Jan2 1 g4

)

=1

M

SCAN;

o 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4047(a){1) of the Internal Ravenue Code {except black lung

2002

Department of the Troasiay benefit trust or privats foundation) "~ Opan ta Putdic -
Internal Revenue Service P> The organization may have to use a copy of this return to satisly state reporting requirements. SR Inspection: : : i
A Forthe 2002 calendar yoar, or tax year period beginning JUT, 1. 2002 andending JUN 30, 2003
B m cagle UP;:?:; C Name of organization D Employer identification number
S’ |mmia|COMMUNITIES FOR PEOPLE, INC 04-2573248
Dd{mg."ba "s‘: Number and street (or P.0. box if mall is not delivered to street address) Room/suite |E Telephone number
roten  [specid566 COMMONWEALTH AVENUE (617)267-1031
Fmal e Gty or town, stats or country, and ZIP + 4 F Accounngmethiod | cash [ X Accrua
[lamence OSTON, MA 02215-9111 ] &mp
D;ggg;;ﬂgﬁ“ ® Section 601(c)(3) organizations and 4047(a){ 1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 900-EZ). H{a) Is this a group return for affiliatas? D Yes [E No
8 Web site: PWWW . COMMUNITIES~-FOR-PEOPLE . ORG H(b) I "Yes,” enter number of affiliates P>
J_Organization type heckonyong [ X ] 501(c) ( 3 ) (nsertno) [ | 4947(a)(1) or [__J 627) Hic) Are all affiliates included? N/A [__]ves [ No
K Check here P [:] If the organization's gross recelpts are normally not mare than $25,000. The H(d) gf u-:: 'azt:)g‘a:;lf:tzjrn filad by an of-

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail,

|, it should file a return without financial data. Some states require a complete return.

[ Jves (X0

ganization covered by a group ruling?

| Enter 4-digit GEN D>

Gross racsipts: Add lines 6b, 8b, 8b, and 10b to fing 12>

32,848,471,

M Check ) [x] itthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

f Partt] Revenue, Expenses, and Changes in Net Assets or Fund Balances

W KON
o o e a0 o

Revenue

1"
12

¢ Netincome or (loss) from spacial events (subtract fine 8b from line 9a)

b Less: cost of goods sold
¢ Gross profit or (loss) fram sales of inventory (attach schedule) (suhhact hne 10b from line 10a) _ .

Contributions, gifts, grants, and similar amounts received:
Diract public support

1a

ib

Indirect public support .. ...
Government contributions (grants)

1c

28,714. noncash$

28,714.

Total (add lines 1a through 1c) (cash $

Program service revenus including government fees and contracts (from Part V1i, line 93)

Membership dues and assessmonis ______
Interest on savings and temporary ( cash in
Dividends and interest from secum}es :

32,784,402.

24,333.

o e
Less: rental expenses 1 TS

Net rontal income or (l0ss) (subtraci ling
Other investment income (describe P>

(A) Securities

Gross amount from sale of assets other

thaninventory o

Less; cost or other basis and sales expenses

Gain or (loss) (attach schedule)

Net gain or (loss) (combins line 8c, columns (A) and (B))
Special events and activities (attach schedule)

Gross revenus {not including $
reportsd on line 1a)

0 . of contributions

Gross sales of inventory, less returns and allowances _

10a

11,022,

10b

Other revenue (from Part VI, line 103)
Total revenue (add lines 1d, 2,3, 4,5, chBd gc, 10c and 11)

32,848,471,

13
14
15
16
17

Expenses

Program services (from kne 44, column (B)) .
Managsment and general (from line 44, column (C))
Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule)

Total expenses (add lines 16 and 44, column (A))

31,552,473.
1,144,489,
1,600.

32,698,562,

18
19
20
21

Net
Assets

Excess or (deficit) for the year (subtract fine 17 from line 12)

Net assets or fund balances at beginning of year (from line 73, column Y) B

Other changes In net assets or fund balances (aftach explanation)
Net assets or fund balances at end of year (combine lines 18, 19, and 20)

149,509.
2,483,092,
0.
633,001,

2

223001
01-22-03

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

Form 9900 (2002)

‘I(Q



COMMUNITIES FOR PEOPLE, INC

04-2573248

Statement of All organizations must complste column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and(4 organizations and section 4947(a)(1) nonexempt charitable trusts but optianal for others.
D0 b B 90, 100, or 160 Part . (A) Total B v OO e qanatal. (0) Fundralsing
22 (Grants and allocations (attach schedule) =~ = |
cash § noncash $ 22

