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[Fom 9 9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
D Employer identification number

C Name of organization

B check tummicate | COMMUNITY ENTERPRISES,

INC.

51-0178661

Address

change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
441 PLEASANT STREET

Name change

intial rensmn

Room/suite

E Telephone number

(413) 584-1460

City or town, state or province, country, and ZIP or foreign postal code

NORTHAMPTON, MA 01060

Termnated
Amended

G Gross receipts $ 17,335, 638.

return
Application
pending

RICHARD W. VENNE

F Name and address of pnncipal officer

SAME AS C ABOVE ,

I Tax-exempt status l X 1501(c)(3) l I 501(c) ( ) « (nsertno) ]

] 4947(a)(1) or I

[ 527

Jd  Website: p WWW.COMMUNITYENTERPRISES .COM

H(a) !s this a group retum for Yes No
subordinates?
H(b) Are all subordinates ncuded? Yes - No

If “No," attach a ist (see instructions)

H{c) Group exemption number P

K Form of organization l X l Corporation I I Trustl | Assocation | | Other P>

| L vear of formation 1975 M State of legal domicie ~ MA

Summary

1 Briefly describe the organization's mission or most significant actvites TO SUPPORT SELF-DETERMINATION FOR
g _I_N_D_I_V_I_D_U_A_L_S_ _W_I_T_H_ _D_I_S_A_%I_ I_JI_ 'Elig _él_‘_] _D Z (_DB_ _O}‘ _{'I_EB_ _C_HALLENGES TO ACTIVELY_ I_L_I_V_E_ _______________
g LEARN AND WORK IN THE COMMUNITY. ____ ______ 4 ___ B ECENED -4
¢| 2 Check this box » D if the organization discontinued its operations or dispos ebassets
8 3 Number of voting members of the governing body (Part VI, line 1a) | , , . &1 _____ 8 13 17.
: 4 Number of independent voting members of the governing body (Part VI, inejt . FEB ][ 82015 . Jden 4 17
2| 5 Total number of individuals employed n calendar year 2013 (Part V,ne 2a) |} = . | o 5 993.
2| 6 Total number of volunteers (estimate fnecessary) _ , . . ... ..... 6
<| 7a Total unrelated business revenue from Part Vil column (C), ine 12 _ | | | Y= G@DEN - U-g- ... |7a -10,357.
b Net unrelated business taxable income from Form 990-T, Ne34 . . . . . . v o v v v v v v u oo v o e 7b -3,974.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e th) . . . . ..., 79,280. 114,684.
E 9 Program service revenue (Part VIIL kne 2a) . . . . . . . . . . .. 16,205,774. 17,185,285.
E 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d), _ . . . . . . . . . .. . ... 1,330. 1,254,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and11e)_ . . . . . . . . . . . 13,966. -21,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12). . . . . . . 16,300, 350. 17,279,655,
13 Grants and similar amounts pad (Part IX, column (A),lines 1-3) _ . . . . . . . .. . . .. 0 0
14 Benefits paid to or for members (Part IX, coumn (A), ined) . . . . . . .. ... ... 0 0
»[15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), , . , . . 11,816,615, 12,108,838.
§ 16a Professional fundraising fees (Part iX, column (A),ne 11e) _ . . . . . . . . .. ... ... 0 0
%] I b Total fundraising expenses (Part IX, column (D), line 25) p ________2_9_1_1_2_2_- ______
“'117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . _ . . . . . . . .. ... 4,361,0091. 4,818,189.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . ... 16,177,706. 16,927,027.
19 Revenue less expenses Subtracthne 18fromine12. . . . . . . . . ... .. ... ... 122, 644. 352,628.
S § Beginning of Current Year End of Year
85|20 Totalassets (PartX,Ine 16) . . . . . . . ... ... 5,480,862. 5,595, 095.
28121 Total liabilities (PartX, € 26) . . . . . . . . . . i 2,847,806. 2,609,411.
23/22  Net assets or fund balances Subtract ine 21 from hne 20, . . . . . . .. ... .. . .. 2,633,056. 2,985, 684.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparepfother than officer) is based on all information of which preparer has any knowledge

, /M/}/.QAM v [.30. (84
Sign Stinéture of officer Date
Here v Q C,L\ar/ﬁ (go. Ue 2 Q‘@S apefv
Type or print name and title

