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

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2003

Open to Public

internal Revenue Service P> The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year bsginning JUL 1., 2003 andending JUN 30, 2004
B S&‘Sﬁé‘l,h ups]:??s C Name of organization D Employer identification number

ficress | e o [COMMUNITIES FOR PEOPLE, INC

04-2573248

yr?éﬂege Z‘;: Number and street (or P.0. box if mail 1s not delivered to street address)

ot |spectc|566 COMMONWEALTH AVENUE

Room/suite {E Telephone number

(617)267-1031

Final Instruc-
return tions City or town, state or country, and ZIP + 4

F Accounting method D Cash [E Accrual

remn o BOSTON, MA 02215-9111 [ &emp
Application @ 3gction 501(c)(3) organizations and 4047(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

pending

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

[

H{a) Is this a group return for affilates? [Jves [XIno

Q Waebsite: pWWW. COMMUNITIES-FOR-PEOPLE.ORG H(b) 1f"Yes,” enter number of affiliates p»

Organization type (cneckonlyomi)b[_z] 501(c) (3 ) nsertno) l:l 4947(a)(1) or D 527 | H(c) Are all affilates included?
(If“No," attach a list.)

N/A [ dves [Ino

K Chack here p» Ej if the organization's gross receipts are normally not more than $25,000. The H{d) s this a separate return filed by an or-

organization need not file a return with the [RS; butif the organization receivad a Form 990 Packags ganization covered by a group ruling? r_—_] Yes m No
in the maul, it should file a return without financial data. Some states require a complete return. | __Group Exemption Number p»

M Checkp> [Zl if the organization 1s not required to attach

L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12> 33,460,425. Sch. B (Form 990, 990-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:;
a Direct public support 1a 10,288.
b indirect public support 1b
¢ Government contributions (grants) 1¢
d Total (add lines 1a through 1c) (cash $ 10,288. noncash$ ) 1d 10,288.
2 Program service revenua including government faes and contracts (from Part Vi, ling 93) 2 33,428,460,
3 Membarship dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,562.
§  Dividends and interest from securities 5
6 a Gross rents Ba
b Less:1ental expenses 6b
¢ Netrental income or (loss) (subtract hne 6b from line 6a) B¢
° Cther investment income (dascribe P ) 7
E 8 a Gross amount from sales of assets other __(A) Securities (B) Other
2 than mventory 8a
o b Laess costor other basis and sales expenses 8b
¢ Gainor (Iosg)_(ggachsclﬁ?ul ) 8c
I ety
».._@Emﬁﬁb 8c, columns (A) and (B)) 8d
Sp ‘gl.avents'ﬁﬁﬁ activitie ch schadule). If any amount 1s from gaming, check here P D
8 Grés= revenue (not includin 0. of contnbutions
P re;@ !e@orﬂm@}@ﬁéﬁ &) 9a 20,115.
i' “direct expens -than fndraising expenses 0b
s t |ru<*\ﬁ &3@ ents (subtract line 9b from line 9a) SEE STATEMENT 1 9¢ 20,115.
:. \; 10 Gro ,2, ory, Iess returns and allowances 10a
o2 ass cost of goods sold 10b
o\ ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
e 1 Other revenue (from Part Vi, line 103) 11
Ly 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8¢, 9¢, 10c, and 11) 12 33,460,425.
| 13 Program services (from line 44, column (B)) 13 32,288,016.
{3 8| 14 Management and general (from line 44, column (C)) 14 960,224,
@:!;ﬁ s 15  Fundraising (from line 44, column (D)) 15 12,747.
;- 3 16 Payments to affiliates (attach schedule) 18
b 17 Total expenses (add lines 16 and 44, column (A)) 17 33,260,987,
{j o 18 Excoss or (deficit) for the year (subtract line 17 from lina 12) 18 199.,438.
J)go|l 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,633,001,
z§ 20  Othar changes tn net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,832,43 9. ?
323001