23 Specffic assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compansation of officers, directors, etc. |25 154,859. 0. 154,859. 0.
20 Other salaries and wages . 2! 7,027,359.] 6,673,073. 354,286.
27 Pension plan contributions a7 140,000. 128,800. 11,200.
28 Otheremployee banefits |28 627,275. 579,816. 47,459,
29 Payroll taxes o 2 642,363, 594,947. 47,416.
80 Professional lundralsing fees a0 1,600. 1,600.
31 Accounting fees e 31 15,500. 15,500.
82 legalfees . . . . ... .. .. .. ......|82 19,413. 19,413.
33 Supplies . RO | 281,961, 281,961.
34 Telephone . . 34
35 Postageandshipping .. . ... ... 35
88 Occupancy .. .. ... se! 1,650,668, 1,633,397. 17,271.
87 Equipmentrentaland maintenance ., . .. . |87
38 Printing and publicaions ... . ... ... 3s
80 Travel .. . o 39 299,348, 268,622. 30,726.
40 Conferences, conventions, and meetings .~ 40
A1 Interest .o 4 12,789. 12,789.
42 Depreciation, deplstion, etc. (attach schedule) 42 26,900, 26,900.
43 Other expenses not covered above (itamize);

[ 43a

b 43b

c 43¢

d 43d

o _SEE STATEMENT 2 43 21,798,527.} 21,391,857. 406,670.
a4V g ookt Bean s B oo 1315 44| 32,698,562.] 31,552,473.] 1,144,489, 1,600.
Joint Costs. Check B> [ if you are following SOP 96-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .. ... > D Yes [_T{] No
f*Yes," enter (i) the aggregate amount of thess joint costs $ ; (it) the amount allocated to Program services $ ;

i) the amount allocated to Management and general $

Part [it | Statement of Program Service Accomplishments

;and {iv) the amount allocated to Fundraising $ _

What is the organlzation's primary exempt purpose? »

Program Service

ALTRERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS snses

Al organlzahonsmstdescrbethei chl ts in a clear and concise manner. State the number of clients served, publications issued, etc Distuss (Requkodtorsm(c ) and
that are not b (Sec‘bon501(cX3)andu)mmandlsﬂ(aﬁ)mxmptmbmmdso enter the amount of grants and @) orgs., and (amem

allocations to others.) trusts, but opﬁond for 3)

a ALTERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS

FOR EMOTIONALLY DISTURBED CHILDREN AND MENTALLY RETARDED

ADULTS, FOSTER CARE AND ADOPTION

(Grants and allocations $

)] 31,552,473.

b
(Grants and allocations $ )
[~
(Grants and aflocations $ )
d
(Grants and allocations $ )
© Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 31,552,473.

223011
01-22-03

Form 900 (2002)



