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; ggo Return of Organization Exempt From Income Tax | oua te tsesnel
Form b Under section 501(c), 527, ; 4947(a}{1) of th:; |nta:'na! ::ﬁven;:e Code (except black lung 20 1 0
nefit trust or private foundation,
m\:‘ szvu: i P The organization may have to use a copy of this return to satisfy state reporting requirements. °‘:§§,’§;‘;‘,’,"°
A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011
B—Checkit—| C-Name of organization D Employer identification number
zpplicable.
[J&me* | COMMUNITY RESIDENCES, INC.
[ J&me | Dolng Business As 54-1004092
I [ Number and street (or P.0. boxif mail is not defivered to street address) Room/sufts | € Telephone number
-] 14160 NEWBROOK DRIVE ST F 703-841-7768
[ 1Agended]  City or town, state or country, and ZIP + 4 | G Grossrocsipta § 22,897,978,
(et | CHANTILLY, VA 20151-2297 H(a) Is this a group return
Pening [ Name and address of principal oficerDENNIS MANNING for affilates? [ ves XINo
141 6 0 NEWBROOK DR, CHANTILLY, VA 20151-2297 |Hib)Areallafiliates incluced?[lves [_INo
p X ) (inserino) [ _J 4947¢a)tyor | 1527 If °No,* attach a list. (see instructions)
WWW OMM'UNITYRESIDENCE ORG Hic Group exemgtlon number P
[ |

Under penalties ot perjury, | dectare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and behef, it is

2 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY SERVICES THAT
£  ENABLE INDIVIDUALS WITH A WIDE RANGE OF DISABILITIES TO LIVE AS
§ 2 Chack this box P» (| if the organization discontinued its oparations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 13) ._............cceeeirinnroeininnnsiorcneincneneccas 3 14
S| 4 Number ot independent voting members of the goveming body (Part VI, in@ 16) _____......ccooeres coverneee |4 14
v 3|6 Totalmumber of individuals employed in calendar year 2010 (Part V, I8 28) ..........cooeewemsees cessissesnins 5 536
= — 51 6. Total.number of volunteers (estimate if nacessary) ... eeeseeseess s ser ettt e besbasess rssesaersteren 6 0
o~ § 7 a Tota! unrelated business revenue from Part Vill, column (C), L R Swetives EZ S D — § R
= b Nat unrelated buginess taxable income from Form 990-T, ling 34 .. i R ¥ ¢ 0.
e . Prior Year Current Year
% g 8 Contributions and grants (Part VIILTING Th) ., . .......cccooveens rervrrnnns cocerninennnees 135,803, 146,617.
= § @ Program sarvice revenue (Part VI, I8 20) ............. .ccoo.coeerevsimreneseoncessnes covnrcseseenes 20,929,851.] 22,698,451.
8 10 Investment Income (Part VI, column {A), lines 3, 4, and 7d) ............oooooeeeerverersiseeens 20. 26.
% 11 Other revenua (Part VIlI, column (A), lines 5, €d, 8¢, 9¢c, 10c, and 116) _..................... 126,552, 52,885,
> 12 Total revenue - add.lines 8 through 11 (must equal Part Vill, column (A), ine 12} ... ... 21,192,226, 22,897,979.
= 13 Grants and similar amounts pald (Part IX, column (A), lin8S 1:8) .............cooreeeemmeserens 0. 0.
<X | 14, Bénefits paid to or for mambers (Part X, CORMN (A), (N8 4) ........cc.ccmrrrrers oo . 0. 0.
% gl 15 Salaries, other compensation, employsee benefits (Part IX, column (), knes 510) ... 14,920,017, 16,023,899.
€ | 16a Professional fundraising fees (Part IX, column (A), T8 116)............cc.veerrsrs_secron 0. _ 0.
8| b Total fundraising expensas (Part |x. column (D) fine 25) > 86,774. |&.- L -
w Oy 1 6, 536 220. 7,305,106,
| 21,456,237.; 23,329,005.
] <264,011.> <431,026.>
‘gg | Beginniag of Current Year End of Year
=S| 20 Total assets (Part X, find T8 4,314,585. 3,793,063.
el 21 Totalliabillﬁes(Panx,ﬁ' 3,791,544; 3,701,048.
- 2 ; TFinE 2 i . 523,041, 92,015.
Part II_| Signature Block 3l'my_ﬂll'l'l

trug, correct, and complets. Declaratiomg! oA (other than gffi}er) is based on all information of which preparer has any knowledgs.
Sign Signature of officer L v i
Here TERENCE HURLEY, VP ADMIN &] FINANCE
Type or print name and title / YA

