990 Return of Organization Exempt From Income Tax
Form

Department of the Treasury

OMB No 1545-0047

2005

Opan to Public

Under section 501{c), 527 or 4947(a)(1) of the Internal Revenue Code (axcept black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy stats reporting requirements. Inspection
A For the 2005 calendar ysar, or tax year beginning JUL 1. 2005 andending JUN 30, 2006 L
B Check C Name of organization D Employer identification number
applicable
Address [label or
change | pnntor| OMI'IUNITIES FOR PEOPLE INC_ L 0_4—2_5732_4__8__ i
r:‘l?:nge Number and strest (or P.0. box f mail is not delivered to street address) Room/suite jE Telsphone number
reun  [Spectcl4 18 COMMONWEALTH AVENUE 617)267-1031
fehm ' City or town, state or country, and ZIP + 4 F Accountngmethod | | Cash |__X__| Accrual
Aended BOSTON, MA 02215 [ ] Gy

Dggg";ﬂbﬁﬂﬂ ® Saction 501(c)(3) organizations and 4047(a}){ 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completad Schedule A {Form 980 or 880-E2). H(a) Is this a group return for affiliates? |:|y,3 |__x-] No

Q@ Website: pWWW. COMMUNITIES-FOR-PEOPLE.ORG H{b) If"Yes," enter number of affiliatasp> N/A

J Organization type (cheskontyons) > [ X ] 501(c) ( 3 )@ Gnsertno) |} 4947(a)(1) or ] 527| H(c) Are all affiliates ncluded? N/A L_lYes [_ INo

(If*"No,” attach a list.)

K Chack here P[] if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-

organization nead not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group rulmg? l:h’os E] No
sure 1o | file a complete return, Somo gtates require a complete return. |  Group Exemption Number N/A

M Check P> Lf_l if the organization 1s not required to attach

L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 17 723 .300. Sch. B (Form 990, 990-EZ, or $90-PF).
Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances o

1 Contribubions, gifts, grants, and similar amounts received:;
& Direct public support 3 _ _ _ fa 4 907.
b Indirect public support .. .. L . IEI_
¢ Government contributions (grants) 3 . m—
d Total (add lines 1a through 1c) (cash $ 4,907. noncash$ ) 4 ,907.
2  Program service revenus including government fees and contracts (from Part VIi, line 93) _ 2| 17,685,862.
3 Membership dues and assessments _ ‘ L _ _ _ n
4 Intarest on savings and temporary cash Invesimants . _ _ _ _ 4 - 18,697.
5 Dwividends and interest from securities _ _ _ _ _ _ _ .
8 a Gross rents _ . _ o Ga
b Less:rental expenses o m -
¢ Net rental ncome or (loss) (subtract line 6b from line ﬁa) _ L
o| 7  Othernvestmentincoms (describe p»
% 8 a Gross amount from sales of assets other -
o than inventory . . - el
- b Less: cost or other basis and sales expenses —m_
¢ Gain or (loss) (attach schedule) .. _m—
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) o - 8d o
9  Special events and activities (attach schedule). If any amount s from gammo, chack hera > ':__|
a Gross revenue (not including $ . 0 . of contributions
reported on line 1a) . _ ) Oa ~13,834.
b Less: direct expanses other than fundraising expenses , m
¢ Netincome or (loss) from special events (subtract line 9b from fine Qa) "SEE STATEMENT 1 fc . 13,834.
10 a Gross sales of inventory, less returns and allowances _ | 10a -
b Less: costof- OﬂdS sald““‘"“‘"””“ __—-! 3 o o 100
¢ QGross B[ag it o[raqg; :Esli;‘s’ ognvﬁ u%( ttach schedule) (subtract line 10b from line 10a) 10c L
11 Other rayﬂp 0 | . _ _ lll
12 Total re gc, 10c,and 11) L 12| 17,723,300.
.| 13 Progra Dsq? ices'( (B 13| 16,724 ,.881.
© 14  Managehen amufrpgyhnaza —solmn (C)) 14|  1,079,077.
®| 15 Fundra ‘ng (f@@ 44 ‘__Dlll;]'lﬂ N n a 12,004,
3 16  PaymenfStoaffiliates (attach scheduis) _ . _ lﬂ
17 Total expenses (add lines 16 and 44, column ;A)} e 17,815,962.
18  Excess or (deficit) for the year (subtract iine 17 from line 12) m - 9 2.6 6 2
&
53| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) o o 19 2.941,863.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 m -373.550.
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) L 21 2.475,65]1.
030506 LHA  For Privacy Act and Paperwork Reduction Act Notice, sae the separate instructions. Form 880 (2005)
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Form 990 (200 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page2

m Statement of All organizations must complets column (A). Columns (B), (C), and (D) are required for section 30 1{c){(3)
. Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitabls trusts but optional for others.