Print/Type preparer's name Rrefarer's atute Dat PTIN
Paid — \ € = IJ _ | cneck L
it STEVE C ERICKSON A aly | {2418 sel-employed [ P00544148
U;‘:";ﬁ; Firm's name BWHITTLESEY & HADLEY, P.C. Fims EN B 06-0903326

Fim's address p» 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno  413-536-3970

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... —[XlYes I

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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y COMMUNITY ENTERPRISES, INC. 51-0178661

ll-'orm 990 (2013) Page 2
m Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyinemthusPart 1 . . . . ... ... ... ........... I X]
1 Briefly describe the organization's mission
TO SUPPORT SELF-DETERMINATION FOR INDIVIDUALS WITH DISABILITIES
AND/OR OTHER CHALLENGES TO ACTIVELY LIVE, LEARN AND WORK IN THE
COMMUNITY.
2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Fomm 990 08 990-EZ7 . . . .. . ... [Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e [Ives [X]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 8,889,996. Including grants of $ } (Revenue $ 10,225,598. )
ATTACHMENT 1
4b (Code ) (Expenses $ 6,193,415. Including grants of $ ) (Revenue $ 6,959,687. )
ATTACHMENT 2
4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 15,083,411.

JSA
3E1020 2 000

Form 990 (2013)
01099L 2UW7 vV 13-7.5F 8 PAGE 4




!

y COMMUNITY ENTERPRISES, INC. 51-0178661

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPlete SCREAUIB A« . o v v e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see mnstructions)? . . . . . . . .. 2 X
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| . . . . . . . . . . . . vt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . . .o 4 X
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 98-19? If "Yes," complete Schedule C,
Partll o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete SChedule D, Part| . . . .« v v e it i e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« o o i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . .. .. oo oo 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV , . . . . .. 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable R
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e e 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, line 162 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, line 167 If "Yes,” complete Schedule D, Part Vill, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported in Part X, line 1672 If "Yes,” complete Schedule D, PartIX . . . . . .. . . ... ... . .eeueienn. 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XIand Xll . . . . .« o i i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . . . . . ... 13 X
14 a Did 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. ... . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i i i i, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part Il . . . .« « v i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal faciities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . 20b

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Partsland !l . . . . . ... ... .... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . . . .. ... ... ......... 22 X
Did the organization answer "Yes" to Part VHl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e s 23 X
Did the organization have a tax-exempt bond issue 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,”gotoline25a. . . . . . . . . . . . @ i i i i i it i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... .. ... ...... L 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... ... ..... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualfied 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 [ . . . . . . . . . . i i i i i i i i i e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part 1. _ . . . .. . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . ... ... .. .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complefe Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . o o i i e i e e e e e e e e e e e e e e e e e e 28b X
An enftty 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? /f “Yes," complete Schedule L, Part V. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part il . . . . . . . . . i i i i e e e e e e e e e e e e e e e 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, Part I, Ill,
OrIV, and Part V, lINe 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
If "Yes" to line 35a, did 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, lne 2, . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . .. . . . . ... veeer.on. 36 X
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
T T I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . ... ... . ....... 38 X

JSA
3E1030 1 000

01099L 2UW7 V 13-7.5F 8

Form 990 (2013)

PAGE 6




]

' COMMUNITY ENTERPRISES, INC. 51-0178661

Py

'Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response or notetoany lineinthisPartV . ... .. ... ... ... ..., [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . .. ... 1a 84 T
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , . . ... .. 1b 0. ; ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ .. i
reportable gaming (gambling) winnings to prizewinners?, | _ . . . . ... .. L. L. L. 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; o E
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a CEE N Y
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . ., . . L o i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , _ ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., , . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | L L it e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___ g ﬂj 43, m
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i+ kel %;é“{"é
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. .. .. . . ' i i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , |, . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e ’% f‘ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods & ¥ §
and services provided t0 the Payor? . . . . . . . ... . e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue 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 FOMM 82827 . . . . o i i i i it e it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... .. ... I 7d l i g:%%%%' :
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? | | . | . 7f 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 recetved a contribution 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 ﬁf; w4ﬁ
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring 1)
organization, have excess business holdings at any tme during theyear? . . . . . . . . .. ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. = Rkt n
a Did the organization make any taxable distnbutions under section 48662 , . . . . . .. ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter - 1 f
a Intiation fees and capital contributions included on Part VI, ine 12, . . . . .. ... .. 10a SH Ko v;
b Gross recelpts, included on Form 990, Part VI, ine 12, for publc use of club faciities , ., ., ., [10b k] 4
11 Section 501(c)(12) organizations. Enter o IR 2
a Gross income from members or shareholders | . . . . . . . . . .. . . 11a o .
b Gross income from other sources (Do not net amounts due or paid to other sources AN R
against amounts due or received fromthem ), . . . . . . ... . ... . ... .. 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b l . e ‘,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ST
a |s the organization licensed to issue qualified health plans in more thanone state? . | ., . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Scheduie O o B i
b Enter the amount of reserves the organization 1s required to maintain by the states in which 1. o
the organization i1s licensed to issue qualified healthplans . . . . .. ... ........ 13b ) w E
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . 0 i v i i v e 13c < P : %}
14a Did the organization receive any payments for indoor tanning services durning the taxyear? | . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
35103:%/\1 000 Form 990 (2013)
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t Form 940 (2013) COMMUNITY ENTERPRISES, INC. 51-0178661 Page 6

