents (sublract lne 9b from Ine 9a) SEE STATEMENT 1 R 11.606.
10 a Gross sales of mventory, less raturns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedula) (subtract ine 10b from line 10a) 10¢
11 Other revenue {frem Part Vi, ina 103) 1
12 Total revenua (add fines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and (1) t2; 31,145,203,
o | 13 Program sarvices (from line 44, column (B)) 13 29,405,860,
5 14 Managemeni and gensral (from lne 44, column {C)) 14 1 &4 6, 613.
®( 15  Fundraising (from line 44, colemn {D)} 15
3 10 Payments to affibates {attach schedule) j{:]
17 Total expsnses {add lines 16 and 44, column (A)) 17 30,452,473,
o| 18 Excess or (defict) for the year (sublract bng 17 from line 12) 18 692,730.
=%| 19  MNetassets or fund balances al bagimning of year (from lina 73, column {A)) 19 1,790,362,
z‘&; 20 Other changes In net assels or fund balances (attach explanation}) 20 0.
21 HNslassals of fund bafances at end of year (combine ines 18, 19, and 20} 21 2,483,092,
o0b:  LHA  Far Paperwork Reduchon Act Notice, see the separate instructions Form 940 (2001} %

T



Form 990 (Z001) v - Page 2
Statement of All organsizations must complete column (A) Columns (B}, (C), and (D) are raquired for section 501(c}(3) and

Partlt | Functional Expenses (4) organizations and section 4847(a)( 1) nonexgmpt charrabia trusts but optional for others

De not include amounts reported on hne BY Program ) Management
&b, 8b, 9b, 10b, or 16 of Part | {A) Total { )smﬁ;ss © and ggm. (D) Fundraising
22 Grants and aflocations (attach scheduls)
cash § noncash § 22

23 Specific assistance to indniduals (attach schedule) | 23
24 Benefils patd to or tor members {attach schedule) | 24

25 Compansation of officers, directars, atc 25 149,965. 0. 149,965, 0.
26 Other salanas and wages 26 6,211,301.0 6,016,207. 195,094.
27 Pansion plan centnbutions 27 400,000, 376.000. 24,000.
28 (Other employea benefits 28 515,424, 482,924, 32,500,
20 Payroll taxes 29 574,635, 542,274. 32,361.
30 Protassional fundraising lees 30
31 Accounting teas N 15, 350. 15, 350.
32 Legal taas 32 16,349. 16,349.
23 Supplies 33 245 .,455. 245,455,
34 Telaphone 34
35 Postage and shipping 35
36 Occupancy 38 1,519,813, 1.,484,849. 34.964.
37 Equipment rental and maintenance 37
38 Pnnting and publicabons 38
39 Travel 39 287,003. 261,784. 25,218.
40 Conferences, conventions, and mestings 40
41 Intorest 41 14,153. 14,153.
42 Depreciation, depletion, etc {atlach schodule) 42 38,544. 38,.544.
43 (ther expenses not coverad above {tarmza}

] 43a

b 43b

t 43c

d 434

o SEE STATEMENT 2 43s) 20,464.,481.] 19,996,367, 468,114.
44 Total functional sxpenses (add knes 22 through 43)

et ines 1 1 e ErO) ey e | 30,452,473, 29,405,860, 1,046,613. 0.

Joint Gosts Chack > [ f you are following SOP 93-2
Are any joint costs from a cembinad educational campaign and fundraising solicitation reportad in {B) Pragram services? > |:| Yos E No
It *Yes,” entar {1) the aggregale amount of these |oint costs § . [u) the amount allocated to Program services $ ,

1) tha amount allocated 1o Management and ganaral $ _and {iv} tha amount allocated to Fundraising $
Part |Il | Statement of Program Service Accomplishments

Whal s the orgamzation's primary exempl purpose? P
ALTRERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS e
Al erganzabons must descnbe thar sxempt purpese achizvements in a clear and concise manner Stats the number of clients sarved publications issusd aic Discuss [Required for 501(cX3} and
achievernents thal are not measurable {Section 501(c)3) and (4) organzatons and 4347(a)1) nonexempt chantable trusts must also enter the amount of grants and 4) orgs  and 4847(aX1)
allocations to others ) trusts but optional for others )
a ALTERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS
FOR EMOTIONALLY DISTURBED CHILDREN AND MENTALLY RETARDED
ADULTS, FOSTER CARE AND ADOPTION
{Grants and allocations $ )| 29,405,860,
b
(Grants and allccations $ )
c
(Grants and allocations $ )]
d
(Grants and allocations $ }
@ Other program services (attach schedule) {Grants and allocations $ )
T Total of Program Servics Expsnses (should equal iime 44, column (8), Program servicas) > 29,405,860.