R

Do not include amounts reported on ine
6b, 8b, 9b, 10b, or 16 of Part |
22 Grants and allocations (attach schedule)
(C-EISh S_ 0 e noncash $ 0 ®

(B) Program (C) Managemant (D) Fundraising
services and general

(A) Total

B
|
I
|

if this amount includes foreign grants, check here »
23 Specific assistance to individuals (attach

schedule) _
24 Benefits paid to or for members (attach _=
schedule) . . -
25 Compensation of officers, directors, etc. LA 144,352, 0.

26 Other salanes and wages

27 Pension plan contnbutions

28 Other employee benefits

29 Payroll taxes _ _ _

30 Professional fundraising fees

31 Accounting fees

32 Legal fees

33 Supplies

34 Telephone

35 Postage and shipping

36 Occupancy _
37 Equipment rental and maintenance
38 Printing and publications

38 Travel _ _
40 Conferences, conventions, and meetings |
41 interest y L

42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize)

SEER O
-

7,.657,472.] 7,266,032. 391, 440.
I I _

749, 315. 701.630. 47.685.]
735.421. 700, 254. 35.167. _

3|38

a
b
¢
d
0
f
¢

SEE STATEMENT 3

44 Total functional expenses. Add lines 22
through 43 (Organtzations completing
columns (B)-(D), carry these totals to lines

13-15) L ... |44 17,815,962.] 16,724,881.f 1,079,077, 12,004.
Joint Costs. Check B [ 1 you are following SOP 98-2
Are any joint costs from a combinad educational campaign and fundratsing solicitation reported in (B) Program services? _ > L—_' Yes IEI No
If *Yes," enter (i) the aggregate amount of these jointcosts $ N /A ;{ii) the amount allocated to Program services $ N/A ;
iii) the amount ailocated to Management and general $ N/A * and {iv) the amount allocated to Fundraising N/A

Form 990 (2005)
* ¥ SEE STATEMENT 4

523011
02-03-06




Form 990 (200 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page3
Part lll | Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

e s s e —

What is the orgamzation’s pnmary exempt purpose? P> Program Service
ALTRERNATIVE LIFE STYLE HUMAN SERVICE PROGRAMS Expenses
(Required for 50 1(c)(3)
All organizations must describe their exempt purpose achievements in a clear and conctse manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 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 )} _If this amount includes foreign grants, check here P l:l 16,724 ,881.

b e

e e

(Grants and allocations $ ) If this amount includes foreign grants, check here
C

Grants and allocations $ If this amount includes foreign grants, check here D

d

Grants and allocations $ If this amount includes foreign grants, check here D e

€ Other program services (attach schedule)
Grants and allocations $ Iif this amount includes foreign grants, check here

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

16,724,881,
Form 990 (2005)

923021
02-03-06
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Form 990 (2005 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 4

Part IV | Balance Sheets (Ses the instructions.)

Note: Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45 Cash - non-interest-beanng - _ _ _1, 9_62 998. 1 . 021 ,:967 o
46 Savings and temporary cash investments _ . 4 29 ,__0 91. m 604 P 6 67 o
47 a Accounts receivable _ 47a 2,046,508.
b Less. allowance for doubtful accounts _ 47 | 2,605,595.] 41c 2,046,508.
48 a Pledges recelvable o | 48a - -!
b Less allowance for doubtful accounts 48b .
49  Grants receivable o _ o o _ 49
50 Receivables from officers, directors, trustees,
. and key employees ... ... . .. : : . : o0
E 51 a Other notes and loans receivable ola 4,000. =H
:.E b Less allowance for doubtful accounts m— _ 4 L 000.
92 Inventones for sale oruse ‘ L . _ m
53 Prepaid expenses and deferred charges o o m 96,850.
54 Invastments - secunties o > I:] Cost D FMV m _ _
55 a Invaestments - land, bulldings, and
equipment basis o _ 95a
b Less accumulated depreciation _ a- _
90 Investments - other Ce e . c e
57 a Land, buildings, and equipment basis _ ‘ 57a l 1 , 639 : 68 _8 . .
b Less accumulated depreciation | 87b 703 9_7_6 . S7¢ 9 3_5 L 712.
58  Other assets (describe P ) m
50 Total assets (must equal line 74) Add fines 45 through 58 n 4,709,704.
80 Accounts payable and accrued expenses __ | 60 1,412 ,441.
61 Grants payable = .. e e e o let
62 Deforred revenue . . . . ... . L . = .
S |63 - 63
E 84 a Tax-exempt bond habilities o L o 04a
'_!] b Mortgages and other notes payable = == o . o . s 48 21 L 6 12_ .
85  Other liabilities (describe P 8%
86 Total liabilities. Add lines 60 through 65 . . . 2,234,053,
Organizations that follow SFAS 117, check here ) IE and complete lines
o 67 through 69 and lines 73 and 74
® |87 Unrestricted 2,941 ,863.] 671 2,475,651,
S |88  Temporarly restncted _ _ — 88 _
@ 88 Parmanently restricted 3 _ _ 89 r
§ Organizations that do not follow SFAS 117, check here P> CI and
b complete lines 70 through 74.
: 70  Capital stock, trust principal, or current funds - 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund _ _ L
< |72 Retained earnings, endowment, accumulated income, or other funds _ 12 -
g 78  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, _.
column (A) must equal kne 19; column (B) mustequaline 21) . _ 2,941 ,863.] 73 2. 475 _,651.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 4 709,704.
Form 990 (2005)