Print/Type preparer's name L Preparef/s sigl 4 Date m"‘ || P
Paid Wozu 1 2] setensios POK’ZZ.?IL:
Preparer |Fim'sname p BERT SMITH & CO. °, Fum's EIN
Use Only | Fim's addressp, 1090 VERMONT AVE. , guw

WASHINGTON, DC 20005
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retum the preparer shown above? (see instruction
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page2

| Part 1Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI

[x1

1 Brnefly descnbe the organization's mission:

TO PROVIDE QUALITY SERVICES THAT ENABLE INDIVIDUALS WITH A WIDE RANGE

OF DISABILITIES TO LIVE AS INDEPENDENTLY AND WITH A HIGH QUALITY OF

LIFE AS POSSIBLE. IN PURSUIT OF ITS MISSION, COMMUNITY RESIDENCES

(CR) CONTRIBUTES THROUGH THE PROVISION OF MEDICAL, THERAPEUTIC,

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? . .
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

[:]Yes mNo
I:IYes mNo

4a (Code: )(Expenses $ 20,549, 068 . including grants of $

)(Revenue $ 22 ,751,362.)

COMMUNITY RESIDENCES SERVED PEOPLE WITH MENTAL ILLNESSES,

INTELLECTUAL

DISABILITIES AND HOMELESSNESS THROUGH THE PROVISION OF MEDICAL,

THERAPEUTIC, EDUCATIONAL, VOCATIONAL, RESIDENTIAL AND INTEGRATIVE

RECREATIONAL SERVICES.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- i ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P> ; 0,549,068,
Form 990 (2010)

032002
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page3
[ Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A -1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10- X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part Vi ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xilf is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(AXi}? If "Yes, " complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the arganization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes, * complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part Vill, ines
1c and 8a? If “Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hosprtals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financtal statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Ii ) . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 . 4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 |:| Yes El No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10




Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2010 COMMUNITY RESIDENCES, INC. 54-1004092
[Part V]

Check if Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable o |1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 2a 536
b If at least one I1s reported on line 2a, did the organization file all required federat employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capita! contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amourit of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization recetve any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Pageﬁ
| Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *“No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 1 4'
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more membaers of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body befors fi I|ng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? X 13 | X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzauon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an orgamization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website |I] Another's website IE Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

COMMUNITY RESIDENCES, INC. - 703-841-7768

14160 NEWBROOK DRIVE, 1ST FLOOR, CHANTILLY, VA 20151-2297

Form 990 (2010}
032008
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page7
|Par1 VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated )
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [__—l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from,the organization and any related organizations.

® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

Lust persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 5| » g organization (W-2/1099-MISC) from the
related 2|8 o |2 (W-2/1099-MISC) organization
organizations| 5 | E g Eg and related
inSchedule | £ |2 | 5|5 |E5| & organizations
0) El|E2|B|&|88| 2
JESSICA PETTRY-SMITH
CHAIR 0.10(X 0. 0. 0.
BRIAN WINTERHALTER
VICE CHAIR 0.10(X X 0. 0. 0.
SCOTT BRANNON .
MEMBER 0.10(X 0. 0. 0.
SUSAN CHRISTIE
MEMBER 0.101X 0. 0. 0.
HARTLEY M, JONES
MEMBER 0.10 X 0. 0. 0.
JEFF KOHNE
MEMBER 0.10(X 0. 0. 0.
JENNA LUDDEN
MEMBER 0.10]X 0. 0. 0.
MARY LUDDEN
MEMBER 0.101X 0. 0. 0.
THOMAS B, NEWELL
MEMBER 0.10|X 0. 0. 0.
NANCY OSWALD
MEMBER 0.101X 0. 0. 0.
AMANDA SCANDLEN
MEMBER 0.10(X 0. 0. 0.
ANDREW SCHNEIDER )
MEMBER 0.101X 0. 0. 0.
MATHEW SNOW
MEMBER 0.101X 0. 0. 0.
JASON TIPTON
MEMBER 0.101X 0. 0. 0.
KATHLEEN WELLINGTON
VICE PRESIDENT 40.00 X 134,038. 0. 6,485.
ROCK SCHULER
SECRETARY 0.10 X 97,941. 0. 4,137.
DENNIS MANNING
PRESIDENT 37.50 X 240,233, 0. 10,251.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page8
[Part v"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LN (®) ©) (D) E) F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
‘ {descnbe | § the organizations compensation
| hours for ‘2 - B organization (W-2/1099-MISC) from the
| related g § - %_; (W-2/1099-MISC) organization
organizations| = | E 2|5, and related
j nSchedule | § [ £ | 5| E (23] = organizations
‘ 0) s|2|s| 5|28 2
‘ TERENCE HURLEY
‘ VP _ADMIN & FINANCE 37.50 188,033. 0. 6,070.
|
|
1b Sub-total 4 660,245, 0. 26,943.
‘ ¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d _Total (add lines 1b and 1c) . | 4 660,245, 0.l 26,943.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 7
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 [ X
; § Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? If *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8