Governance, Management, and Disclosure For each "Yes” response to lIines 2 through 7b below, and for a "No”"

. response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions
. Check If Schedule O contains a response or noteto anylinemthisPartVvi . . . . ... ... .. ... ......... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . et e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
superwvision 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 pnor Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . . . ..ol 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« . o i it i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . o i o i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, 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 Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . .. ... .. ... ... .. ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICIS? « & . o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the polcy? /f "Yes,”
describe in Schedule OhOW thISWAS AONE . « . v v v v v i i i e e e e e e e et e e e e e e e e e e e e 12¢ | X
13  Dud the organization have a written whistleblower policy?. . . . . . .. . . .. . L oo oo oo, 13 | X
14 Did the organization have a written 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 managementoffical . . .. ... .. ............. 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . o o v it i it i e e e 15b| X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . o o o i i i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CT/MB,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these availlable Check all that apply
Own website Another's website Upon request [___] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflct of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamzahon p PAM ZAGORSKI 441 PLEASANT STREET NORTHAMPTON, MA 01060 413-584-1460
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Fbrm 990 (2013) COMMUNITY ENTERPRISES, INC. 51-0178661 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
) Check If Schedule O contains aresponse or notetoanylineinthisPartVIl. . . .. ... .............. 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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e 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

e List 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

List persons In the following order ndwvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

<)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr (o =] z] o] xla x| = the organizations compensation
relsted | 22| 2| 2 2 35§ organization (W-2/1099-MISC) from the
organzatons | 8 8 | E [ 2| 5|2 & | 2 | (W-2/1099-MISC) organization
below dotted | 8 2| 3 5 &3 and related
ne) g 5 3 § organizations
g
_(9BRIAN CAHILLANE | 2.00]
DIRECTOR i X 0 0 0
_(2NICKOLAUS HAENCHEN | 2.00]
DIRECTOR X 0 0 0
_(3MARY BETH DAVIDSON | 2.00]
DIRECTOR X 0 0 0
_(4)SONSERAE CICERO ___ | 2-00]
DIRECTOR X 0 0 0
_(SALBERT J. LOGNIN | 2-00
DIRECTOR X 0 0 0
_(eDONALD MINER | _2.00
VICE CHAIR X X 0 0 0
_(nPAVID STEIN | _2-00
DIRECTOR X 0 0 0
_(gPONALD TRELLA | 2.00
DIRECTOR X 0 0 0
_(9)JOSEPH WENDOVER _______________| _2.00]
DIRECTOR X 0 0 0
(10)STEPHANIE BURBINE | 2-00
TREASURER X X 0 0 0
{11)KARINA SCHRENGOHST ____ | _2.00
DIRECTOR X 0 0 0
(12)SAMIR DAVE | _2.00]
DIRECTOR X 0 0 0
(13)BRITTNEY KELLEHER | 2-00
DIRECTOR X 0 0 0
(14)PAUL_LAGASSE _ _2.00
DIRECTOR | X 0 0 0
JSA Form 990 (2013)
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1 v, COMMUNITY ENTERPRISES, INC. 51-0178661
Form 990 (2013) Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
relaed (23| 2| R|F |55 (8| organization | (W-2/1099-MISC) from the
organizations é g_ = 8 o |g g ?D (W—2/1099-M|SC) organization
belowdoted |2 £ [ Z |~ [ |82 |7 and related
line) & o= B g @ g organizations
sz [8] B
o 7] g
[ a 73
-3 2
a
15) KATE LAMAY-MILLER [ - 2-00
DIRECTOR X 0 0 0
16) WILLIAM DONOHUE | 2.00
CHAIR X X 0 Q 0
17) JOANNE CARLISLE | - 2-00]
SECRETARY/CLERK X X 0 0 0
18) RICHARQ W. VENNE 31L§p
PRESIDENT X 150, 856. 0 18, 605.
Egl_NOREEN MIEL%R _____________ 31;59
EXEC. VP OF MA OPERATIONS X 107,837. 0 13,725.
20) PAMELA ZAGORSKI | - 37.50]
VP/CFO X 101,807. 0 10,012.
1b Sub-total L > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2 360, 600. 0 42,342.
dTotal{addlines1band 1c) . . . . . . . . . .o i i i vttt > 360,600. 0 42,342.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated MM R PR,
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . . . . .. ... ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i ; ’ §§
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such S A R
INAIVIGUST . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ 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 suchperson . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not imited to those iisted above) who received Q I £ N !
more than $100,000 in compensation from the organization » 1 MR B