523031

02-03-06
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Form 980 (2005

COMMUNITIES FOR PEOPLE

Page S

INC 04-2573248

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (Ses the

instructions.)

—r— e

- il

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of pnor year grants
4

(417,723 300.

Other (specify) .
Add lines b1 through b4
¢ Subtract ine b fromline a L 3y
Amounts included on Part |, line 12, but not on hine a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify).

Add lines d1and d2
Total revenue (Part |, line 12 Add Ilnes candd

Part IV-B | Reconciliation of Expenses per Audited Fi nancial Statements With Expenseé per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17
Donated services and use of facilities _
Pnor year adjustments reported on Part |, line 20
[ osses reported on Part |, ine 20
Other (specify)
Add hnes b1 through b4
¢ Subtract ine b from line a ‘ _ _
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specity).

2 O AN -

Add lines d1 and d2

& Total expenses (Partl hne 17). Add Imescandd

0.
17,723,300.
d1
d2
0.

0 117.723.300.

all7,815,962.

b1

b2,
. b3
e 7

0.
¢ [17,815,962.

di

e I

17.815.962.

Part V-A| Current Officers, Directors, Trustees and Key Employees (List each person who was an officer, director, trustee,

{A) Name and address

JOSEPH M. LEAVEY

N s il W il S S - O e e e el O N ol S - T e Tl S - A e el N e S S

R e S - A N ol . —— S " Y e ek O A s S - T e O e -, A —-_— S A e, T S L S

WABAN, MA 02168
STEPHEN WEBSTER

s dHay = S s A g il S sl N T A Y e EEEE e sl D S S aeas T Yy s EEE e Sl Fees sy GEEE S

s dSean Tes ki, e - Ty S e el ey e S ey =il s S Al e sl ey il T e WEEE ey mlbaa e e B O spes sl

WESTON MA 02493
BOYCE SLAYMAN

sl Sgpees desss W b B e AT Oy Il T e A ——— O W sl S Sy Wl A palee A Ly R WS el AN i N S gl

ROXBURY MA 02120
NICHOLAS WASHIENKO

WESTWOOD, MA 02090
MARIE MATAVA

s dpgyes s e Sy EEF e sl ., ol T o R S bl  TEEE ey R Sy wmikhi Y s Wl . ek T s A Sy AN . sl

A Sy Seamas Sl pees =l O eeps S TS Smbes EEY oees e TS O  S—-" S e T Sy = Sl O e .l A " EEE - sl Sy = AR .. -

CAMBRIDGE MA 02141
GILBERT SAKAKEENY

A ‘e TS -, e Sy s Jaaas S s A e ik A S e ey Sy e A e sl TNas il T e A e Sakillf B sl

s mublil e =i s - O s = Ay . T ey e Ay - A e sl s A A s A e il AR s R

CAMBRIDGE, MA 02138
FRANCIS X COLANNINO

- geegy b gy = A o Al T b S ey iy N sl TR O eees Al .y, A A O S el A T O T Sl T el

g ol S -, e sk s s s ey sl e e i . S e e Sy i ENE e A Ny wmiliy B sees A peess el BN s A

- o WA S aaas WY s el s e A ey A L R e S . T S O O ey, e S O S il A e, Sl ———

923041 02-03-06

_or key employee at any time during the year even if they were not compensated ) (See the instructions.)

{B) Title and average hours (E) Expense

per week devoted to account and

{C) Compensation (D cclamg%n;ﬁlfn
position (1ot pald enter o 'a";m%f,fn”ﬁm other allowances
PRESIDENT/CEC /DIRECTO - -
40.00 131.,853. 2,500.
TREASURER/DIRECTOR -
2.00 0.