Form 990 (2002) ' COMMUNITIES FOR PEOPLE, INC 04-2573248  Pagps

Part IV | Balance Sheets

Nots: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash - non-interest-bearing _ o o L 1,349,653, 292,466.
46  Savings and temporary cash investments e 635,689. 996 ,528.
47 a Accountsreceivable . .. . . ... ... 47a 4,041,789.
b Less; allowance for doubtful accounts . 47b 3,232,936, 4c 4,041,789.
48 & Pledges receivable veee e .. | 488
b Less:allowance for doubtful accounts 48b 48¢
40 Grants receivable . . . e e e e e e e e oo 40
50  Receivables from officers, dlrectors trustees,
o and key employses ... ... .............. ... U PSSO S I 50
§ §1a Othernotes and foans recefvable . 61a S
2 b Less: allowance for doubtfulaccounts . . .. [ 51b
52  Inventorlesforsaleoruse . . . s e
53  Propaid expenses and deferred charges . . . ... ... ... . 32,836. 32,054.
54 Investments - securities .. . .. ... . » [ Jcost [Irmv
55 a Investments - land, buildings, and
equipmentbasts . ... ... 55
b Less:accumulated deprecation . . .. . .. 55b
56 Investments -other . .. ... e o e
57 a Land, buildings, and equipment:basis 57a 831,772, i
b Less; accumulated depreciation 57b 569,588. 296,319.] 51c 262,184.
58  Other assets (describe P> ) 58
50 Total assets (add lines 45 through 58) (must equal line 74) 5.547.,433.] % 5.625,.021.
.80 Accounts payable and accrued eXpenSeS . . ... ... ... 2,891,192, e 2,824,696.
081 Grantspayable | . T e oo 81
82 Deforrod fovenua | .. e ters e 62
é 03  Loans from officers, directors, trustees, and key smployses T 03
5 |04 ¢ TacoxomptoondUabilios ... e - 84a
3 b Mortgages and other notss payable . . ... ... .. ... ..o, 173,149.[ e 167,324.
85  Other liabllities (describe P> ) 85
|66 Total liabilities (add tines 60 through 65) 3,064,341. 2,592,020.
Organizations that follow SFAS 117, check hers > [E] and complets lines 67 through
- 69 and lines 73 and 74. -
g |67 Unrestreted .. e e et e e e e 2,483,092, o1 2,633,001.
S |08 Tomporarilyrestricted . . . . oo o
@ 60 Permanentlyrestricted . . . . . .. ... ...
E Organizations that do not follow SFAS 111 chock hm P D and complete |lnos
w 70 through 74.
E 70 Capital stock, trust principal, or currentfunds ..............ccccoooiviveins ceverrrecrerennas
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . .. ... ... ... .. ...
5 72  Retained earnings, endowment, accumulated income, or otherfunds . ... ... ..
S |73 Total net assets or fund balances (add lines 67 through 69 or fines 70 through 72; ER
column (A) must oqual line 19; column (B) mustequalline2t) | 2,483.,092.] 73 2,633,001,
74 Total liabilities and net assets / fund balances (add lines 66 and 7:Q 5.547.,433.1 14 5,625,021,

Form 990 Is available for public inspection and, for some paople, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be detsrmined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lil, the organization's programs and accomplishments.

223021
01-22-03



Form 990 (2002) COMMUNITIES FOR_ PEOPLE, INC
Part IV-A| Reconciliation of Revenue per Audited  [‘PartiV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
a Total revenus, gains, and other support R R a Total expenses and losses per
per audited financial statements __ »1a132,848,471. audited financial statements . . ..
. b b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990;
line 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of facilities __$
oninvestments _ . $ (2) Prior year adjustments
{2) Donatsd services reportad on line 20,
and use of facilities _ § Form9%0 . . .§
(8) Recoveries of prior (8) Losses reported on
yoaargrants . $ line 20,Form 990 __$
(4) Other (specify): {(4) Gther (specify):
$ : $
Add amounts on lines (1) through (4) . »|b Add amounts on lines (1) through (4) ..
¢ Lineaminuslned . c ¢ Lineaminustineb . ... . ... ..
d Amounts included on line 12 Form 2 d Amounts included on line 17, Form
990 but not on line a; : 990 but not on line a:
{1) tnvestment expanses : {1) Investment expenses
not includad on : not included on
tine 6b,Form 990 _ § : line 6b,Form890 _ §
(2) Other (specify): B {2) Other (specty):
$ 5 S $
Add amounts on lines {1) and (2) .. . . >id 0. Add amounts on lines (1) and(2) . ..
o Total revenue per line 12, Form 890 o Total expenses per line 17, Form 990
{line ¢ plus line d) »lej32,848,471., (line ¢ plus tine d) ple32,698,562.
tPart V] List of Officers, Dlrectors Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours {c) Compensation "2).', e ben yiona to {E) Exponse
{A) Name and address per week devotad to i not paud enter account and
_Pposition P eampbnsaton._| other allowances
JOSEPH M. LEAVEY __ __ ___ ___________ PRESIDENT/DIR CTOR
566 .QOMQMIE AVE ___ .
BOSTON, MA 02215 40 129,859.] 3.600. 2,350.
FRANCIS X. COLANNINO _ TREASURER/DIRECTOR
566 COMMONWEALTH AVE__ _____________
BOSTON, MA 02215 20 25,.000.] 720, 0.
NICHOLAS WASHIENKO __ ______________ 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 _ ____ _________________ IRECTOR
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 SAKAREENY _________________ DIRECTOR
566 COMMONWEALTH AVE ______________
BOSTON, MA 02215 1 0. 0. 0.

75 Did any officer, director, trustes, or key employae receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule. pp [ ] Yoz [X] No

Form 990 (2002)

223031 01-22-03
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Form 960 (2002) ' COMMUNITIES FOR PEOPLE, INC 04-2573

248

Page 5

Yes

No

76
7

78 a

79

80«

82a

840

Fa - a0

L

b
87

b

88

90 a

91

02

Dld the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity

Waere any changes mads in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

if *Yos,” has it filed a tax return on Form 990-T for this year? ... .. ... .. N/A.