035252 Form 990 (200 1)



Form 894 (2001) - COMMUNITIES FOR PEOPLE, INC 04-2573248  Pages3
Balance Sheets
Nots Whore nequired, attached schedules and amounts within the descnplion column (A} {B)
should be for end-of-year amounts anly Baginning of year End of yaar
45  Cash non-interast-bearing 15,082.| 45 1,349,653,
48  Savings and temporarty cash mvestments 36 5_, 471 .] 4o 635 L 689.
47 & Accounts receivable 47a 3,232,936.
b Less allowance for doubtiul accounts 47b 4,235,399,/ 47¢ 3,232,936,
48 a Pladges recervable 48a
b Lless allowance tor doubtful accounts 48b 43¢
49  Grants recarvabls 40
50  Recewvables from officars, diractors, trustees,
° and kay employses 50
§ 51 a Other notes and loans racervable S51a
a b Less allowance tor doubtful accounts 51b 51c
52  Inventorias for sala or use 52
53  Propaid expenses and defarred charges 211,149.| 5 32,836.
S4  Investments sacuries » E:I Gost [:] FMV 54
55 a Investments - land, builldings, and
squipmant, basis 552
b Less accumulated dapreciation 55b 55¢
58  Investments - other _ 58
57 a Land, buildings, and equlpman?beas?srmmgﬁr 5 572 831,772,
b Less accumulatad depractalion 57b 535,453. 298,099.| 57¢ 296,319.
56  Other assets (describa P ) 58
50 Total asssts (add lines 45 through 58) (must equal lina 74} 5,125,200.] s¢ 5,547,433,
80  Accounts payable and accrued expansaes 3,154,115, e 2,891,192,
61 Grants payable 81
8 |62  Delerred revenue 62
% 83  Loans from officers, directors, trusteas, and key employees 43
5 64 a Tax-exempt bond habikhes Gda
b Morigages and other notes payabla 180,723.] 64b 173,149.
85  Qther liabilties (descrihe P ) 85
68 Total iabilitiss (add lings 60 through 65) 3,334,838, 88 3.064,341.
Organizations that lollow SFAS 117, chack here P~ m and complete lines 67 through
o n69 and lines 73 and 74
2 (87 Unrestrictad 1,783,362, 67 2,483,082,
E 868  Temporanly restrictad 88
@ |60  Permanently testrctad 69
E Organizations that do not follow SFAS 117, check hars I [___| and completa lines
L 70 through 74
2 70 Captal stock, trust principal, or current funds 70
g 71 Pawl-in or capital surplus, or land, building, and equipment fund 71
S 72 Retamed sarnings, endowment, accumulated incoms, or other funds 72
2 73 Total nat asaets or fund balances (add hnes 67 through 69 OR Ines 70 through 72,
column (A} must equat ine 19, column (B) must agual ine 21) 1,.790,.362.] 78 2.483.092.
74 Total ltabilibies and not essets / fund balances (add lines 66 and 73) 5.125,200. 74 5,547,433,

Form 990 1s available for public inspecton and, for some people, sarves as the prmary or sole source of information about a particular organizaton How the public
percenves an organization in such cases may be determined by the information presented on its return Therefore, please make sura the retusn 15 complete and accurate
and {ully descnibas, in Part {11, the argamization's programs and accomplishments