0.
-
1.00 0. 0.
--
1.00 0.
--
1.00 0.
--
1.00 0.
20.00 12,499. 0. 0.
Form 990 (2005)




Form 990 (2005 COMMUNITIES FOR_PEOPLE, INC 04-2573248 Page b
Part V-A| Current Officers, Directors, Trustees, and Key Employees continved) Yes| No
75 a Enter the total-number of officers, directors, and trustees permitted to vote on organization business at board

meetings _ : . .. : : > 1

A —

b Are any officers, directors, trustees, or key amployees listed in Form 980, Parnt V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part |I-A or [I-B, related to each other through family or business relationships? If "Yes,* attach a statement that identifies

the individuals and explains the relationship(s) - N o ' 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or l1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Retated organizations include section 509(a)(3) supporting organizations.
If *Yos,” attach a statement that identifies the individuals, explains the relahonship between this organization and the other organization(s), and
75d

dascnbas the compensation arrangements, including amounts paid to each individual by each related organ:zation.

d Does the organization have a written conflict of interest pol

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation e'}';':iﬁ;ﬁ,’;ﬂt account and
NONE sensation plans| other allowances

e " N T Tl A -, T T ks W Sy A T il W s R "aas A s e Y e sl e .

el pgeas =l ey - Ay . A . el S - oy - el e e e . .y, Y T G e i, e ey, G e L R "aaas

Other-Information (See the instructions.) - Yes| No
78  Did the organization engage in any activity not previously reported to the IRS? If "Yeas," attach a detailed
description of each activity _ ‘ L 76
17  Waere any changes made in the organizing or governing documents but not reported to the IRS‘? _ _ _ 77
If *Yes," attach a conformed copy of the changes
18 a Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this retum? 7Ba X
b If *Yes,” has it filed a tax retum on Form 990-T for this year? _ _ N/A 73b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes,* attach a statement 79 - X
80 a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
b If *Yes," enter the name of the organuizatonp> N /A
e - - and check whether it Is l___l exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions.) . | 81a
b Did the orgamzation file Form 1120-POL for this year? 81b

523161/02-03-06 Form 990 (2005)




Form 990 (2005 COMMUNITIES FOR PEOPLE, INC 04-2573248 pPage’

Other Information (continued) No
82 a Did the otganization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? _ _ _ 82a X
b If *Yes,* you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part i
(See instructions in Part |1} ) _ _ o S 82b N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | B3a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A | 83b i
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . _ _ 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gafts were hot .
tax deductible? _ ‘ _ o N N/A 84b B
85 501(c)d), (5), or (6) organizations a Were substantially all dues nondeductible by members? 3y N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ o N/A 85b
it *Yos® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pror year.
¢ Dues, assessments, and similar amounts from members _ 85¢ N/A
d Section 162(e) lobbying and political expenditures L 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices - _ 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d iess 856) L _ 851 N/A
0 Does the organization elect to pay the section 6033(e) tax on the amount on line 857 _  N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ _ o o _ o N/A
86 501(c)(7) organizations Enter a lnltlatlon fees and capital contnbutions mcluded on
line12 . L L 86a __N/A
b Gross receipts, :ncluded on line 12, for publlc use of club facilties _ N/A
87 501(c)(12) organizations. Enter. a Gross income from members or sharehc:lders
b QGross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) _ 3 _ _ L _ 87b
88 At any time dunng 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 *Yeos," complete Part IX _ _ _ S S 88 X
89 a 501(c)(3) organizations. Enter- Amount of tax mposed on the orgamzatuan dunng the year under
section 4911 0. ;section 4912 0 . ;section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durnng the year or did it become aware of an excess benefit transaction from a prior year?
It *Yes," attach a statement explaining each transaction . _ o _ o o o 80b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 _ _ _ _ o o N 0.
d Enter Amount of tax on line 839c, above, reimbursed by the organization > 0.

00 a List the states with which a copy of this retumn s filed p-MA
b Number of employees employed In the pay penod that includes March 12, 2005

@1 a Thebooks are in care of » CORPORATION

Telaphone no. P> 617-267-1031

Locatedatp» 418 COMMONWEALTH AVE, BOSTON MA ) ~__ urs+4p 02215 @

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the fore:gn country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If *Yes," enter the name of the foreign country p» N/A e
82  Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990 in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year 92 N/A
Form 990 (2005)

523162
02-03-06
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Form 990 (2005 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page8
Part VIl | Analysis of Income-Producing Activities (See the instructions ) -

Unrefated business income Excluded by section 512, 513, or 514 (E)

Note: Enter gross amounts unless otherwise

indicated (A) (B) Eigl
- Business Amount 10N

93 Program service revenue code _ code

— = i ——— e — -, I el e —— I —— il —

Related or exampt
function incoms

o © O

0
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
804 Membership dues and assessments
85 Intsrest on savings and temporary cash investments
860 Dividends and interest from secunties
87 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property _
88 Noet rental income or (loss) from personal property
88 Other investment income _
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 QGross profit or (loss) from sales of inventory
103 Other revenue

 17.685,862.