12-17- bs  LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003) \\



COMMUNITIES FOR PEQPLE, INC 04-2573248
Statel_nent of All organizations must completa 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) nonsxempt charitable trusts but optional for others.
D et Pt ™ @ Tot ) Frogan (0 Mapsgerer® | o) uncrasmg
22 Grants and allocations (attach schedule)
cash $ ___ noncash§ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benehts paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 159,870. 0. 159,870. 0.
28 Other salaries and wages 26| 7,468,105.f 7,260,622, 207,483.
27 Pension plan contributions 27 150,210. 138,193. 12,017,
28 Other employee benefits 28 554,360. 531,698. 22,662.
29 Payroll taxes 29 692,100. 658,240. 33,860.
30 Professional fundraising fees : 30
31 Accounting fees 31 15,500. 15,500.
32 Legal fees 32 10,445- 10,445.
33 Supplies 33 327,299. 327,299.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 6] 1,751,713 1,666,241. 85,472.
37 Equipment rental and maintenance 37
38 Pninting and publications 38
30 Travel 39 351,259. 316,327. 34,932.
40 Conferences, conventions, and mestings 40
41 Interest 11 12,336. 12,336.
42 Depreciation, deplgtion, stc. (attach sghadule) 42 28,150. 28.,150.
43 Other expensegs ‘ﬁ(ﬁ' coveﬁ%@g (Tt%rﬁz:}:

a 43a

b 43b

[ 43¢

d 43d

e _SEE STATEMENT 43| 21,739,640.] 21,389,396, 337,497, 12,747,
e B g e B nes 1945 44| 33 ,260,987.] 32,288,016. 960,224. 12,747.

Joint Costs Check P> ‘:! If you are following SOP 98-2.

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yas," anter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

» [ Jves (XINo

- and {iv) the amount aliocated to Fundraising $

[ Part lll | Statement of Program Service Accomplishments

What I1s the organization's pnimary exempt purpose? »

ALTRERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS

All organizations must descnbe their exempt purpose achigvements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss

achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947 (a)1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs, and 4947(a)1)
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 $ 3| 32,288,016,
b
_(Grants and allocations $ )
Cc
(Grants and allocations § )
d
(Grants and allocations § )
@ Other prograrn services (attach schedule) (Grants and allocations $ )
f Total of Program Sarvice Expensss (should equal line 44, column (B), Program services) > 32,288,016,
323011 Form 9080 (2003)

12-17-03



Form 890 (2003) COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 3
Balance Sheets
Note. Where required, attached schedules and amounts within the description column (A) (B)
should be for and-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 292,466. 45 1,017,792,
48  Savings and temporary cash investments 996,528,/ 48 1,174,329,
47 & Accounts receivable 47a 2,908,938.
b Less. allowance for doubtful accounts 47b 4,041,789, 47¢ 2,908,938.
48 a Pledges receivable 48a
b Less; allowancs for doubtful accounts 48b 48¢
49  Grants racewvable 40
50  Receivables from officers, directors, trusteas,
° and key employess 50
‘9', 51 a Other notes and loans receivable 51a
4] b Less:; allowance for doubtful accounts 51b 51c
52  Inventonss for sale or use 52
53  Prepaid expenses and deferrad charges 32,054, s3 22,921,
54  Investments - securitigs > [ Jcost [Jemv 54
55 a Investments - land, buildings, and
equipmant, basis 55a
b Less; accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, buildings, an dyepan 'bam;ﬁm s 57a 971,959.
b Less' ascumulateddepreciation 57b 604,974. 262,184.) 57¢ 366,985.
58  Other assets (describe > ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 5,625,021.] 50 5,490,965,
80  Accounts payable and accrued axpenses 2,824,696.] 80 2,361,703,
61  Grants payable 81
82  Deferred revenue 62
.§ 83  Loans from officers, directors, trustees, and key employees 63
:'E 84 a Tax-exampt bond liabilities 0844
] b Mortgages and other notes payable 167,324, 84b 296,823,
65  Other liabilities (describe P> ) 85
86 Total liabilities (add hnes 60 through 65) 2,992,020.] 66 2,658,526,
Organizations that follow SFAS 117, check here D> D_L—] and complete lines 67 through
w 69 and hnes 73 and 74.
@ |87  Unresincted 2,633,001.} er 2,832,439.
§ 88  Temporanly restricted 68
lg 89  Permanently restricted 69
':E’ Organizations that do not follow SFAS 117, check here P> [_—_] and complete lines
L 70 through 74.
: 70  Capital stock, trust principal, or current funds . 70
E 71 Paid-n or capital surplus, or land, building, and equipment fund 71
< 72  Retained earnings, endowment, accumulated incoms, or other funds . 72
g 73 Total net assats or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must aqual ine 19; column (B) must equal line 21) 2,633,001.] 73 2,832,439,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 5,625,021.{ 74 5.490,965.