123021
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123021 0102 02

Form 990 (2001) -

COMMUNITIES FOR PEQPLE,

INC

04-2573248

[ Part W.-A[ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retumn

Page 4

Part |V.B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

a Tolal revenus, gains, and other support a  Total expanses and losses par
par auditad financial statements »|a[31,145,203. audited financial statements »|a(30,452,473.
b Amounts included on line a but not on
b Amounts included on ina a but nol on line 17, Form 990
line 12, Form 950 (1) Donatad sarvicas
[1) Natunreahzed gains and use of faciliies $
on investments $ {2) Prior year adpstments
{2) Denated sarvices reporied on line 20,
and uyse of facilies  § Form 990 $
{3) Recovenes of pnor {3) Losses reported on
yaar grants $ kne 20, Form 990  §
{4) Other (specify) {4) Other (spacify)
$ $
Add amounts on lines {1) through (4) b 0. Add amounts on lines {1) through {4) b 0.
¢ Lme a minus ne b c)dl,145,203. Line a mmus lina b p{c[30,452,473.
d Amounts included on hine 12, Form Amounts included on lina 17, Form
990 butnoton line & 990 but noton lthe a
(1} Investment expenses {1) Investment expanses
not incladed on not includad on
lne 6b,Form590  § ine 6b, Form930  §
{2} Other (spacify) {2) OCther {spacrfy)
$ $
Add amounts on lines {1} and {2) p|d 0. Add amounts on lines {1} and(2) p|d 0.
a  Total revenua per ina 12, Form 990 e Total expensas per ina 17, Form 990
(lne ¢ plus hne d) «|31.145.203. {line ¢ plus line d) plel30,452.,473,
[Part V]| List of Officers, Directors, Trustees, and Key Employees {Listsach one aven if not compensatad )
(B) Titla and average hours | (G} Compensation ([2 Gentmbutans to|  (E) Expanse
{A) Name and addrass per week devolad to {Itnct paid, enter | Sinsh Gelemed |  AcCOUNt and
posttion 0-) compensation | Other allowancas
JOSEPH M. LEAVEY _________________ PRESIDENT/DIR
566 COMMONWEALTH AVE____ ___________
BOSTON, MA 02215 40 124,965,/ 10,287, 3,783,
FRANCIS X. COLANNINO TREASURER/DIR
566 COMMONWEALTH AVE _ __ __ _________
BOSTON, MA 02215 20 25,000. 2,058. 0.
NICHOLAS WASHIENKO _ _______________ DIRECTOR
566 COMMONWEALTH AVE ___ __ _________
BOSTON, MA 02215 1 0. 0. 0.
CONSUELO_ ISAACSON _ _ _______________ DIRECTOR
566 COMMONWEALTH AVE __ __ __________
BOSTON, MA (2215 1 0. 0. 0.
JOE COLLINS DIRECTOR
566 COMMONWEALTH AVE_ ____________ __
BOSTON, MA 02215 1 0. 0. 0.
ELLEN O'CONNOR _ ___________________ DIRECTOR
566 COMMONWEALTH AVE ______________
BOSTON, MA (02215 1 0. 0. 0.
GILBERT SAKAKEENY _________________ DIRECTOR
566 COMMONWEALTH AVE _ _____________
BOSTON, MA 02215 1 0. 0. 0.

75 Dud any ofiicer, diractor, trustea, or key employee receve aggregate compensation of mare than $100,000 from your organization and all related
organizalions, of which more than $10,000 was provided by Lhae relaled organizabions? |f "Yes” attach schedule B Yes3

Form 900 (2001)




Form 990 (2001) COMMUNITIES FOR PEQPLE, TINC 04-2573248 Page §

[Part Vi| Other Information Yes| No
78  Did the organization engags in any activity not previcusly reportad to tha IRS? If "Yes,” attach a detailed dascription of each actvity 78 X
77 Were any changes mada in the organizing or governing documents bii not reported to the IRS? 17 X
If *¥as,” attach a conformed copy of the changes
78 a Did the orgamzation have unrelated business gross incoms of $1,000 or more dusing the year coverad by this raturn? 78a X
b If "Yes,” has i filod a tax raturn on Farm 990-T for this year? N/A 78b
79 Was thore a hquidation, dissolution, tarmination, or substantal contraction during the year? 70 X

{t*Yes,” attach a statsment

80 a Is tha organization related (other than by association with a statewide or naionwads organization) through common membership,
governing bodies, trustees, officers, efc , to any other exempt or nonaxempt organization? 80a X

b 1f*Yes,” enter the name of the organizalon P~

and chack whaether it 1s |:] axampt OR I:I nonaxampil

81 a Entar direct or indirect politcal expenditures See line 81 instruchions | 81a 0.
b Did the organization fils Form 1120-POL for this year? 81b X
82 a (id the organization recerve donated sarvices of the use of maternials, equipment, or facilities at no charge or at substantizally less than
fair rontal value? 82a X
b H"Yes," you may indicate the value of these tems here Do nolinclude this amount as revenue in Part | or as an
axpanse in Part Il {See instructions tn Part I§l ) | 82b | N/A
83 a [Dnd the organization comply with the public inspection raquirements for returns and exemption applications? 83a | X
b Did the arganization comply with the disclosure requiremants relating to quid pro quo contnibutions? N/A 83b
84 a [id the organization solicit any contributions or gifts that were not tax deductible? 84a X
b It ¥as,” did the organizaton includa with every solicilation an express statement that such contributions or gitts ware not
tax deductible? N/A 84b
B5  501(c)(4), (3), or (6) organuzations & Woere substantally all dues nendeductibla by members? N/A 85a
b Did the organization maks only in-house lobbying expenditures of $2,000 or less? N/A 85h

It "Yes™ was answered to aither 852 or 85b, do net complate 85¢ through 85h balow unless the organization recerved a warver {or proxy tax
owed for tha prior year

¢ Duas, assessmants, and similar amounts from mambaers 85¢ N/A
d Secuon 162{e} lobbying and poliscal sxpenditures 85d N/A
s Aggragate nondeductbte amount of sectton 6033(e)( 1)(A) dues nobces 850 N/A
1 Taxable amount of lobbying and poliical expenditures {line 85d less 85e) a5t N/A
o Does tha orgamization afact to pay the secltion 6033(s) 1ax on the amount in 8517 N/A 85¢
h If saction 6033(a)( 1)(A) duss notices ware sent, doas the organization agree to add the amount in 85f to #s reasonable estimate of dues
allocable to nondeductble tobbying and poliical expenditures far the following tax year? N/A as5h
B8  501(c)7) orgamzations Enter a Initialion fees and capral contributions inctuded on line 12 g0a N/A
b Gross receipts, Included on lina 12, for public use of club facilities 86b N/A
87  501(c){12) organizations Entar & Gross income from membears or shareholdsrs 87a N/A
b Gross income from other sourcas (Do not net amounts dus or paid to other sources
aganst amounts due or recened from them } 87b N/A