~ 18.697.

~13,834.

]

104 Subtotal (add columns (B), (D), and (E)) 17,718,393.

105 Total (add line 104, columns (B), (D), and (E)) .. . Ny Ny . o L P 17,718,393.
Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes). -

93G ICLINICAL RESIDENTIAL SERVICES FOR DISTURBED CHILDREN AND ADULTS

101 OLF OQUTING L -
103 TERNATIVE LIFE STYLE HUMAN SERVICE PROGRAM -

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

(A) (B) (C) (D) (E)
Name, address, and EIN of corporaton, Percentage of Nature of acbvitias Total income End-of-year
nartnership, or disregarded ent ownership interast assets

‘Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions )

e, .

N/A

||
||
|
|

e

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yos [E No
the year, pagpremiums, directly or indirectly, on a personal benefit contract? _ _ D Yos III No

p
Fopn4720 (see nstructions).
haver-ekamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

(b) Did the organization, durw
Note: If “Yes" to (b), 8
; 3 zmr(other han pfficer) 1s based on all infgrmition gt which preparer has any kpowledge
wgt | S -

Under anal ;ar]ury
P77 . —
///fa/l_. J.//MA — v ""‘? > /s M
[ Proglars g - Chack Preparers SSN or PTIN
signature W J4.Q ~ e ~ N0 3~ ~C LR /1]l [0, |employed » [ |

4
7
bk 7/ D% Type oF print namd’and file

E:p;:rs Fomrag e VYHERMAN & HERMAN, CPA'S EIN > _
Y seft-employea) 2000 COMMONWEALTH AVENUE
523183 | o NEWTON. MA 02466 Phoneno. > 617-969-5200

Form 990 (2005)




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

(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 50 1{k),
] 501(n), or 4047(a){1) Nonexampt Charitable Trust 20 0 5

Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service p MUST be completed by the above crganizations and attached to their Form 9880 or 990-£2
Name of the organization Employer identification number
COMMUNITIES FOR PEOPLE, INC 04 2573248
l 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.")
] (d} Contnbutions to
e i s e e i (e

ELAINE BIANCARDI

—— e, e -, e el S —— o e iy s el e e Yy ——— Sy e A e S G S S TS A Sl T weeadt B e s—

ASST EXEC DIF
418 COMMONWEALTH AVE, BOSTON, MA 0221

5. 40.00
CRAIG GORDON__ __ o ______ PROGRAM DIR

623 ATWELLS AVENUE STE 201, PROVIDENCO 40.00
JUDITH MCCARTHY _ _ __ __ _ -
418 COMMONWEALTH AVE, BOSTON, MA 0221 40.00
PEGGY MOSELY _ ___ __ __ _____________ PROGRAM DIR m-
418 COMMONWEALTH AVE, BOSTON, MA (0221 40.00

LORI ANN BERTRAM PROGRAM DIR

., e ) S s G ey S e iy, s -l e i o ogeps el s il T S A s el A e TS O  pees i O ey e Ay S

Total number of other employess paid

over $50 000 _ o > 1 0
Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “"None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

e Sy S S, SN s SO e S s wiuns apes i s =ak e heas O EEmn e Dl S sl ey Eaas S e il e sk GEEEE TS S SpEEas e s il S e s gy e ol e

- maaas S Sl SR O — G e G A S T .y S e O S G e ., T E—-—" G T e wes oy e S, S - gkl e sl . T Sl T i e el e "

Total number of others receiving over
$50,000 for professional services > 0

Part l1-B| Compensation of thé Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

S e e e e S ——r— e =

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

e i o - —

-l gepes S e S T saaaas e s R e e gy T . s Y s Sl e s . ey T s e T el S ey S ol AT S W T Sl T i S "ok S "

milas spgeas = e el A e P s Y ey R Ey e S s A o el s ey A s A e el Sy Sl L, Sl EEE Gl e il S T T e e bl T T ey

- agees Sl O pees e Sy e A e N e Sl Saae wmbak T Sy S O apes sl ey . A e A e il Ty =l s iy . el EE ik T Ty A T e T sk T Tl

e e T e
oS . S e e T e e e e S e S — e e T . S e S e el —

b Speay -l s sk W bk T i AN e ol Faay s T A s T Sy T A e A aaas R S, kb Ean wmily A iy e Embaa A S R TR sk YT =l N s

e el ATEE ey N Sy S S Bl SRS S SRR S IS SIS N S Gl A Sy AN Emy S SEEae G AR S SIS S e e ey s Gl S gy S ——_—- S S e . S sl

Total number of other contractors receiving over
$50,000 for other services o _ >

52310102-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680 and Form 680-EZ. Schedule A (Form 090 or 980-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2000 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page?
I Part lii I Statements About Activities (See page 2 of the instructions.)