Descrniption of services

(C)
Compensation

MOUNT VERNON LEE ENTERPRISES, 7420 DAY TREATMENT
FULLERTON RD, STE 110, SPRINGFIELD, VA SERVICES 804,862.
CENTRAL FAIRFAX SERVICES, INC, 6860 DAY TREATMENT
| COMMERCIAL DRIVE, SPRINGFIELD, VA 22151 SERVICES 534,416.
SERVICE SOURCE, 6295 EDSALL RD, STE 175, DAY TREATMENT
ALEXANDRIA, VA 22312 SERVICES 251,198.
DELTA-T GROUP, VIRGINIA INC.
P.O. BOX 884, BRYN MAWR, PA 19010 TEMPORARY STAFFING 217,671.
SYSCO FOOD SERVICES OF BALTIMORE
P.O. BOX 1099, JESSUP, MD 20794 FOOD SERVICE 199,338.
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P 5
Form 990 (2010)
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unr(elgted engéggl??om
exempt function business tax under
revenue revenue Sg%l?g? 5? 11 42
g.g 1 a Federated campaigns 1a
g;,g b Membership dues 1b
4E| ¢ Fundraising events 1c
%,5 d Related organizations 1d 40,150.
g' E e Government grants (contributions) 1e
-3 g f All other contributions, gifts, grants, and
,5% similar amounts not mncluded above 1] 106,467.
g:‘g g Noncash contributions included in lines 1a-1f §
Of®  h Total Add lines 1a-1f > 146,617,
Business Code
g | 2a MEDICAID FUNDS 623000 [ 17810718.] 17810718.
Tof b COUNTY FUNDS 623990 3,404,360./3,404,360.
#2 ¢ CONSUMER FEES AND RENT | 623000 {1,231,785.[1,231,785.
€5l o PROGRAM REIMBURSEMENTS | 541200 | 186,676.] 186,676.
gl . TENANTS ASSISTANCE/SEC | 623990 64,912. 64,912,
& f All other program service revenue
g _Total. Add lines 2a-2f P | 22698451.
3 Investment income (including dividends, interest, and
other similar amounts) » 26. 26.
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real {n) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental ncome or (joss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i} Secunties (ii) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
;:: including $ of
2 contnbutions reported on line 1c). See
< Part IV, line 18 a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold . b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 9000989 41,051. 41,051.
b GAIN ON SALES OF PROPE | 900099 11,834. 11,834.
c
d All other revenue
e Total. Add lines 11a-11d > 52,885.
12 Total revenue. See instructions. > | 22897979, 22751362. 0. 0.
T Form 990 (2010)




Form 990 (2010)

COMMUNITY RESIDENCES,

INC.