88  Alany tme during the year, did the organization own a 50% or greater intarest tn a taxabe corporation or partnersip,
or an entty disregarded as separale lrom the organization under Regulations sections 301 7701-2 and 301 7701-37

i "Yes,” complete Part IX 88 X
80 & 501(c}3) organizations Enter Amount of tax imposed on the orgamizaton during the year unders
soction 4011 0. .section 4912 0 . . section 4955 p» 0.

b 501({c)3) and 501(c)(4) crganuzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess bansfit transachaon from a prior ysar?
It *¥es,” attach a statement explaining sach transastion 89b

¢ Enter Amount of tax imposed on the organizabon managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

d Enter Amount of tax on line 89c, above, reimbursad by the organizaton

00 a List tha states with which a copy of tis return s filed ™  MASSACHUSETTS
b Humber of employess employed in the pay penod thal includes March 12, 2001 I 90b | 209

oo |

>
>

91 Thebooks arammcareof P CORPORATION Telephonano » 617-267-1031

Locatedat ™ 566 COMMONWEALTH AVE, BOSTON, MA ZP+4a» 02215-9111

92  Sechion 4947(g)(1) nonexempt chanlable trusts filtng Formn 990 in lreu of Farm 1041- Chock hera | 4 D

and snter the amount of tax-gxempl interas! receved of acerued duning the tax year A PJ 02 | N/A

830202 Form 990 (2001)




Form 990 (2001} * COMMUNITIES FOR PEQPLE., INC 04-2573248  Pages
[ Part VIl | Analysis of Income-Producing Activities (Ses Spoctiic instructions on page 32 )

Hote Entor gross amournts unless otharwise Unrelated business mcome Excluded by section 512, 513, or 514 ()
indicated Bus!.;}ess A[I!I?JLI'II Elf.l An"l?)!mt Related or sxempt
93 Program service revenus code onde function Income

.

b

¢

d

[ ]
1 Medicare/Madicaid payments
g Faes and contracts trom government agancies 31,104,430.
94 Membership duas and assessmants
95 interast on savings and temporary
cash mvestments 22,125,
00 Drvidends and interast from secunties
97 Netrentalincoma or (loss) from real estate
debt-financed proparty
not debt-financed property
98 Not rental ncome or {loss) from personal property
09 Othser investmeant income
100 Gawn or (loss) from sales of assets
other than invantory
101 Netincome of (loss} frem special events 11,606.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

-

]

b

[H

d

a
104 Subtotai (add columns (8}, (D}, and (E}) 0. 0. 31,138,161,
105 Total (add line 104, columns (B}, (D), and (E)) »_31.,138.161.

Note [ine 105 plus hine 1d, Part I, should equal the amount on hne 12, Part!
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actvity for which income 1s repartad in celumn {E) of Part VIl contnibuted importantly te the accomplishment ef the orgamzation's
k 4 exampt purposes (other than by providing funds for such purposes)
93G |CLINICAL RESIDENTIAL SERVICES FOR DISTURBED CHILDREN AND ADULTS
101 GOLF OUTING

[ Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instruchions on page 33 )

{A) {B) (G} {D} (E)
Nama, address, and EIN of corporation, Percantage of Nature of actvitias Total ncome End-of-year
partnership, or disreqarded entity ownarship interest assals
%,
N/A %,
Yo
%!

IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific instructions on page 33 )
{a) Did the organization, duning the year, receve any funds, directly or indirectly, to pay premiums on a parsonal banefit contract? D Yes Bﬂ No
{b) Did the organizalien, during the year, pay premiums, diractty or indiectly, en a parsonal benefit contract? D Yes II] Ne

hccompanying schedules and statements and to the best ot my knowiedge and belied it s true
Iniormabion of which preparer hers any knowledge

JOFE W M LEAED | PRIFTIDENT

Type or prinl name and title




SCHEDULE A
{(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{a}, 501{f}, 50 1{k),
501{n), or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
- MUST be completad by the abave organizations and atteched to their Form 990 or 800-EZ