1

During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or refersndum? 1f “Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> §

hne i of Part V|-B.)
Organizattons that made an election under sechon 501(h) by filng Form 5768 must complete Part VI-A. Other organizations

$__ 0000

N I il L i

checking “Yes" must complete Part VI-B AND attach a statement gwving a detailed description of the lobbying activities.

During the year, has the organization, either directty or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, kay employees, or members of their families, or with any taxable organization with which any such

person is affifiated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question 1s “Yes,

attach a detailed statement explaining the transactions )
a Sals, exchangse, or leasing of property?

Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d

Payment of compensation (or paymant or reimbursement of expenses if more than $1,000)7

¢ Transfar of any part of its income or assets? 3 _ 3y
3 a Do you make grants for scholarships, fellowships, student loans, etc.7 (if "Yes,” attach an explanation of how

you determine that recipients qualify to receive payments.)

b

Do you have a saction 403(b) annuity plan for your employees?

¢ During the year, did the organization raceive a contribtution of qualified reai propetty interest under section 170(h)?

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds?

b Do you provide credit counseling, debt managemsent, credrt repair, or debt nsegotation services?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organization i1s not a private foundation because 1t is; (Please chack only ONE applicable box.)

@& W ~y

U w0 00000

10

11a

11b
12

13

A church, convention of churches, or associatton of churches. Section 170(b)( 1){A){1).
A school. Section 170(b){ 1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospnial service organization. Section 170(b)( 1)(A)(ni).

A Federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v).

and state D> L

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

Saction 170(b){ 1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170{b)( 1){(A)(vi). (Also complete the Support Schedule in Part [V-A.)

An organization that normally receves a substanbal part of iis support from a governmental unit or from the general public.

(Must equal amounts on line 38, Part VI-A, or

"SEE STATEMENT 5

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii1). Enter the hospital's name, city,

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross mvestmant income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamization after June 30, 1975. Ses section 509(a)(2). (Also complete the Support Schedule in Part {V-A)) *

i

No

S

MNpe [POPE X

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) ines 5 through 12 above; or (2) sections 50 1(c)(4), (5), or (6), if they maest the test of section 509(a)(2). Check the box that describes

Provide the following information about the supported organizations. (See page 6 of the msny_g]nni.)

(a) Name(s) of supported organization(s)

the type of supporting organization: B> L] Type 1 [:| Type 2 [ Type 3

ey——

(b)Line number
from above

14 [:T E:; organization mgan_i-ze-d antﬂ:pe-r;ted tor tes_t_fur EUblI(;afl;t;. Section 509(a)(4). (See page 6 of the instructions.

923111
02-03-06

Schedule A (Form 990 or 980-EZ) 2005



Scheduls A (Form 990 or 990-£Z) 2005 COMMUNITIES FOR PEOPLE, INC 04-2573248 Paged
m 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 converting fmm the accrual to the cash method of accounting.

Calendar year (ur fiscal year

beginning in) > ~{a) 2004 (b) 2003 |  (c) 2002 (d) 2001 () Tota

15

16
17

_Eha_r_ltable, efc., purpose

 Grfts, g‘rjantDs anc{ cnrlltr&butmns I _
'gerﬁ?m'fs“séeﬂn'é"zé"f” P U 8,811.] 10,288. 28 . 714. 7.042. 54 . 855.

Membership fees received

Gross raceipts from admissions,
merchandise sold or services
performed, or furnishing of
facilibes in any activity that 1s
related to the organsization's

— - e

33,701,955.{33,448,575.[32,795,424.131,116,036.;131,061,990.

Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(3)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquireg by the

19

20

21

22

23
24
25
26

b

27

organization after June 30, 1975
Net income from unrelated busmess
activities not included in line 18

Public support pescentage (line 26e (numerator) dmdod by Ime 20c donommator

Tax revenues levied for the
organization’'s henefit and either
paid to it or expended on its behalf

The value of services or facilbes
furnished to the organization by a
governmental unit without charge.
Do not includa the value of services
or facilities ganerally furnished to
the puhltc without charge
Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

Total of lines 15 through 22 33 718 33,718,041.!133,460, 425 32 848 ., 471.|31,145,293.131,172,230.
Line 23 minus lne 17 . 16.,086. 11,850.] 53,047. 29, 257. 110, 240.