TSA
3E1055 1 000
01099L 2UW7
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| t Form 990 (2013) COMMUNITY ENTERPRISES, INC. 51-0178661 Page 9
m Statement of Revenue
Check If Schedule O contains aresponse or note to any ine inthis Part VIl . . . . . . ... ....... . | |
) (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gg 1a Federated campaigns . . . . . . . . L1a f
Gg b Membershipdues . ........[1b
| g<| c¢ Fundrasingevents . ........ ic CT - X
L H
| Oé d Related organizations . . . . . . . . 1d : |
| §<7' e Government grants (contributions) . . | 1e s . '
| 755 £ All other contnbutions, gifts, grants, - £ | S S P A s -4
‘ £
36 and similar amounts not included above . |_1f 114,684. - - = . .- !
B . |
52 g Noncash contributions included in lines 1a-1f $ 62,027. : — - - . _ Ve
- * " %
®] h_ Total. Addlines 18-1f . o o & v o e it et i .. > 114,684.] . . i
§ Business Code | © T P ) - Ty
% 2a PROGRAM SERV. FEES - VOCATIONAL 624310 8,381,704. 8,381,704,
‘: b SALES-CLIENT SERV 561300 1,827,697. 1,827,697,
iz’ ¢ OTHER PROGRAM INC. 900099 16,197. 16,197.
@ d PROGRAM SERV. FEES - RESIDENTIAL 623990 6,959, 687. 6,959, 687.
El e
g f All other program service revenue . . . . . - . _
a Total. Addlnes2a-2f . . . . .. ... ..........W 17,185,285, |% “3. s T bl e il e 1 |o - - !
| 3 Investment income (including dividends, interest, and
| other similar amounts). ATTACHMENT 4~ » 1,254. 1,254.
4 Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties - - » ¢« -« e v a2z o2 PR . » N ( S
(i) Real () Personal e “ . PO I B
R R DA , ol e e R
6a Grossrents . . . . . . .. 8,862- Nﬁ‘,«égﬁ.«%&g ,?,;gmg,\ Az /,&%(,%,‘3 NN T xv“ﬁ:& i {g
b Less rental expenses . . . g»‘i w;‘g K %g g sadry b ow [ os %&«@g» TR0 P SO
¢ Rental income or (loss) - - -10,357. 3o - S 3 A :
d Netrentalincomeor(loss) . . . . ... .. ... P -10,357. -10,357.
(1) Securities (u) Other ﬁf’ %ﬁ"‘ﬁ%‘ %E%Wﬁ AT 4t Wéx"%? PR = X D
7a Gross amount from sales of N . ;
s @‘H*x*‘ w zw‘a 3.?5&’* sy B e Py I M |
assets other than mnventory e . | = 1y |
b g e ode A PARE 5 i
b Less cost or other basis %‘ LI I L o f} w@ Y . ,i
Fea B B e o
and sales expenses . . . . A e ¥ o g T ‘3
- > 4 R ® - i
c Ganor(loss) . . « . . . . Cooml Rk e - : el S he s ;
d Netganor(loss) . .« « « v v v o v v v v v v o o s v P 0
i E3
g 8a Gross income from fundraising o P 5 ém—'w %@J
S events (notincluding$ s . PP INSE SR A
é of contributions reported on line 1¢) Wy s e o] < g o o R
25,910. | .5 P . . & ‘
. SeePartVIne18 . .. ... ..... a EETEE N . il By e b o w B . o
2 b Less drrectexpenses . . . .. ..... b 37,121. 1., ' N ) 5
= ATCH.S o
o) ¢ Net income or (loss) from fundraising events .21 %12 .9 . P -11,211. -11,211.
B R N B BT
9a Gross income from gaming activities i i ) .o 2;": ;
SeePartlV,lne19 , . . .. .. .... a Bk ERRE L I g e Fou X i
L S Y P . - < f o e o
b Less directexpenses . . . . ...... b ¢ T e : % AR
¢ Netincome or (loss) fromgamingactvities . . . . . . . . .0 0
SV S TN eom “ E P, N .
10a Gross sales of nventory, less Beow . wor B LA _— i
returns and allowances . . . . ... .. a cE CRE . o wml o e d
b Less costofgoodssoild. . . . ... .. b i L SRS S
¢ Net income or (loss) fromsalesof inventory, , . . . .. .. p 0
Miscellaneous Revenue Business Code . s R . " ‘ NI .
11a
b
c
d Allotherrevenue . . . . .. . ... ...
° M e . N . . §
e Total Addlnes 11a-11d - - = « « v v v v v v v v v v P 0 '
12 Total revenue. See instructions . . . . . . .. .. .... » 17,279, 655. 17,185, 285. -10,357. -9,957,
1SA Form 990 (2013)
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Form 9%0 (2013)