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

and fully describes, in Part 111, the organization's programs and accomplishments

323021
12-17-03



Form 990 (2003) COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenuse, gains, and othar support & Total expenses and losses per
per audited financial statements a|l33,460,425. audited financial statsments »iaj33,260,987.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990,
hne 12, Form 990, (1) Donated services
(1) Netunrealized gains and use of faciities  $
on investments $ {2) Pnor year adjustments
(2) Oonated services reparted on tine 20,
and use of faciities $ Form 990 $
(3) Racoveries of prior {3) Losses reported on
year grants $ line 20,Form 830  $
{4) Other (specify). {4) Other (spaecify):
$ $
Add amounts on lines (1) through (4) | A1 0. ) Add amounts on lines (1) through (4) | Al 0.
¢ Line amnuslngb plcl33,460,425.] ¢ Lineamnusthnebd pici33,260,987.
d Amounts includad on line 12, Form Amounts included on line 17, Form ’
990 but not on line a, 990 but noton line a,
(1) Investment expanses (1) Investment expenses
not included on not included on
fina 6b, Form9490  § line 6b, Form990  §
(2) Other (spscify): (2) Other (specify):
$ $
Add amounts on hnes (1) and {2) »id 0. Add amounts on hnes (1) and{2) »|d 0.
e Total revenue per ne 12, Form 990 e Total expenses per line 17, Form 980
{lina ¢ plus lna d) ¢(33,460,425. {line ¢ plus ling d) »le(33,.260,987.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B} Title and average hours | (C) Compensation (anc?gvelglgl&rgnto (E) Expense
(A) Name and address per week devoted to {Itnot paid, enter | 5IF 45 jenes | accountand
position -0-.) compensation | 0ther allowances
JOSEPH M. LEAVEY PRESIDENT/DIFWECTOR
566 COMMONWEALTH AVE _ __ __ _________
BOSTON, MA 02215 40 134,389.] 3,863. 2,350.
FRANCIS X. COLANNINO ____ ___ _______ TREASURER/DIRECTOR
566 COMMONWEALTH AVE__ _____________
BOSTON, MA 02215 20 25,481, 773. 0.
NICHOLAS WASHIENKO ________________ IRECTOR
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
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 Did any officer, director, trustes, or key employoe receive aggregate compensation of more than $100,000 from your organization and all relatad
organizations, of which more than $10,000 was provided by the related organizations? If “Yes," attach schedule. P [:] Yes [i] No
Form 990 (2003)

323031 12-17-03



Form 990 (2003) , COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 5

[Part vi]| Other Information Yesl No
76  Did the organization engage In any activity not previously reported to the [RS? If “Yes,” attach a detailed description of each activity 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f“Yes,"has it fled a tax return on Form 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes," attach & statement
80 a s the organization refated (other than by association with a statewids or nationwida organization) through common membership,
governing boduss, trustess, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P>
and check whether it1s L—_] exempt or D nonexempt.
81 a Enter diract or indiract political expenditures. See line 81 instructions Ma | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 822 X
b 1f"Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense n Part Il (See instructions n Part Il1) | 82 | N/A
83 a 0id the organization comply with the public inspection requirements for returns and exemption applications? 83as | X
b Did the organization comply with the disclosure requirements relating to quid pro quo centributions? N/A 83b
84 a Did the organiration solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially alt dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a waiver for proxy tax
owaed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and patitical expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(8)( 1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 NLA
g Doass the organization elect to pay the section 6033(e) tax on the amount on fine 85t? N/A 85g
h If section 6033(s)( 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of duss
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
88  501(c)(7) orgamzations Enter: a Iniiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on hne 12, for public use of club faciities 86b N / A
87  501(c)(12) organizations Enter; a Gross incoms from membars or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts dus or paid to other sources
against amounts due or raceived from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-37
If Yos,” complete Part IX ’ 88 X
89 a 501(c)(3) organizations Enter: Amount of tax iImposed on the organization during the year under’
section 4911p» 0 . :section 4912 p 0 . : section 4955 p» 0.
b 501(c)(3) ard 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transachon 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 80b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed » MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 2003 ] 60b L 237
91  The books are mcare of » CORPORATION Telephoneno. » 617-267-1031
Locatedat > 566 COMMONWEALTH AVE, BOSTON, MA z7r+a»02215-9111
92  Section 4G47(a)(1) nonexempt chantable trusts fiing Form 990 n heu of Form 104 1- Check here » [:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 112 L N/A
323041 Form 990 (2003)