Enter 1% of line 23 _ 337,180. 334,604. 328,485. 311 453

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

Prepare a list for your racords to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test; Enter line 24, column (8)

Add: Amounts from column (e) for lines: 18 55,385, 19
22 26D

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

2,205.

0.
110, 240.

55,385,

54,855.
 49.7596%

Organizations described on line 12: a For amounts included in ines 195, 16, and 17 that were recsived from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2004) . (2003) (2002) S (2000) |

For any amount included in line 17 that was recsived from each parson (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include tn the list organizations
descrtbed i lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount descnibed in {1) or {2), entsr the sum of these differences (the excess amounts) for each year: N/A

YYY VYV

(2004) S {2003} _ ~ {2002) L (2001)
¢ Add: Amounts from column (e) for lines: 15 o 16 -
7 2 P21 N/A
d Add: Line 27a total L and line 27b total > m N/A
o Public support (itne 27¢ total minus line 27d total) _ . _ C e . > . ___H&__
f Total support for section 509(a)(2) test; Enter amount on line 23, column (e) N | 271 I N ‘N/A H
g Public support percentage (line 27e (numerator) divided by line 27t {(denominator)} N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator P> N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your _racords 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 ine 15.
523121 02-03-06

NONE Schedule A (Form 990 or 990-E2) 2005




Schedule A (Farm 990 or 990-E2) 2005 COMMUNITIES FOR PEQPLE, INC 04-2573248 Paged

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)

20  Does the organizaton have a racially nondiscriminatory policy toward students by statement in rts charter, bylaws, other governing
instrument, or in a resolution of its governing body? _

30 Does the organization include a statement of its racially nondiscriminatory pollcy toward students In aII its hrochuras catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

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 solicitabon program, in a way that makes the policy known

to all parts of the general community it serves?
If "Yas,” please describe; if "No,” please explain. (If you nesed more space, attach a separate statament.)

32 Does the organization maintain the following:.
a Racords indicating the racial composition of the student body, faculty, and administrative staff? _ _
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatnry ba3|s?
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student
admisstons, programs, and scholarships?
d Copies of all material used by the organizaton or on its bahalf to sollcn cantnbut:ons? o 3y
If you answered "No" to any of the above, please explain. (If you need more space, attach a saparate staternent.)

S e s e i — i —

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

Students’ rights or privileges?

Admussions policies?

Employment of faculty or admlmstratws staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilites?

Athletic programs?

Other extracurricular activities? _ S o _ _ N o
If you answered "Yes"® to any of the above, please explain. (If you nead more space, attach a separate statement.)

& @ = 6 O O o p

34 a Doss the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever baen revoked or suspended?

If you answered "Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-90,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Gl Ood Gd
o o

N/A

Yes

S

)
o

Schudulo A (Form 000 or 890-EZ) 2005
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Schedule A (Form 990 or 990-£EZ2) 2005 COMMUNITIES FOR PEOPLE. INC
Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A

Check P> a D if the orgamization belongs to an affiliated group.

30
37
38
30
40
41

42
43
44

Calendar year (or
fiscal year beginning in) >

45

48 Lobbyming ceiling amount

47

expenditures .

48

49

_ (150% ot line 48(e

If the amount on line 40 is - The lobbying nontaxable amountis -

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 109% of the axcess over $1,000,000
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

(To be complated ONLY by an eligible organization that filad Form 5768)

Limits on Lobbying Expenditures

_(The term "expenditures™ means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures _

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

'-'II‘

check » b [ | ifyou checked "a" and Timited controF provisions apply.

04-2573248 Page5

{a) {b)
Affihated group To be completed for ALL
totals electing organizations
N/A

|| h
|

Grassroots nuntaxable amnunt (enter 25% of line 41)
Subtract line 42 from hine 36. Enter -0- if ine 42 1s more than ine 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution; /f there is an amount on either ine 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 complete all of the five columns
below. See the Instructions for lines 45 through 50 on page 11 of the instructions.)

2004

Lobbying nontaxable
amount

150% of line 45(e
Total lobbying

Grassroots nontaxable
amount

50

Grassroots lobbying
expenditures

Grassroots ceiling amount =

Part VI-B | Lobbying Activity by Nonelecting Public Chanties

(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 tocal lsgislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;

- B . O O O oTr

Volunteers _ o _ _
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Med:a advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes ‘

Direct contact with legislators, their staffs, government officials, or a leglslatwa bndy

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

Total lobbying expendiures (Add lines ¢ through h.)
It "Yes® to any of the above, also attach a statement giving a detailed description nf the Iobbylng activities.