Was thers a liquidation, dissolution, termination, or substantial contraction dunng me yeaﬁ .

if *Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common membarship,

governing bodles, trustees, officers, stc., to any other exempt or nonexempt ofganfzation? . o
1 "Yes,” enter the name of the organization P>

Iy and check whether itls ] exemptor [__] nonexempt.

Enter direct or indirect political expanditures. See fine 81instructons R L81a | 0.

Did the organization file Form 1120-POL forthis year? . ... ... ... ... . e e e R
Did the organization receive donatad services or the use of materials, equipment, or facilities at no charge or at substantxally less than

fair remal value?

expenso In Part . (Seo Instructons inPartllly . . o2 |

¥ "ves," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? . . .. .

501(c)(4), (5), or (6) orgamzatrons & Wore substantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000orfess? . .. ... ... ... N/A ...

If *Yes® was answered to either 85a or 85b, do not complets 85¢ through 85h below unless the organization received a waiver for proxy tax
owaed for the prior year.
85¢ N/A

Dues, assessments, and similar amounts frommembers . . L
Section 162(e) lobbying and political expenditures . | . . . e . |.85d N/A

Aggregats nondeductible amount of section 6033(e)(1)(A) dues notices . . .. ., 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . 85¢ N/A

Doss the organization elect to pay the saction 6033(e) tax on the amounton fine85F . . ... . . N/A_ ..
if section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonabls estimats of dues

allocable to nondeductible lobbying and political expenditures for the following taxyear? . N/A ..

501(c)(7) orgeanizations. Entsr: a Initiation fees and capital contributions included on line 12 .. 86a N/A
Gross raceipts, included on line 12, for public use of club facilties . . . 86b N/A

501(c)(12) organizations. Enter. & Gross income from members or shareholders . . . . 87a N/A
Gross Income from other sources. (Do not net amounts due or paid to other sources
87b N/A

against amounts due or received fromthem.) . . ... ...
At any time during the year, did the organization own a 50% or greatsr {nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

BY8S, COMIDIOtE Par DX et e e e eae eeevereaeseaeeananaee e seveneuranaen sevue se seararas arare eeraseasens

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

saction 4911p» 0 . :section 4912 0 . ; section 4955 P>
501(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 e e e e e e
Enter: Amount of tax imposed on the organization managers or dusquahﬁed persons durlng the year under

0.

sections 4912, 4955, and 4958

VV

0.

Enter: Amount of tax on line 89c, above rmmbursed by the orgamzatmn L
List the states with which a copy of this returnis filad ™ MAS SACHUSETTS

[ oon ]

266

Number of employees employed in the pay period that includes March 12, 2002
The books are in care of ™ CORPORATION

Tolaphonono.» 617-267-1031

Locatedat » 566 COMMONWEALTH AVE, BOSTON, MA zZp+4 »02215-9111

Section 4947(a)(1) nonexempt cheritable trusts fiing Form 990 in lieu of Form 1044- Check here . . ... ... . I . i e e e
» | 62

and snter the amount of tax-exempt interest received or accrued during the tax year

N/A

>

223041
01-22-03

Form 960

(2002)



Form 890 (2002) COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 8
[ Part Vit | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Nots: Enter gross amounts unless othem;ise U:J)nrelated business income (E();t):luded by secton 512, 513, or 514 ()
indicated. ’ (8) (D) Related or exempt
93 Program service revenue; Bucs‘;r‘}gss Amount Eig":- Amount function incom:
]
b
c
d
(]

t Medicare/Medicaid payments = . .
¢ Feos and contracts from government agenc|es ......... .
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments ___ 24,333,
08 Dividends and interest from securities .
97 Net rental incoms or (loss) from real estate: PROIDINN BPOPERIIIIOI
a debt-financed property . . ... . ... ... ..
b not debt-financed property . . ... ... ...
08 Netrental income or (loss) from personal properly
98 Other investmentincome . . ... ... .. ...
100 Gain or (loss) from sales of assets
other than inventory .
101 Net incoms or (loss) from special ovonts 11,022,
102 Gross profit of (loss) from sales of inventory
103 Othar revénue:

32,784,402,

a o o e

°
....... WESE 0., 32.81 5

104 Subtotal (add columns (B), (D), and(E)) .. ... ... .. L .
i »_ 32,819,757,

105 Total (add line 104, columns (B), (D), and (E)) ............ ... ... coooiioiics s e e« et e eerrennaenraeenens
Note: Line 105 plus line 1d, Part ], should equal the amount on line 12, Part|.
{ Part vill] Relationship of Activities to the Accompllshment of Exempt Purposes (Se page 32 of the instructions.) |

Line No. { Explain how each activity for which incoms & reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exampt purposes (other than by providing funds for such purposes). ‘
93G _|ICLINICAL RESIDENTIAL SERVICES FOR DISTURBED CHILDREN AND ADULTS ‘

101 |GOLF OUTING
103 1%\LTERNATIVE LIFE STYLE HUMAN SERVICE PROGRAM

PartixX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Name, address, athlN of corporation, Parce(nat:))ge of Nature (o(;)acﬁvmes Total( 31)come End-s')E -year
partnership, or disregarded entity ownership interest assets
%,
N/A %
%,
%
{Part X::| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions.)
(a) Did the organization, durjnd the ydar, receive any-funds, directly or indirectly, to pay premiums on a personal benefitcontract? = L__] Yos [XJ No
/) e e XIno

and behef, 1t is true,




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 50 1(s), 501(f), 50 1{k),

501(n), or Section 4047(a){ 1) Nonexsmpt Charitable Trust

Department of the Treasury
intemal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completsd by the above organizations and attached to their Form 690 or 980-EZ

OMB No 1545-0047

2002

Name of the organization

COMMUNITIES FOR PEOPLE, INC

Employer identification number

04: 2573248

{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, entsr “None.”)

JOHN CASEY __ _ _ _ _ o] PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 69,920.] 1,938.
ELAINE BIANCARDY _________________| ASST EXEC DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 75,697, 2,098.
PEGGY MOSLEY _ ____ ___ _ _ ____________ PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 75.697.; 2,099.
CRAIG GORDON_ _____________________| PROGRAM DIR

221 WATERMAN ST, PROVIDENCE, RI 40 75.698.] 2,099.
WALTER SHERBURNE _ ________________ | PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 74,128, 2,012,
Total number of other employees paid SSSS e
over $50,000 - > 5

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”)
{a) Name and addrass of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
RICHARD GRIGGS _ _ _ __ _ _ _ o ______
IDATA PROCESSING
143 RANDALL STREET, NORTH EASTERN, MA 02356 CONSULTANT 72,950.

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

22310101-22-03  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 00 and Form 090-EZ.

Scheduls A {Form 990 or $00-EZ) 2002



04-2573248 Page2
No

Scheduts A (Form 890 or b9°'EZ) 2.002 COMMUNITIES FOR PEOPLE, INC
Statements About Activities (Ses page 2 of the instructions.) Yes

1 During the year, has the organization attempted to influence national, stats, or local legislation, including any attempt to influence

public opinion on a legistative matter or referendum? If *Yes," enter the total expensas paid or incurred in connection with the
lobbying activities P> § $ (Must squal amounts on line 33, Part VI-A,

or ine | of Part VI-B.)
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement glving a detailed dsscription of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusteas, directors, officers, creators, kay amployees, or members of their families, or with any taxabls organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a delailed statement explaining the transactions.) SEE STATEMENT 3

a Sals, exchange, or leasing of property? = et e e e e e e e e e e v s e et e e e

b Lending of money or other extension ofcredit? . . . . ... ... e e e e et e e 2b X
¢ Fumishing of goods, services, Of TaGHIBS? || | ... .. ... s s e e+ s e £ ¢ e e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 X

20 X

o Transfer of any partof fts Income or assets? ... . ... ... e s e

8 Does the organization make grants for scholarships, fellowships, student loans, etc.? (SeoNote below.) . ... . . .. ... ... . o
4 Do you havg a section 403(b) annuity plan for your 8mployees? . i et e e
Notes: Attach a staterment to explain how the organization determines that indiiduels or organizations receiving grants or loans
from it in furtherance of its charitable programs “qualify® to receive payments.
{Part V] Reason for Non-Private Foundation Status (Sse pages 3 through 5 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
L] [:] A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
A school. Section 170(b)( 1)(A)(ii). (Also complete Part V.)
Ahospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
A Fedoral, stats, or local government or governmental unit. Section 170(b)( 1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state D>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

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){vi). (Also complets the Support Scheduls in Part IV-A.)