12-17-03



Form 990 (2003) . COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 8

ﬁ?art V1] T Analysis of Income-Producing Activities (Ses pags 33 of tha instructions.)
Unrelated business iIncome Excluded by section 512, 513, or 514

E)

A) B (c) D ‘

Business A n(1 031 nt Exclu- An(w{x nt Related or exempt
93 Program service revenus; code code function Incoms

Note: Enter gross amounts unless otherwise
indicated

a 0o o o

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies 33 L 428 ‘ 460.
984 Membarship duss and assessments
95 Interest on savings and temporary cash mnvestments 1,562.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financad property
98 Net rental income or (loss) from personal property
98 Other investment income
100 Gain or (loss) fiom sales of assets
other than inventory
101 Netincome or (loss) from special events 20,115,
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

a

b

c

d

[}
104 Subtotal (add columns (B), (D), and (E)) 0. 0.l 33,450,137,
105 Total (add line 104, columns (B), (D), and (E)) » 33,450,137,

Note: Line 105 plus hine 1d, Part I, should equal the amount on ine 12, Part |
| Part vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which incom is reported in column (E) of Part Vil contributad importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposss).
93G LINICAL RESIDENTIAL SERVICES FOR DISTURBED CHILDREN AND ADULTS
101 GOLF OUTING
103 ALTERNATIVE LIFE STYLE HUMAN SERVICE PROGRAM

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

Name, address, ar(lg)ElN of corporation, Perce(r?tzge of Nature (o?)activmes Total‘ﬁl)come End-of-year
partnership, or disregarded entity ownership intergst assets
%
N/A %
°/o
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a parsonal benefit contract? D Yes ,_7{__] No
(b} Did the orgamization, durin gar, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes E No

s)

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

all information of which preparer has any knowledge
’

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




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

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

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 860-EZ

OMB No 1545-0047

2003

Name of the organization

COMMUNITIES FOR PEOPLE, I

NC

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, enter "None.")

e e QL pem—

CRAIG GORDON o _____ PROGRAM DIR

221 WATERMAN ST, PROVIDENCE, RI 40 79,447, 2,252.
" PEGGY MOSLEY _ ____________________| PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 79,447.] 2,252,

ELAINE BIANCARDI __________________| ASST EXEC DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 78,712.] 2,231.

WALTER SHERBURNE ___ ________________| PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 78,076. 2,1589.

JOHN CASEY o _____ PROGRAM DIR

566 COMMONWEALTH AVE, BOSTON, MA 40 73,413.] 2,081.

Total number of other employees paid

over $50,000 »

10

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions. List each one (whather individuals or firms). If there are none, enter *Nons.”)

(a) Name and address of each indapendent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for professiona) services »

323101/12-05-03 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 090-EZ.

Schedule A (Form 990 or 990-EZ) 2003



Scheduls A (Form 990 or 990-E7) 2003 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page2
Part lll | Statements About Activities (Ses page 2 of the nstructions.) Yes! No

1 Duning the year, has the organization attemptad to influence national, state, or focal legislation, including any attempt to influence
public opinion on a legislative matter or referendum? it "Yes," anter the total expanses paid or incurred in connaction with the
lobbying actvities B> $ $ {Must equal amounts on line 38, Part VI-A,
or e i of Part VI B)) 1 X
Organizations thal made an elaction under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complste Part VI-B AND atfach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either diractly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, kay employess, or members of thewr families, or with any taxable organization with which any such
person s affiiated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions) SEE STATEMENT 3

a Sale, exchange, or leasing of property? 2a X
b Landing of monev or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or resmbursement of expenses If more than $1,000)? 24 | X
e Transfer of any part of its iIncome or assets? 26 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If Yes," attach an explanation of how
you determine that recipients quahfy to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employess? 3b X
4 pg you maintain any separate account for participating donors whera donors have the night to provide advice
on the use or distribution of funds? 4 X

ITDan v LReason for Non-Private Foundation Status (Sae pages 3 through 6 of the instructions.)
The organization is not a private foundation because 1t 1s; (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [:] A school. Section 170(b)(1)(A)(n) {(Also complete PartV.)
7 [__—] A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(m).
8 D A Federal, state, or iocal government or governmental unit. Section 170(b}( 1)(A)(v).
9 I:] A medical research organization operated i conjunction with a hospital. Section 170(b)(1)(A){m). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(v).
(Also complete the Support Schadule in Part IV-A.)
11a [E An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)( 1)(A){v1). (Also complete the Support Scheduls in Part IV-A.)
12 D An crganization that normally receives: {1) more than 33 1/3% of its support from contributiens, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business taxabls incomae (less section 511 tax) from businessss acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A.)