OMB No 1545-0047

2001

Name of the orgamzation

COMMUNITIES FOR PEOPLE,

INC

Employer identficatton number

04 2573248

EPart ! 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

N d add f sach {b) Title and average hours {d} Contbutons bo|  {#) Expansa
T oro B S50000 B e o | Pt | e e anars ™
JOHN CASEY PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 67,266. 5,537.
ELAINE BIANCARDT _ ________________| ASST EXEC DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 72,848, 5,997.
PEGGY MOSLEY o ________ PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 72,848. 5,997.
CRAIG GORDON _ _ _ _ _ _ o] PROGRAM DIR
221 WATERMAN ST, PROVIDENCE, RI 40 72.846.1 5,986.
WALTER SHERBURNE | PROGRAM DIR
566 COMMONWEALTH AVE, BOSTON, MA 40 69,831.] 5,748.
Tetal number of ether employess paid
aver $50,000 » 7
Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whothor indviduals or firms} If thera are none, enter "None )

{a) Name and address of each indepsndant contractor paid more than $50,000 {b) Type of sarvice {¢) Compensation
ANDREW SLOBODIAN _ __ _ ___ _____________________
77 DURNELL, ROSLINDALE, Ma 02131 MIS CONSULTING 50.,100.

Total numbar of others recening over
$50,000 for professional services »

LHA

123101
12 29-01

For Paperwork Reduchon Act Notice, ase the Instruchons for Form 990 and Form 990-EZ

Schedule A (Form 990 or 090-EZ) 2001



Schadule'A (Form 990 or 990-£7) 2001 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 During the year, has the organization altempted to influence national, state, or local legislation, in¢luding any attempt to influenca
public opinion on a Isgislative matter or referendum? |f *Yes,” enter tha total expenses pard or incurred in connection wath the
lobbying activiies P> § $ {Must equal amounts on line 38, Part Vi-A,
or ine 1 of Part VI-8 ) 1 X
Orgamizations that made an eloction undar section 50 1(h) by filing Form 5768 must complete Part VI A Other organizations checking
"Yos,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activilies

2 Dunng the year, has the organization, either directly or indirectly, angagad m any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organzabon with which any such
person Is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? {If the answer to any question 1s "Yas,"”
atlach a detasod statement explaning the transactions } SEE STATEMENT 3

a Sale, sxchange, or leasing of property? 28 X

b Lending of monay or other extension of cradit? 2b X

¢ Furmshing of goods, services, or facilites? 2¢ X

d Payment of compensatien (or paymant or reimbursement of expensas if more than $1,000)? 2 | X

o Transfer of any part of its incomas or assets? 28 X
3 Does the organization make grants for scholarships, {ellowships, student loans, stc 7 (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organzation delerrnines that individuals or organizations recewing grants or loans
from it in furtherance of its chantable programs “qualfy™ to recere payments

[Part V| Reason for Non-Private Foundation Status (Ses pages 3 thiough 6 of the instructions )

Tha orgamzation 1s not a private foundation becausa it 1s {Please chack only ONE apphcable box )

5 A church, convention of churchas, or association of churches Saction 170(b){ 1){A}(1)
A school Saction 170(b)( 1){A)(n) (Alsc completa PartV )
A hespital or a cooperative hospital sarvice organization Section 170(b}{ 1){A)(1}
A Faderal, state, or local government or governmental unit. Section 170(b)(1}(A)(v)
A moadical research organization operated in conjunction with a hospital Section 170(b){ 1)(A)(m) Enter the hospital’'s name, city,
and state -
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit. Section 170({b)( 1)}(A){~)
{Also complete the Support Schedule 1n Part IV-A'}
An orgamization that nermally recarves a substantial part of its support from a governmental unit or fram the general public
Section 170(b){(1}{A)}{w) (Also complste the Support Schedule in PartlV-A)
A community trust Sechon 170(b){1){A)w) (Alsc complete the Support Scheduls m Partiv A)
An organization that normally recerves (1) more than 33 1/3% of its support tom contnbutions, membarship fees, and gross
receipts from actvities related to its chanitable, stc , funchions - subjecl to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxabls income (less saection 511 tax) from businesses acqutred
by the organization after Juna 30, 1975 See section 509{a)(2) (Also complets the Support Schaduls mn Part (V-A )

© o ~

L0 W O DO00d0

11a

11b
12

[

13 An orgamization that s not cantrolled by any disqualfied persens (othsr than feundation managers) and supperts organizations described in
{1} hines 5 through 12 above, or {2} sachion 501(c){4), (5}, or (B), 1l they mesl the test of section 509(a)(2) (Sea sechon 509(a)(3} )

Provide the following information aboul the supported organizabons {See page 5 of the insiructions }

(b} Line number
(a) Name(s) of supported organization(s) from above

14 I:l An organizaon organizad and operated to tesi for public satety Section 509(a){4) {Sea page 6 of tha instructions )
Scheduls A [Form 990 or 090-EZ) 2001
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Scheduls A (Form 990 or 990-£7) 2001 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page3

[ Part IV-A ' Support Schedute (Complete only Il you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheal in the instructions for convarting from the accruel to the cash method of accounting

Calendar year {or fiscal year

baginning in} » (a) 2000 (b} 1999 {c) 1098 {d} 1897 {a) Total

15

Gilts grants, and contnbubions received
(Do not include unusual grants Sae

line 28 ) g,599. 11,949. 16,045, 15,798. 53,391.