A community trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 83 1/3% of its support from contributions, membership fess, and gross
recoipts from activities related to its charitabls, stc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sea saction 509(a)(2). (Also completa the Support Schedule in Part [V-A.)

-
(-1

K O 0000

-
Py
-»

ks

0o

-
[ ]

13 D An organization that is not controlled by any disqualifiad persons (other than foundation managers) and supports organizations describad in:
{1} lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they mest the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page S of the instructions.)

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

14 j:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Scheduls A [Form 990 or 990-EZ) 2002
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Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

04-2573248 Page3

‘Part IV-A'| Support Schedule (Complete only if you checked a box on line 10 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginningin) .. . > (a) 2001 (b) 2000 (c) 1999 (d) 1998 (o) Totaf

15

Gifts, grants, and conmbuuons
received. (Do not include unusual

grants. See line 28.) . 7,042, 9,599. 11,949. 16,045. 44,635.

-Msmbership fess recewed .......

17

Gross raceipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ., . 131,116,036./28,801,603.]24,922,327./16,907,346.[101,747,312.

18

Gross incoms from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(lass section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 - 22,215, 26,207. 24,042. 15,594. 88,058.

19

Net income from unrelated busines:
activities not included in line 18

Tax ravenuss lovied for the
organization’s benefit and elther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

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

Tofal otfines 15through22 131 ,145,293./28,837,409./24,958,318.]16,938,985./101,880,005.

24

Line 23 minus line 17

29,257, 35,806, 35,991. 31,639. 132,693,

25

Enter 1% ofline23 311,453, 288,374. 249 ,583. 169,390 raie

Organizations described on Ilnn 10 or 11: & Enter 2% of amountin column (e),fine24 _ . . . . .. ..
Preparo a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the sum of all these excess amounts T
Total support for section 509(a)(1) test Enter line 24, column (8) ... . ... .. oot o e >
Add: Amounts from column (s} for lines; 18 88,058,
2 %0_ 0000 . >
Public support (line 26¢ minus ine 26d tofal) . . . . ... ... s e o >
Public support parcentage {line 206 (numerator) divided by line 26¢ (denominator)) e > | 261 33. 6 378%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were recelved from a “disqualifiad person,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each "disqualified person.” Do not fils this list with your return. Entar the sum of
such amounts for each year: N/A

@001 (000) . . ... (1999) ... ... (1998)

For any amount included in line 17 that was raceived 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 ysar or {2) $5,000. (Include in the list organizations
described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year, N /A

(2001) e e (2000) L e (1099 L ... {1998)

Add: Amounts from column (e) for lines: 15 16

: 17 20 21 » | 27¢ N/A
d Add;Line 27atotal andlne 27btotal . | ard N/A
¢ Public support (line 27¢ total minus line 27d total) L . wore N/A
1 Total support for saction 509(a)(2) test; Enter amount an line 23, column ® .. . » | 2n] N/A B
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = . .= . .o N/A %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27 (denominator J) ..... P2t N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1998 through 2001, 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 grant. Do not file this list with
your return. Do not include these grants in line 15.

223121 01-22-03 NONE Scheduls A (Form 990 or 990-E2) 2002




Schadulo A (Form 990 or 990-E) 2002 COMMUNITIES FOR PEOPLE . INC

04-2573248 Page4

[ Pait V] Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

30

31

32

T O ™ & A O o

842

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 governingbody? . . .. .

Does the organization include a statemant of its racially nondiscriminatory policy toward students in aII ns brochures catalogues,

and other written communications with the public dealing with student admissions, pragrams, and scholarships? . ... ... . ...
Has the organization publicized its raciafly 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 commwnity serves? . ... . ... e eee e reneee aaee e
i Yes,” please describs; if "No,” please explain. (H you need more space attach a separate statement.)

Doses the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . ... .. ... ..
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? . . .. ... ... .

Goples of all cataloguss, brochures, announcements, and other writtsn communications to the public dealing with student

admisslons, programs, and schofarships? | e e et e e e oo e .

Coples of all matertal used by the organization or on its behalf to solicit contributions? . ... ... .
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

33a

Students’ Fights OF PIIVIBIBST o e et eee —ererates earnn oo eeeaseeieee ot vareese seeneeeesereraen e .

83b

AAMESSIONS PORCIBS D e e e erereen eeeeeteeare —eaeaeaeee 2evereeeraeas rereeen reseee .