54-1004092 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 85, 9, and 100 of Part Vil Total expenses P ansos | _gonera: axpanses Fé’i‘ééﬁ'ié’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 428 ,266. 428, 266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages _ ) 12,624,933.] 11,641,617. 954,510. 28,806.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 296,572. 261,187. 31,064. 4,321.
9 Other employee benefits 1,700,664. 1,501,690. 178,601. 20,373.
10 Payroll taxes 973,464. 865,468. 105,792, 2,204.
11 Fees for services (non-employees).
a Management
b Legal 14,884. 13,075. 1,809.
¢ Accounting 171,658. 151,402. 20,256,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 3,068,172.] 2,790,526, 267,899. 9,747.
12  Advertising and promotion 7,417. 2,200. 5,217.
13  Office expenses 431,478. 312,638. 115,472. 3,368.
14 Information technology
15 Royalties
16 Occupancy 1,869,680. 1,461,522. 408,036. 122.
17 Travel L 320,879. 268,524, 48,884. 3,471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,047. 8,217. 12,024. 806.
20 |Interest 77,062, 36,080. 40,982,
21 Payments to affilates
22 Depreciation, depletion, and amortization 215,6009. 202,683. 12,926.
23 Insurance B
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. if line
24f amount exceeds 10% of line 25, column (A)
amount, list fine 241 expenses on Schedule 0.)
a EQUIPMENT AND SUPPLIES 860,111. 841,846. 17,596. 669.
b MISCELLANEOUS 171,286. 133,041. 33,005. 5,240.
¢ BAD DEBT 58,330. 58,330.
d SUBSCRIPTION & MEMBERSH 17,493. 1,222, 13,841, 2,430.
e
f All other expenses
25  Total functional expenses. Add lines 1through 24t | 23,329,005.{ 20,549,068.] 2,693,163. 86,774.
26 Joint costs. Check here P D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMUNITY RESIDENCES, INC. 54-1004092 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 492,456.[ 1 274 ,641.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | . 1,998,035. 4 1,876,686.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 532,994.| 7 360,304.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 251,042.] 9 179,150.
10a Land, builldings, and equipment. cost or other i
basis Complete Part Vi of Schedule D 10a 2,770,607.
b Less: accumulated depreciation 10b 2,018,232. 569,154.! 10¢c 752,375.
11 Investments - publicly traded secunities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 470,904.| 15 349,907.
16__ Total assets. Add lines 1 through 15 (must equal fine 34) 4,314,585.] 16 3,793,063.
17 Accounts payable and accrued expenses 1,985,339.| 17 2,127,986.
18 Grants payable 18
19  Deferred revenue 122,382.] 19 46,958.
20 Tax-exempt bond liabilities . 20
Fd 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:é highest compensated employees, and disqualified persons. Complete Part Ii
= of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 1,238,021.} 23 1,203,672.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 445,8 02.] 25 322.,4 32.
26 Total liabilities. Add lines 17 through 25 3,791,544.| 26 3,701,048,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 523,041.| 27 92,015.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
) complete lines 30-through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 523,041.] 33 92,015.
__ |34 Totallabilities and net assets/fund balances 4,314,585.] 34 3,793,063.
Form 990 (2010}
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Form 990 (2010) - COMMUNITY RESIDENCES, INC.

54-1004092 Pagel2

| Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part X|

[ ]

1 Total revenue (must equal Part VilI, column (A), ine 12) 1 22,897,979,
2 Total expenses (must equal Part X, column (A}, ine 25) 2 23,329,005,
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 <431,026.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 523,041.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33, column B)) | 6 92,015.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

EI Separate basts [:l Consolidated basis [K] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

~ 2¢

3a

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY RESIDENCES, INC. 54-1004092
|Part | | Reason for Public Charity Status (ail organizations must complete this part) See instructions.

The organization I1s not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)

]

L WN -

]

0 0 O

10
| 1

il

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type‘ of supporting organization and complete lines 11e through 11h.

a :l Type | b D Type Il e Type Il - Functionally integrated d I___l Type |ll - Other
By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? 114(i)
: (ii) A family member of a person descnbed in (i) above? L. 11g(ii)
; (iii) A 35% controlled entity of a person described in (i) or (i} above? . 11g(iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r';)a Type of r-]vg(lﬂs ﬂjelortggmzatlon (v) Did you notify tl:e organhise | (vii) Amauntof
organization (described on hnes 1-9 -{i) histed in your| - organization in col. 1\%5raanized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1}{A)(vi)

54-1004092 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from tine 4

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e} 2010

(f) Total

309,937.

113,677.

71,442.

88,325.

146,617,

729,998.

309,937.

113,677.

71,442.

88,325.

146,617.

729,998.

729,998,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from Iine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

309,937.

113,677.

71,442.

88,325.

146,617.

729,998.

20.

12.

78.

20.

26.

156.

45,102,

46,447,

78,183.

139,985.

227,727.

537,444.

1267598.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 930 is for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

57.59 %

15

65.88 %

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[ ]

Il
pL 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
_Part Il { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) >{ _ (a) 2006 __(b) 2007 {c) 2008 _(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts tncluded on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiing 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regufarly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {(f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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1) I}

SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
i COMMUNITY RESIDENCES, INC. 54-1004092

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
‘ organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ‘:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
| for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i impermissible pnvate benefit? D Yes ':] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
E| Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

a L WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

! 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p» )

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a wnitten policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? Clves [ ne

9 InPart X1V, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi, line 1 » $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 COMMUNITY RESTIDENCES, INC.