COMMUNITY ENTERPRISES,

INC.

51-0178661

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

(B)

(C)

(D)

8b, 9b, and 10b of Part VIl Total expenses e gener expenses Fexponser.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals In
the United States See Part IV, tine22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits padtoorformembers , | ., . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., ., . . ... ... 175,089. 175,089.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 0
7 Other salanes andwages . _ . . . . . . . . . 9,456,560. 8,624,139. 832,421.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 279,729. 256,781. 22,948.
9 Other employeebenefits . . . . .. .. .. .. 1,063,336. 918,514. 144,822.
10 Payrollitaxes . . . . . . . ... ... ... 1,134,124. 1,029,381. 104,743.
11 Fees for services (non-employees)
a Management _ . ... ..., ....... o
blegal . .. ... ... 1,034. 1,034.
cAccounting . . ... ... ......... 55,015. 55,015.
dLobbying . ... ............... 0
e Professional fundratsing serices See Part IV, line 17, 0
f Investment managementfees |, . ., ., ... 0
g Other (if ime 119 amount exceeds 10% of ine 25, column
(A)amoum,hsthne11gec;zensescmSchec!ulta0).A:I‘(.:I-.1 .6. 2,340,143. 2,125,005. 205,333. 9,805.
12 Advertising and promotion , | _ ., ., . ... .. 19,250. 8,268. 10,982.
13 Officeexpenses . . . . . ... ... 311,122. 242,212. 67,525. 1,385.
14 |Informationtechnology. . . . . ... ... .. 0
15 Royaltes. . .. ................ o
16 Occupancy . .. ............... >83, 980. 530,765, 53,215,
17 Travel . . . e 449,923, 438,284. 11,540. 99,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 48,506. 28,185. 20,321.
20 Interest . . . ... ... ........... 44,473. 26,852. 17,621.
21 Paymentstoaffilates, . . . ... ....... 0
22 Depreciation, depletion, and amortization _ | | | 257,810. 183,224. 69,293. 5,293.
23 Insurance _ . . . . . . .. 150,537. 138,438. 12,099.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aCLIENT EXPENSE =~ 35,794. 35,794.
pSUPPLIES =~~~ 91,944, 87,225. 4,719.
¢BACKGROUND CHECKS 14,899. 11,087. 3,812.
doSTAFE AWARDS ________________ 749. 749.
e All other expenses _ _ ___ ____________ 413,010. 399,257. 1,213. 12,540.
25 Total functional expenses Add lines 1 through 24e 16,927,027. 15,083,411, 1,814,494, 29,122.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] f

following SOP 98-2 (ASC 958-720) . . . .. . . 0
gg‘:osz 1000 Form 990 (2013)
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COMMUNITY ENTERPRISES, INC.