16

Mambership lees raceved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facdmies in any achvrly that s
related to the orgamization's

charttable, otc , purpose 28,801,603./124,922,327.]16,907,346.| 5,905,530, 80,537,206.

18

Gross incoms from interest,
drvidends, amounts recerved from
paymenis on secunbes loans (sec-
tion 512(a)(5)), rents, royalhas, and
unrelated bustness taxabla incoma
{less saction 511 taxes) from
businesses acquired by the

organization afler Juna 30, 1975 26,207. 24,042, 15,594, 4,023. 69,866.

19

Net income from unrelatad business
activiies not included In hine 18

20

Tax revenues levied for the organzation s
benetit and either paid to 1t or expended
on 1ts behall

21

Thae valus of services or facilities
furmished to the organization by a
govarnmantal unst without charge
Do notinclude the value of services
or facthties genarally furnishad to
the public without charge

22

Other iIncoma Attach a schedule Do not
nclude gan or loss) from sale of capital
assels

Totaf of hnes 15 through 22 28,837,409./124,958,318.[16,538,985,| 9,925,751.| 80,660,463.

24

Line 23 minus tine 17 35,806. 35,991. 31,639, 19,821. 123,257.

25

Enter 1% of fine 23 288,374. 249,583, 169,390, 99,258.

20

Organizations described on hines $0 or 11 & Enter 2% of amount tn column {8}, line 24 | 28a _2__, 465.

Prapare a hist for your records to show the name of and amount ¢ontnbuted by aach person (other than a governmaental

urut or publicly supportad organization} whosa total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not fils this List with your return  Enter the tolal of all these excess amounts

Total suppart for section 509(a)( 1) test. Enter line 24, column (8}

Add Amounts from column () for hines 18 69,866. 19
22 26b

Public support (Ine 26¢ minus line 26d total) 28e 53,391,

Public support percentage {line 286 (numerator] divided by line 28c {denominator)) 261 43.3168%

28b 0.
28¢ 123,257.

28d 69 ,866.

YVYY VY

27

Organizations described on ine 12 a For amounts included in ines 15, 16, and 17 that ware recaved from a “disqualified person,” prapare a list {or your records
to show the name ol, and total amounts recervad m each year from, each "disqualified person = Do nat fila this list with your return Enter tha sum of such amounts
foreachysar N/A

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

For any amount included in ling 17 that was received from each peson (other than “"disqualified persons®), prepare a tist for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the yaar o (2)$5,000 {includs In the list organizabions describad in
lines 5through 11, as well as indviduals } Do not file this hist with your return  After computing the diffsrence batween the amount receved and the larger

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

{2000} {1999) (1938) (1997)
Add Amounts from column {e) tor lines 15 16
17 20 21 »|27c N/A
d Add Line 27a total and tine 27b total »{27d N/A
¢ Public support {line 27¢ total minus {ne 274 total) P 270 N/A
t Total support {or sechon 509(a)(2) test; Enter amount on line 23, calumn (e} | 4 ’ a l N/A
g Public support parcentage (line 27e (numerator} divided by line 27f (dencrminator]) > 279 N/A %
h_Investmant income parcentage (line 18, column (e) (numerator) divided by line 27t (denominator}) P | 27h N/A %
28 Unusual Grants For an erganization described in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, preparo a list for your records lo

show, for aach year, the name of the contnbutor, the date and amount of the grant, and a bniaf description of the nature of the grani. Do not file this hst with your
return Do not includs these grants in ine 15 NONE
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Schedule A (Form 530 or B90-E7) 2001 COMMUNITIES FOR_PEOPLE., INC 04-2573248 Paged
[ Part v] Private School Questionnaire (See pags 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part IV}

20 Doos the organizaton have a racialty nondiscrimmatery policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or n a resolution of (s governing body? 20

30  Does the orgamzation includs a statement of is racially nondsenminatory policy toward students in all s brochures, calalogues,
and other written communications wath the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamization publicized its racially nondiscrimimatory palicy through nawspaper or broadcast media during the period of
solicitation for students, or durng the registration pariod «f it has no solicitation pragram, in a way that makes the policy known
to all parts of the general communty it serves? 31
It *Yas,” plaase describe, if “"No,” please explain (If you need more space, attach a saparate statament.}

32  Does the orgamzation maintain the following

& Rocords indicating the racial composthon of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racially nondiscriminatery basis? a2b
¢ Copes of all catalogues, brochures, announcemants, and other written communications to the public dealing with student

admussions, programs, and scholarships? 32e
d Copes of all matenal used by the organization or on ris bahalf to solicit contnibutions? 3ad