33¢

Employment of facully or administrative STafi? i e et oo voeeeetrenanes

83d

Scholarships or other financial assiSTANCE? | . . . et et e ot e eeeeeer e oo en e oo

330

Educational policles? ... .. .. ... et eeeeteteateeeasamenesee evemeseateteeratensate —eeeusasatateaen avsseetone eesreemseseseatenensens ameernens etemees

83t

USB OF FICHIIBST . o o s s ot eeeeeeeeeee —eeeee —eeeeaerrees eearteaeeen +ereesvens soveeseaseesaeeserene 2avaereteere e aen

33g

Athletic programs? _ . s e SR

a2

Other extracurricular activities?
i you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization recelve any financial aid or assistance from a governmental agency? | .. . ... ...

Has the organization's right to such aid ever been revoked or suspended? . s e

Hf you answered “Yes" to either 34a or b, please explain using an attached statement.
Doss 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 raclal nondiscrimination? If "No," attach an explanation

a5

Schedule A (Form 690 or 900-£Z) 2002
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Schadulo A (Form 990 or 990-E7) 2002 COMMUNITIES FOR PEQPLE, INC

04-2573248 Pages

(To ba completed ONLY by an seligible organization that filed Form 5768)

Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)

N/A

Check > b E i you checked *a

* and Yimited control provisions apply.

Check P> a D if the organization belongs to an affiliated group.
- . " {2) ()
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "axpenditures” means amounts paid or incurred.) totals electing organizations
N/A

368 Total lobbying expenditures to influence public opinion (grassroots lobbying) =

87 Total lobbying sxpenditures to influence a legislative body (direct lobbying) L i

38 Total lobbying expenditures (add lines 36 and 37) .

30 Other exempt purpose expenditures .

40 Total exampt purpose expenditures (add lines 38 and 39) L
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
it the amount on line 40 is - The lobbying nontaxable amount is -

Notover$500.000 . .. . .. ... .. .. 20% of the amounton line 40 . e e )
Over $500,000 but not over $1,000000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000 . $225,000 plus 5% of the excess over $1,500,000 .
Over$17,000000 . ... ... ... . $1,000000 . e e

42 Grassroots nontaxable amount (enter 25% oflined41) ... .. . .. X

44 Suybtract line 41 from fine 38, Enter -0-ifline 41is more than lined8 . .. . .. . .. .. .

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Yoar Averaqing Period Under Section 501(h)

(Some organizations that made a saction 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

Calondar year (or (a) (b) (c)
fiscal year beginning in) » 2002 2001 2000

(d)
1999

(o)
Total

45 Lobbying nontaxabfe

0.

amount . .
48 Lobbying celllng amount
(150% of line 45(8)} . ...

0.

47 Total lobbying

0.

expenditures . ...
48 Grassroots nontaxable
amount

0.

49 Grassroots ceiling amount
{150% of line 48(s)). .. ...,

50 Grassroots lobbying

0.

oxpenditures
{ Part VI-B

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

influence public opinien on a legislative matter or referendum, through the use of;
a Volunteers .

Paid staff or managamem (lncludo compensauon in expensos reported on Imos ¢ through h. ) ,,,,,,,

Media advertissments _

Mailings to members, leglslators or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes i

Direct contact with legislators, their staffs, government ofﬁclals ora lsgnslahvo body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Addlines¢ through h.) .~ .. ... ... .. .. ...

- A .. ® a0 o

It "Yas" to any of the above, also attach a statement giving a detailed descnpuon of the lobbymg acbvmes .

Yes | No

0.

223141
01-22-03
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Schedule A (Form 990 or 990£7) 2002 COMMUNITIES FOR PEOPLE, INC 04-2573248 Pagss
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting erganization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 50 1(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yas | No
iYGash . . L L. e e e e S1a(i) X
{ii) Otherassets . . . . L e e e a(il) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization U . () X
{ii) Purchases of assets from a noncharitable exempt organization =~ . . e e S O] ([ X
(iii) Rental of facilities, equipment, or other assets . e et e e e e e e et e e e« o R 1] () X
"{iv) Relmbursementarman@ements | . . . . .. . e e e e e e e e e e e e e e e . | biv) X
(v) Loans of loan guarantees . et e e e e e e e b(v) X
(vi) Performance of services or membership or fundralsing solictaons. e . | ) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . .. . .. ... . . ¢ X

d If the answer to any of the abovs is "Yes,” complete the following scheduls. 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 fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