51-0178661

*Form 990‘(2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . .. . ... ... ... ....... I I
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng . . ... ... ... ............ 373,612 1 21,609.
2 Savings and temporary cashinvestments, . ... ... ... ... 975,785, 2 1,525,348.
3 Pledges and grants recewvable, net =~ . gs 0
4 ACCOUntS recelvable' net ............................ 1’784’ 467' 4 l’ 954’370'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. .. . .. ... ..... 9s 0
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part |l of ScheduleL, . = = . . . ds 0
| 7 Notesand loans recevable,net ... .. ... .. ... 103,532, 7 116, 549.
2| 8 Inventoresforsaleoruse . ... .. ................. 36,241/ 8 16,634,
9 Prepad expenses and deferredcharges . . . . . ... .. . oo oo, 237,215, 9 227,979.
10a Land, buiidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,401,858.
b Less accumulated depreciaton_ . . . . . . ... 10b 3,674,882, 1,959,901 J10c 1,726,976.
11 Investments - publicly traded securttes  _ , . . . ... ... ... ... ... Q11 0
12 Investments - other securities See Part IV, ne 11, _ . . . . . . ... .. d12 0
13 Investments - program-related See PartIV,lne 11 _ _ . . . . . .. .. ... g 13 0
14 Intangbleassets . . . . ... ... ... d14 0
15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . . . . . . ... ... .. . 10,109, 15 5,630.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . . . .. 5,480,862 16 5,595,095.
17  Accounts payable and accruedexpenses. . . . .. .. ... ... .. .. 872,940 17 1,037,504.
18 Grantspayable . | . . . .. ... ... ... .. ... g 18 0
18 Deferredrevenue | ., . . . ... ..., ... ... . . ..., 7,193. 19 5,593.
20 Tax-exemptbond habiltes . . . .. .. ... ... .. ... ... .. ... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ | . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ | . | | | 1,967,673, 23 1,566,314.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . | . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. q2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ........ 2,847,806, 26 2,609,411,
Organizations that follow SFAS 117 (ASC 958), check here » l_X__’ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... 2,588,056 27 2,945, 684.
&128 Temporarily restricted netassets ... ... ... .. 45,000, 28 40,000.
T 29 Permanentlyrestrictednetassets, . . . . . ... . ... ... ... ... .. d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P L—_] and
5 complete lines 30 through 34. :
g 30 Capttal stock or trust principal, or currentfunds =~ . . 30
@|31 Paud-in or capital surplus, or land, building, or equpmentfund = | 31
'j 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. ... ... .. . . 2,633,056 33 2,985, 684.
34 Total iabilities and net assets/fund balances. . . . ... ... ... ..... 5,480,862 | 34 5,595,095.
Form 990 (2013)
JSA
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\ COMMUNITY ENTERPRISES, INC. 51-0178661
Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart XI . . .. .. ... ..........
Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . oo v vttt i o 1 17,279,655.
Total expenses (must equal Part IX, column (A}, Ilne25) . . . . . . . . o v v v v i i vt o 2 16,927,027.
Revenue less expenses Subtracthne2fromine 1. . . . . . . .. . . . .o o 0oL 3 352, 628.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 2,633,056.
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. . L 0o e e 5
6
7
8
9

Donated services and use offacilities . . . . . . . . . . L o e e e
INVesStMEeNnt eXPENSeS - . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e -
Prior period adjustments . . . . . . . . . L L L e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) -« « o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,985, 684.

m Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart Xil . . . ... .. ... ... ..... |—|

Yes | No

Oolojo|o|lo

©C W o ~N O b WN =

-

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
ﬁ] Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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 . . . . o o o i e e e e et e e e e e e e e e 3a X
b 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 3b
Form 990 (2013)
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t
SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Onen to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661

] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization ts not a private foundation because it is (For ines 1 through 11, check only one box )

1

2
3
4

10
11

(17 O &0 O O

A church, convention of churches, or association of churches described 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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 331/3 % 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 331/3% 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 Ill )

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 describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b I:I Typell ¢ I:I Type llI-Functionally integrated d |____| Type Hi-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? ... ... .. 1190)
(i) A family member of a person described in (1) above? L 11g(in
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | _ae organization | organization in support
above or IRC section %Lra);féﬁr:" in col (i) of your | col (i) organized
(see instructions)) el support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
%)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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N COMMUNITY ENTERPRISES, INC. 51-0178661