[

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations describad in-

(1) ines 5 through 12 above; or (2) section 50 1(c)(4), (5], or (6), If thay mest the test of section 509(a)(2). (See section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions.)

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

14 [ ] An organzation organized and operated to test for public safety Section 509(a)(4). (See page 6 of the nstructions.)
Schedule A (Form 900 or 990-EZ) 2003
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Scﬁedula A (Form 990 or 990-€Z) 2003 COMMUNITIES FOR PEOPLE,

INC 04-2573248

Pag

03

| Part IV-A

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

Calendar year (or fiscal year
beginning in)

{a) 2002 {b) 2001 {c) 2000 {d) 1999 {s) Total

15

>
Gifts, grants, and contributions
raceived. (Do not include unusual

grants. Ses line 28 ) 7, 042.

28,714. 9,599. 11,949.

27,304.

16

Membership feas raceived

17

Gross raceipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis
refated to the organization's
chantable, etc., purpose

32,795,424.31,116,036./28,801,603./124,922,327.

117,635,390.

18

Gross income from Interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incomse
(lass section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975

24,333. 22,215. 26,207. 24,042.

96,797.

19

Net income from unrelated business
activities not included in line 18

20

Tax revanues lavied for the
organization's benafit and either
paid to 1t or expended on its behalf

21

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

22

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

23

Total of Iines 15 through 22 32,848,471.(31,145,293.[28,837,409.[24,958,318.

117,789,491.

24

35,806. 35,991.

Line 23 minus line 17 53,047. 29,257.

154,101.

25

288,374. 249,583.

Enter 1% of ing 23 328,485. 311,453.

26

d Add: Amounts frem column () for lines;

» | 26a

3,082.

Organizations described on lines 10 or 19: a Enter 2% of amount in column (8), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
26b

0.

Do not file this (ist with your return Enter the total of all these excess amounts

Total support for section 509(a)( 1) test; Enter line 24, column (e) 26¢

154,101.

19
26b

18 96,797.
22

26d

96,797.

Public support (ine 26¢ minus line 26d total) 2086

57,304.

Yyv vy

Public support percentage {line 26e (numerator) divided by line 268¢ {(denominator)) 26t

37.1860%

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were recetved from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disquahfied persen.” Do not file this list with your return. Enter the sum of

N/aA
(2001)

such amounts for each year

(2002) (2000)

(1999)

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

and amount received for aach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described 1n lines 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

(2002) (2001) (2000) (1999)
¢ Add: Amounts frem column (e) for hnes- 15 16

17 20 21 P 27¢ N/A

d Add. Line 27a total and line 27b total » | 27d N/A
¢ Pubiic support (line 27¢ total minus line 27d total) » | 27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > I 27¢ | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g N/A %
h Investmant income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) > 27h N/A %

26 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a hist for your records

323121 12-05-03

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant Do not file this list with
your rolum Do not include these grants n line 15. NONE
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Schedule A (Form 990 or 980-£2) 2003 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page4
PartV I Private School Questionnaire (See page 7 of the nstructions.) N/2
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory pohicy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a rasolution of tts governing body? 20

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soltcitation program, in a way that makes the policy known

to all parts of the general community it serves? 31
If “Yes,” pleass describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Doss the organization maintain the following;
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documanting that schoiarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
if you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? 33a
b Admussions poiicies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
t Usa of facilities? 33t
g Athletic programs? 33g
h Other extracuinicular activities? 33h
If you answerad "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization raceive any financial aid or assistance from a governmantal agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable requiremsnis of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. %87, covering ractal nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 890 or 990-£7) 2003 COMMUNITIES FOR PEOPLE, INC 04-2573248 Pages

[ Part VI-A l Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be complated ONLY by an eligible orgamization that filad Form 5768)
Check P a [ | ifihe organization belongs to an affilated group Chack P b [:]ﬂou checked "a" and "imited control” provisions apply.
.. . . a
Limits on Lobbying Expenditures Amllatéd)group To be com[()ll,e)ted for ALL
(The term "expenditures” maans amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lebbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
30 Other exempt purpose expenditures 36
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $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 11
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ine 411s more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c) (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total

45 Lobbying nontixable
amount

48 Lobbying ceiling amount
(150% of ling 45(s))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount
{150% of line 48(e))

50 Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, mcluding any attempt to v N
03
influence public opinion on a legislative matter or referendum, through the use of; °

Amount

a Voluntears

b Paid staff or management (Include compensation 1n expenses reported on lines ¢ through h )
¢ Maedia advertisements

d Mailings to members, lagislators, or the public

e Publications or published or broadcast statements

f

g

h

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, spesches, lactures, or any other means
i Total lobbying expenditures (Add nesc through h.)
If "Yos™ to any of the above, also attach a statement giving a detailad description of the lobbying activities.