{s) {®) {c) {d)

Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements
)

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations described in section 50 1(c) of the
Code (other than section 501(c)(3)) o in section 5277 . . ... e » [lves [XIno

b 1f"Yes,” complets the following scheduls; N/A
() (b) G
Name of organization Type of organization Description of relationship
Lo Schedule A (Form 980 of 990-EZ) 2002

01-22-03



COMMUNITIES FOR PEOPLE, INC
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04-2573248

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

FORM 990
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOMR
GOLF OUTING 11,022. 11,022. 11,022.
TO FM 990, PART I, LINE 9 11,022. 11,022. 11,022.
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 25,343. 594. 24,749.
CONSULTING &
CORPORATE PROVIDERS 20,058,837. 20,053,667. 5.,170.
STAFF TRAINING 58,271. 54,623. 3,648.
CHILD CARE 808,776. 808,776.
OFFICE EXPENSES 777,525. 474,197. 303,328.
INSURANCE 69,775. 69,7175.
TOTAL TO FM 9906, LN 43 21,798,527. 21,391,857. 406,670.

SCHEDULE A

STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

STATEMENT 3

CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990, PAGE 4, PART V

STATEMENT(S) 1, 2, 3



COMMUNITIES FOR PEOPLE, INC JUNE 30, 2003

04-2573248

FORM 990 PART |l - STATEMENT OF FUNCTIONAL EXPENSES STATEMENT 4
©)

MANAGEMENT
DESCRIPTION AND GENERAL
COMPUTERS 20,266
FURNITURE & EQUIPMENT 6,634
TOTAL TO FM 990, PART i, LINE 42 26,900
FORM 990 PART IV - BALANCE SHEETS STATEMENT 5
DESCRIPTION 6/30/02 6/30/03
Land, buildiings and equipment: basis
BUILDINGS & IMPROVEMENTS 289,369 289,369
COMPUTERS 429,107 429,107
FURNITURE & EQUIPMENT 113,296 113,296
TO FM 990, PART IV, LINE 57A 831,772 831,772
less: accumulated depreciation
BUILDINGS & IMPROVEMENTS 58,478 65,713
COMPUTERS 380,258 400,523
FURNITURE & EQUIPMENT 96,718 103,352
TO FM 990, PART 1V, LINE 57B 535,453 569,588

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

TO FM 990, PART IV, LINE 57C 296,319 262,184

STATEMENT(S) 4, 5



Fom 8868 | Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury
intemal Revenue Servics P Filo a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . .................. . @ @ @ @@ e,
® {f you are filing for an Additional (not sutomatic) 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.

Pl  Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... . » 3
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. 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

COMMUNITIES FOR PEOPLE, INC 04-2573248
:l:?a“u Numbser, street, and room or sulte no. If a P.O. box, see Instructions.
.‘;‘.}n’::e 566 COMMONWEALTH AVENUE
tstructions. | 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{file a soparate application for each return):
[X] Form 990 [ Form 990-T (corporation) [ Fom 4720
(3 Fom9908L ] Form 890-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-€2 [ Form 990-T @rust other than above) [ Form 6069
[ Form 990-PF ] Form 10414 [ Form8870

> [

@ |f the 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 digit Group Exemption Number (GEN) . if this s for the whole group, check this
box P [ . it Is for part of the group, check this bax P> [__] and attach a list with the names and EINs of all members the extension will cover.

I request an automatic 3month (6-month, for 990-T corporation) extension of time unti__ FEBRUARY 17, 2004 .
toﬁletheamnptomanbaﬂonmtumfaheavmluﬂmnmndabove.mmadmhformemaxM'stfoc

b[:]wlendaryea
» (X3 tax year beginning _ JUL 1, 2002 ,andending_JUN 30, 2003

2 Hthistax yearls for less than 12 months, check reason: [:] Inltial retum

1

DFhalmtum Dchangehaccounﬂngperbd

If this application s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

3a
" nonrefundable credits. See Instructions ... $
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 aflowed as a credit $
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, i required, deposit with FTD
coupon of, If required, by using EFTPS (Blectronlc Federal Tax Payment System). See Instructions ....................... $ N/A
Signature and Verification

Under penalties of perjury, ] dectare that | have examined this form, incuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prapare this form.

Siguatus WO o e o (7 > CAA— oad 71/2/02
Form 8868 (12-2000)

(HA  For Paperwork Reduction Act Notice, see instruction

223831
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