523141
02-03-06

Lobbying Expenditures During 4-Year Averaging _P_eriod N/A

@) (0)

2002 Total

I
|
o o ©o |O -

|
|
|

L E

Schedule A (Form 090 or 980-EZ) 2005




Schedule A (Form 990 or 890-£2) 2005 COMMUNITIES FOR PEOPLE, INC 04-2573248 Page 6
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.
$1 Did the reportng organization directly or indirectly engage in any of the following wrth any other organization described in section
50 1(c) of the Code (othar than section 501(¢c}(3) erganizations) or in sachon 527, relating to poliical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash
(11} Other assets
b Other transactions:
(i)} Sales or exchanges of assets with a noncharitabls exempt organization
(ti) Purchases of assets from a noncharitable exempt organization
{ili) Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
(v) Loans or loan guarantees _
{vi) Parformance of services or membership or fundralsmg solictations
¢ Sharing of facilitias, equipment, mailing lists, other assets, or paid employees _ _ S _
d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the falr market value of the

goods, other assets, or servicas given by the reporting oerganization. If the organization received less than fair market value in any
transaction or sharing arrangemeant, show in column (d) the vaiue of the goods, other assets, or services received: N/A

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transachons and sharing arrangements

E— s e S e e e e Ay —

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 50 1{c) of the

Code (other than section 501(c)(3)) or in section 5277 . _ _ . N » D Yes E] No
b If"Yes,” complets the following schedule: N/A .
(a) (b) k)
Name of organization Type of organization Description of relationship

02-05.06 Schedule A (Form 890 or 890-E2) 2005




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 13,834. 13,834. 13,834.

TO FM 990, PART I, LINE 9 13,834. 13,834. 13,834.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT -373,550.

TOTAL TO FORM 9S50, PART I, LINE 20 -373,550.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL FEES 225,182. 56,072. 169,110.

CONSULTING &

CORPORATE PROVIDERS 4,416,226. 4,416,226.

STAFF TRAINING 58,692. 56,976. 1,716.

CHILD CARE 631,958. 631,958.

OFFICE EXPENSES 656,956. 573,760. 83,196.

INSURANCE 81,835. 81,835.

FUNDRAISING EXPENSES 12,004. 12,004.

TOTAL TO FM 990, LN 43 6,082,853. 5,734,992. 335,857. 12,004.

STATEMENT(S) 1, 2, 3




COMMUNITIES FOR PEOPLE, INC 04-2573248

FORM 990 ' OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOSEPH M. LEAVEY 131,853. 2,500. 134, 353.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 131,853. 2,500. 134,353.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
FRANCIS X COLANNINO 12,499. 12,499.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 12,499. 12,499.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 146,852.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 146,852.

STATEMENT(S) 4




COMMUNITIES FOR PEOPLE, INC 04-2573248

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 5
PART III, LINE 2D

COMPENSATION AND OTHER ALLOWANCE PAID TO CHIEF EXECUTIVE OFFICER.

STATEMENT(S) 5




COMMUNITIES FOR PEOPLE, INC

JUNE 30, 2006

04-2573248

STATEMENT 6

FORM 990 PART Il - STATEMENT OF FUNCTIONAL EXPENSES
(A) (B) (C)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL
BUILDINGS & IMPROVEMENTS

INCLUDED IN OCCUPANCY 8,546 0.546 O
BUILDINGS & IMPROVEMENTS 8,019 8,019 0
COMPUTERS 29,406 28 362 1,044
FURNITURE & EQUIPMENT 1,016 1,016 0
TOTAL TO FM 980, PART Il, LINE 42 38 441 37.397 1,044
TOTAL 47,987 46,943 1,044
FORM 990 PART IV - BALANCE SHEETS “STATEMENT 7
DESCRIPTION 6/30/05 6/30/06
Land, buildiings and equipment: basis
BUILDINGS & IMPROVEMENTS 775,627 957.098
COMPUTERS 569 294 569,294
FURNITURE & EQUIPMENT 113,296 113,296
TO FM 990, PART IV, LINE §57a 1,458,117 1,639,688
less:. accumulated depreciation
BUILDINGS & IMPROVEMENTS 85 825 103,389
COMPUTERS 458,392 487.799
FURNITURE & EQUIPMENT 111,772 112,788
TO FM 990, PART IV, LINE 57b _655,989 703,976

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

TO FM 990, PART IV, LINE 57c¢ 802,128 935,712

STATEMENT(S) 6, 7