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

33  Does the organizatton discriminate by race i any way with respect to

a Students' nghts or privilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 3¢
d Scholarships or other financial asststance? 33d
o Educational policias? 33e
f Usa of faciliies? a3t
@ Athletic programs? asg
h Other exiracurnicular activittes? 33h
If you answaraed "Yes" o any of the above, please axplain (If you need more space, attach a separate statement)
34 s Does the organization racerve any financial aid or assistance from a governmental agancy? 348
t Has the organization's night to such aid ever bean revoked or suspsnded? 34b

If you answerad “Yes™ to either 34a or b, please explamn using an attached statement.
35  Doss the organization certify that it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,

1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanatton 35
Scheduls A {Form 990 or 980-EZ) 2001

12311
12 26-01



Scheduls A (Form 990 or 990 £2) 2001 COMMUNITIES FOR PEQPLE, INC

04-2573248 Pages

[ Part VI-AI Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions ) N/A
(To ba completed ONLY by an eligible organizabion that filed Form 5768)
Chack P> a |:| it the organization belongs 1o an affiliated group Chaeck_ P> b :| it you checkad “a" and Timniad contrel” provisions apply
Limits on Lobbying Expenditures Afﬁllatgzlgmup Tobs comsreltad for ALL
(The term “expendrtures™ means amounts paid or ncurrad ) totals electing organizations
N/A
38 Total lobbying sxpenditures to nfluence public opinion (grassioots lobbying) a6
37 Tolal lobbying expanditures to influence a legisiative body (diract lobbying}) a7
38 Total lobbying expendrtures (add lines 36 and 37) as
30 Other exemp! purpose expendifures 39
40 Total exempt purpose axpanditures (add lines 38 and 39) 40
41 Lobbymg nontaxable amount Enter the amount fram the followang table |
If the amount on line 4018 - The lobbying nontaxabls amount s -
Not over 3500 900 20% ol the amount on line 40
Over 3500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
Over $1 000 00O but not over $1 500 000 5175000 plus 10% of the sxcess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus %% of the sxcess ovr $1 500 000
Over $17 000 00D $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtractine 42 from line 36 Enter -0- 1f ine 42 1s more than line 36 43
44 Subtractline 41 from hne 38 Entar -0-1f ine 41 s more than line 38 44
Caution If thore is an amount on either ine 43 or hno 44, you must file Form 4720

4-Yoar Averaging Period Under Section 501{h)

{Some organizatiens that made a section 50 1{h) election do not have to complate all of the five columns

below Sea the instruchons for ines 45 through 50 on paga 11 of the instructions )

Lobbying Expenditures Duning 4-Year Avsraging Peniod

N/A
Calsndar year [or {a) {b) (&) (d) (e)
fiscal yaar beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celing amount
{150% of line 45(a}) 0.
47 Total lobbying
pxpendrtures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassrools ceikng amount
{150% of lne 48(s)) 0.
50 Grassroots lobbying
expandrturas 0.
[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizabons that did not complats Part VI-A) {See page 12 of the instruchons ) N/A
Duning the ysat, did the organization attempt to influence national, state or local tegislation, including any attempt to ves | Ho Amount
inftuence public opinien on a legislative matter or referendum, through the use of
8 Voluntears
b Paid staff or management {Include compensation in expensas reported on lines ¢ through b )
¢ Moedia adverisements
d Mailings 1o members, lagislators, or the public
a Publieations, or pubhshed or broadcast statements
1 Grants to other organizations for lobbytng purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstratons, seminars, conventions, speschas, lsctures, or any other means
1 Total lobbying expanditures (Add ines¢ through h ) 0.

If *¥es” lo any of the abova, also attach a statamant grving a detailed description of the lobbying activities

3% Scheduls A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-£7) 2001 COMMUNITIES FOR PEOPLE, INC 04-2573248 Pages
[ Part VI [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses pags 12 of the instructions }
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in soction
50 1{c) of the Goda (other than section 501(c}(3) arganizaliens) o7 in saction 527, relating to polibeal organizations?

a Transtors trom the reporting organization to a noncharitable exempt organization ot Yes | No
(1) Cash S1an) X
(1) Other assets afu) X
b Other transactions
{1) Sales or exchangas of assats wath a nonchantable sxampt organization k(1) X
{n} Purchases of assets from a noncharitable exempt organization b{n) X
{m} Rental of facilites, equipmant, or other assets b{i) X
(v} Reimbursement arrangements b{iv} X
{v} Loans or loan guaranises biv) X
{wi} Performance of services of membership or fundraising solicitations b{vi} X
¢ Shanng of taciibies, squipmant, maiing lists, other assels, or paid smployses hd X
d 1 the answer to any of the abova 15 "Yes,” complets the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services grven by the reporing orgamization If the organization recervad iess than fair market value in any
transaction of shaning arrangament, show in colema (d) the value of the goods, other assets, or services raceved N/A
{a) (b) {c) {d)
Line no Amount invotved Hams of noncharntable axempt organizabon Description of transfers, transactions, and sharing arrangements
52 a s the organization diractly or indirectly affiliated wath, or relatad to, one or more tax-exempt organizations described in section 50 1(c) of the
Gode (other than section 501(c)(3)) or in sactian 5277 » |:] Yes @ No
b 11“Yes,” complate tha following schadute N/A
(a) (b) €}
Name of orgamzation Type of organization Description of relatonship