54-1004092 Page?2

[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [j Public exhibrtion d D Loan or exchange programs
b [j Scholarly research e D Other

c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b if “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

l:INo

Amount
¢ Beginning balance ic
d Additions durning the year id
e Distnbutions durning the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 D Yes |____| No
b _If "Yes " explan the arrangement in Part XIV
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P>
b Permanent endowment p»
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

%

by Yes | No
(i) unrelated organizations 3a(i
| (ii) related organizations 3alii)
‘ b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 111,519. 111,519.
b Buidings 232,816. 207,168. 25,648.
c Leasehold improvements
d Equipment
e Other 2,426,272, 1,811,064. 615,208.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) » 752,375.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY RESIDENCES, INC.
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

54-1004092 Page3d

(a) Descnption of secunty or category

(including name of securnty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)]

(B)

©)

D)

(E)

(3]

(G)

{H)

{)

Total (Col (b) must equal Form 990, Part X, col (B) ling 12.) >

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation.
Cost or end-of-year market value

()

)

@)

4)

()

(6)

()

(8)

)]

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.} >
I Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {(b) Book value
(1) DUE FROM MANAGED PROPERTIES AND AFFILIATES 95,062,
(20 RESTRICTED CASH 217,891.
(3) RESIDUAL RECEIPTS 11,484.
(4 REPLACEMENT RESERVES AND OTHER RESTRICTED DEPOSITS 6.
(5) SECURITY DEPOSITS 547.
(6) LOAN COSTS - NET OF ACCUMULATED AMORTIZATION 24,917.
]
{8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 349,907,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Amount
(1) Federal income taxes
(29 DUE TO CLIENTS 318,637.
(3 TENANT SECURITY DEPOSITS 3,795.
4
()
(6)
7)
(8)
()
(10)
(11)
Total, (Colymn (b) must equal Form 990, Part X, col (B) Ine 25 > 322,432.
740; Foolnole Tn Part XIV, provide the text of The Tootnote fo the organization's linancial stalements thal reporis the organization's liability for uncertain {ax positions under

2.__FIN 48 (ASC 740

032053
12-20-10
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Schedule D (Form 890) 2010 COMMUNITY RESIDENCES, INC. 54-1004092 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) ) 1 22,897,979.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 23,329,005.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <431,026.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
g Total adjustments (net). Add lines 4 through 8 ] 0.
10__ Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 <431,026.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . 1.1 22,897,979,
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments B . 2a

b Donated services and use of facilities . 2b

¢ Recovenes of pnor year grants . . 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . 3 22, 897 /97 9.
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 22,897,979.
{ Part Xill| Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 23,329,005,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 | 23,329,005,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) . 4b

¢ Add Iines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 23,329,005,

[ Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part (I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, lnes 2d and 4b. Also complete this part to provide any additional informatton.
PART X, LINE 2: THE ORGANIZATION IS A QUALIFYING NON-PROFIT

ORGANIZATION AS DEFINED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND, THEREFORE, IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THUS, NO

PROVISIONS HAVE BEEN MADE FOR TAXES IN THE FINANCTAL STATEMENTS.

Schedule D (Form 990) 2010
032054
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| SCHEDULE J Compensation Information OMB No_1545-0047

| (FOI"'!'\ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY RESIDENCES, INC. 54-1004092
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees -
[___| Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
‘ b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lll to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply
[X] Compensation committee m Wnitten employment contract
E] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
} a The organization? 6a X
‘ b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 !f "Yes," descnbe In Part [!} . 7 X
8 Were any amounts reported in Form 990, Part Vi), paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2010
|
|
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0

o tof the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

D venus Service. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COMMUNITY RESIDENCES, INC. 54-1004092

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENTLY AND WITH A HIGH QUALITY OF LIFE AS POSSIBLE. IN PURSUIT

OF ITS MISSION, COMMUNITY RESIDENCES (CR) CONTRIBUTES THROUGH THE

PROVISION OF MEDICAL, THERAPEUTIC, EDUCATIONAL, VOCATIONAL, RESIDENTIAL

AND INTEGRATIVE RECREATIONAL SERVICES TO THE FORMATION OF VITAL

RELATIONAL COMMUNITIES THROUGH WHICH OUR CONSUMERS EXPERIENCE GREATER

INDEPENDENCE, DIGNITY, FULFILLMENT AND HAPPINESS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL, VOCATIONAL, RESIDENTIAL AND INTEGRATIVE RECREATIONAL

SERVICES TO THE FORMATION OF VITAL RELATIONAL COMMUNITIES THROUGH WHICH

OUR CONSUMERS EXPERIENCE GREATER INDEPENDENCE, DIGNITY, FULFILLMENT AND

HAPPINESS.