120503 Schedule A (Form 990 or 980-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 COMMUNITIES FOR PEOPLE, INC 04-2573248 Pages
Part VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to poliical organzations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
{i) Cash 51a() X
(1i) Other assels a(1i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bi) X
(i1} Purchases of assets from a noncharitable exempt organization b{ii) X
(iii) Rental of facilities, equipment, or other assets b(sii) X
{1v) Reimbursement arrangemants b{iv} X
{v) Loans or loan guarantess b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shaning of faciities, equipment, matling hists, other assaets, or paid employees c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair markst value of the
goods, other assets, or services given by the reporting organization If the ergamization received less than fair market value in any
transaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services raceived: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemsnts
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described i section 50 1(c) of the
Code (other than saction 501(c)(3)) or in section 5277 | 2 D Yes [Iﬂ No
b f"Yes,” complet the following schedula: N/A
{a) {b) (c)
Name of organization Type of organization Description of relationship
M Schedule A (Form 990 or 990-EZ) 2003
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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 20,115. 20,115. 20,115,

TO FM 990, PART I, LINE 9 20,115. 20,115. 20,115.

FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL FEES 28,411. 2,210. 26,201.

CONSULTING &

CORPORATE PROVIDERS 20,019,290. 20,014,107. 5,183.

STAFF TRAINING 59,835. 55,842. 3,993.

CHILD CARE 805,495. 805,495.

OFFICE EXPENSES 715,876. 511,742. 204,134.

INSURANCE 97,986. 97,986.

FUNDRAISING FEES 12,747. 12,747.

TOTAL TO FM 990, LN 43 21,739,640. 21,389,396. 337,487. 12,747.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 3

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
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, 2004

04-2573248

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

MANAGEMENT
DESCRIPTION AND GENERAL
COMPUTERS 21,976
FURNITURE & EQUIPMENT 6,174
TOTAL TO FM 990, PART Il, LINE 42 28,150
FORM 990 PART IV - BALANCE SHEETS STATEMENT 5
DESCRIPTION 6/30/03 6/30/04
Land, buildiings and equipment: basis
BUILDINGS & IMPROVEMENTS 289,369 289,369
COMPUTERS 429,107 569,294
FURNITURE & EQUIPMENT 113,296 113,296
TO FM 990, PART |V, LINE 57A 831,772 971,959
less: accumulated depreciation
BUILDINGS & IMPROVEMENTS 65,713 72,949
COMPUTERS 400,523 422,500
FURNITURE & EQUIPMENT 103,352 109,526
TO FM 990, PART IV, LINE 57B 569,588 604,974

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

TO FM 990, PART IV, LINE 57C 262,184 366,885

STATEMENT(S) 4, 5



Form 8868 . Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ) ) » X
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1 | Automatic 3-Month Extension of Time - Only submtt original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part  only N [::I

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.

Employer identification number

Type or | Name of Exempt Organization
print

COMMUNITIES FOR PEOPLE, INC 04-2573248
Zﬂ: Z’;:L Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 566 COMMONWEALTH AVENUE
instructions | City, tovm or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02215-9111

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

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

[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Forms227

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

[J Form 990-PF [ Jrorm1041-A [Jrorm 8870

® Ifthe organization does not have an office or place of business in the United States, checkthisbox . = » [j

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

box l:’ . Wit is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 890-T corporation) extension of time unti___ FEBRUARY 15, 2005.
to file the exempt organization retumn for the organization named above The extension is for the organization’s return for;

» ] calendar year or
p [X] tax yearbeginnng _JUL 1, 2003 ,andendng_ JUN 30, 2004
2 [ this tax year is for less than 12 months, check reason: D Initial retum l:] Final return l:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructons . . . .. . . .. e e AU N

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

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that { am authorized to prepare this form.

Signature !LE-G‘/W’VJJF/% Title P A Date p» (ll ty /DL[
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
323831

05-01-03