1§%e01 Scheduls A (Form 990 or 990-E2) 2001




COMMUNITIES FOR PEOPLE, INC 04-2573248

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

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF OUTING 11,606, 11,606. 11,606.

TO FM 990, PART I, LINE 9 11,606, 11,606. 11,606.

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

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAI, FEES 40,671. 2,788. 37,883.

CONSULTING &

CORPORATE PROVIDERS 18,895,663. 18,838,739. 56,924.

STAFF TRAINING 52,980. 48,363. 4,617.

CHILD CARE 726,103. 726,103.

OFFICE EXPENSES 692,930. 380,374. 312,556.

INSURANCE 56,134, 56,134.

TOTAL TO FM 990, LN 43 20,464 ,481. 19,996, 367. 468,114.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 3

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990, SCH A, PART I

STATEMENT(S) 1, 2, 3



COMMUNITIES FOR PEOPLE, INC JUNE 30, 2002

04-2573248

FORM 990 PART Il - STATEMENT OF FUNCTIONAL EXPENSES . STATEMENT 4
(C)

MANAGEMENT
DESCRIPTICN AND GENERAL
COMPUTERS 32,418
FURNITURE & EQUIPMENT 6,126
TOTAL TO FM 990, PART Il, LINE 42 L 38,544
FORM 9380 PART IV - BALANCE SHEETS STATEMENT 5
DESCRIPTION 6/30/01 6/30/02
Land, buldungs and equipment basis
BUILDINGS & IMPROVEMENTS 289,369 289,369
COMPUTERS 390,188 429,107
FURNITURE & EQUIPMENT 108,216 113,296
TO FM 990, PART IV, LINE 57A 787,773 831,772
less accumulated depreciation
BUILDINGS & IMPROVEMENTS 51,243 58,478
COMPUTERS 347,840 380,258
FURNITURE & EQUIPMENT 90,592 a6,718
TO FM 990, PART IV, LINE 57B 489,674 535,453

(A) (B)
BEGINNING END
OF YEAR OF YEAR

TO FM 990, PART IV, LINE 57C 298,099 296,319

STATEMENT(S) 4, 5



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 P File a separate application for each retumn

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filng for an Addstional {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

[Parti |  Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic §-month extension - check this box and compiete Part | only > E:I
All other corporations (including Form 990-C fliers) must use Form 7004 to request an extension of time to file Income tax
returns Partnerships, REMICs and trusts must use Form 87386 to request an extenston of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

COMMUNITIES FOR PEOPLE, INC 04-2573248
1::;;::’ Number, street, and room or surte no if a P O box, see Instructions

fingyour | 566 COMMONWEALTH AVENUE

retum Ses
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BOSTON, MA 02215-9111

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

Form 990 {1 Form 9901 {corporation) E Form 4720

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

[ Form 990EZ L1 Form 990-T gtrust other than above) (] Form 6089

[ Form 990-PF [Jrorm1041A [ Formasaro
® [f the organization does not have an office or place of business In the United States, check this box » L__’

® If this Is for a Group Return, enter the organization's four dignt Group Exemption Number {GEN]) If this 1s for the whole group, check this
box » I:l If t1s for part of the group, check this box P [:l and attach a list with the names and EiNs of all members the extension wili cover

1 I request an automatic 3-month {6-month, for 890-T corporation} extension of time until FEBRUARY 18, 20403
to file the exempt organization retum for the organization named above The extension ts for the organization's return for

» [ calendar year or
» [X] tax year beginning _ JUL 1, 2001 ,andendng JUN 30, 2002

2  If this tax year Is for leas than 12 months, check reason D |nmial retum I:] Final returmn D Change in accounting perod

3a |f this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5

b if this application is for Form 990-PF or 380 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract Itne 3b from line 3a Include your payment with this form, or, if required, deposit with FTD

coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern) See Instructions $ N/A

Signature and Verification

Undar penatties of parjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief
15 true, correct and complete, and that | am authonzed to prepare this form

Signature %1—(\/\-'——‘_,//' W Titla C% pate > 1\ I\\\D =

Form 8868 (12-2000)

LHA For Paperwork Reduction Act Notice, see instruction

123831
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