FORM 990, PART VI, SECTION A, LINE 7A: THE BYLAWS INDICATE THAT THE

MEMBERS ARE EITHER MEMBERS OF THE COMMUNITY RESIDENCES, INC. (CRI) BOARD OR

APPOINTED BY THE CRI BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: BASED ON THE BYLAWS REGARDING

MEMBERS AND APPOINTMENT TO THE BOARD THERE IS AN APPROVAL PROCESS BY THE

MEMBERS REGARDING DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS DISTRIBUTED TO THE

FINANCE AND STRATEGIC PLANNING COMMITTEE OF THE CRI BOARD FOR ITS REVIEW.

THIS FOLLOWED A REVIEW BY MANAGEMENT AND KEY EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O {Form 990 or 990-E7) (2010} Page 2
Name‘of the organization Employer identification number

COMMUNITY RESIDENCES, INC. 54-1004092

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS ITS

POLICIES WITH ALL THE NEW BOARD MEMBERS AND EMPLOYEES DURING AN

ORIENTATION. IN ADDITION ALL EXPENDITURES REQUIRE TWO EMPLOYEES'

SIGNATURES FOR DISBURSEMENTS. THE AGENCY ALSO HAS A WHISTLE BLOWER POLICY

AND A DIRECTOR ACCOUNTABLE FOR INDEPENDENT INVESTIGATIONS OF ANY ALLEGED

MISCONDUCT.

FORM 990, PART VI, SECTION B, LINE 15: THE CRI BOARD FORMED A COMMITTEE TO

HIRE THE PRESIDENT OF CRI AND ITS AFFILIATES. THE PROCESS INVOLVED SEVEN

MEMBERS OF THE COMMUNITY, AN OPEN SEARCH AND INCLUDED THE RESOURCES OF AN

EXECUTIVE SEARCH FIRM. AS A RESULT OF THAT PROCESS, THE CURRENT PRESIDENT

WAS INTERVIEWED, SELECTED, AND HIRED AND A CONTRACT CONSUMMATED WITH

STIPULATED ACCOMPLISHMENTS AND COMPENSATION LEVEL. AN EXTENSION OF THIS

CONTRACT WAS IN PLACE DURING FY 2011.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND/OR FINANCIAL STATEMENTS ARE PROVIDED TO THE AGENCIES

CONTRACT MONITORS AS REQUIRED BY SPECIFIC CONTRACTS. 1IN ADDITION, THE

AGENCY PROVIDES AN ANNUAL REPORT TO THE COMMUNITY THAT DOCUMENTS ITS

ACCOMPLISHMENTS AND FINANCIAL: STATUS. THE AGENCY ALSQO SUBMITS REPORTS TO

VARIOUS STATE LICENSING AGENCIES AS PART OF ITS MISSION. THESE REPORTS ARE

AVAILABLE ON THE LICENSING AGENCIES WEBSITE AS APPROPRIATE.

FORM 990, PART XI, 2C

CRI HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

AUDITOR. THERE WERE NO CHANGES IN THESE PROCESSES FROM THE PRIOR YEAR.

P Schedule O (Form 990 or 990-EZ) {2010)
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Schedule R (Form 990) 2010 COMMUNITY RESIDENCES, INC. 54-1004092 Pages
[Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

12-21-10 Schedule R (Form 990) 2010




? » @ -

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
iTZiQTSZJQ’n'JZZESf.f‘” P> File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization Employer identification number
print
o b th COMMUNITY RESIDENCES, INC. 54-1004092

le by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions

fimgyorr 1 14160 NEWBROOK DRIVE, NO. 1ST FL

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHANTILLY, VA 20151-2297

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code JIsFor Code
Form 9390 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

COMMUNITY RESIDENCES, INC. - 14160 NEWBROOK DRIVE, 1ST
® The books areinthe care of » FLOOR - CHANTILLY, VA 20151-2297
Telephone No > 703-841-7768 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> |:I and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ttme until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for

» ] calendar year or
» [X]taxyearbegnning JUL 1, 2010 ,andendng  JUN 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Inttial return D Final return

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 instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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