, )
Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli If the organization fails to qualify under the tests listed below, please compiete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 10,742,289. 11,066, 453. 11,964,174. 12,499,888. 13,942,784. 60,215,588.
2 Tax revenues levied for the
- organization's benefit and either paid
to or expended onitsbehalf . . . . . . . Y
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add hnes 1 through3. . . . . . . 10,742,289. 11,066, 453. 11,964,174. 12,499,888. 13,942,784. 60,215,588.
o 3 o E b B BT - - widi
5 The portion of total contributions by |:
each person (other than a
governmental unit or publicly |
supported organization) ncluded on |,
line 1 that exceeds 2% of the amount
shownon line 11, column(f. . . . . . . . P 0
6  Public support. Subtract line 5 from line 4 L e 8 60,215,588,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromhne4 . . . . . . . . .. 10,742,289. 11,066, 453. 11,964,174. 12,499,888. 13,942,784. 60,215,588.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUFCES . . .\ o o e e 2,469. 1,296. 1,464. 1,330. 1,254. 7,813.
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Partiv) .ATCH. 1. .... 5,239,070. 5,201, 358. 4,098,036. 3,799,132. 3,335,617. 21,673,213.
11  Total support Add lines 7 through 10 . . : SRR = T 81,896,614.
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . . . L L L Lo L0 e e 12 ] 10,440,428.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e » |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . .. .. 14 73.53¢
15  Public support percentage from 2012 Schedule A, Part I, ine 14 . . . . . . . . . . . . . . . .... 15 72.69¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . . .. ... ... ....... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... .. >
17a 10%-facts-and-circumstances test - 2013. 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 qualfies as a publicly supported
OFganIZatION. . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 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 qualifies as a publicly
supported OrganiZation . . . . . . . L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS . . . . . L o L s s it i et e e e et e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1 000

01099L 2UW7 vV 13-7.5F 8 PAGE 16




\ N COMMUNITY ENTERPRISES, INC. 51-0178661
'Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of serwices or faciliies
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 included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from

neb) . . v v v i e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromlne6, . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitlar
SOUFCES . . . . v v v v v v v v v v s n s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . . !

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not ncluded Iin hne 10b,

whether or not the business 1s regularly
carriedOn  « ¢ -+ v e s e s e e v e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivy . .. . ... .. ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . ...

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . ., . . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dwided by Ine 13, column (f)) 15 %

16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . .. ... ... ... ....... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 %

18 Investment income percentage from 2012 Schedule A, Partlll. ine17 | . . . . . . .. . ... .. ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and iine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organization P I:I
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
%g:zm 1 000 Schedute A (Form 990 or 990-EZ) 2013
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» COMMUNITY ENTERPRISES, INC. 51-0178661

'Schedule A (Form 990 or 990-EZ) 2013 Page 4
I\ Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b,

and Part I, hine 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
PROGRAM SERVICE FEES, ETC. 5,239,070. 5,201, 358. 4,098,036. 3,799,132, 3,335,617. 21,673,213.
TOTALS 5,239,070, 5,201,358, 4,098,036, 3,798,132, 3,335,617, 21,673,213,

JSA Schedule A (Form 990 or 990-EZ) 2013
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4
'SCHEDULE D

Supplemental Financial Statements | ome no ts4s voar

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661

m 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
1 Total number atendofyear . ... .......
2  Aggregate contrnibutions to (during year) . . . .
3 Aggregate grants from (dunngyear). . . . . ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . L L L e e e e e e e e e e D Yes l:] No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

% ;4% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ...t 2a
b Total acreage restricted by conservatoneasements ., . .. .. .. ... . ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. .. ... ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___ ________

4 Number of states where property subject to conservation easementislocated » _ ______ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ....... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(AIBX?. . . . . .. ..\ [ Jves [no

9 In Part Xill, describe 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 describes the
organization's accounting for conservation easements

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of
pubiic service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, iIne 1 . . . . . . . . . i i i it e e e e e e e e e e e e >3
(ii) Assets included In Form 980, Part X . . . . . . . . L i i i i e e e e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical 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, PartVIILne 1 . . . . . . . . . . 0 i i i e e e e, >SS _
b Assets included in Form 990, Part X . . . . . . . . v v i i e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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’ ’ COMMUNITY ENTERPRISES, INC. 51-0178661
"Schedule D (Form 990) 2013 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T ToTTTTTTTTTTToTOmTTmTTImTIIIT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHlt
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes I_I No

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? [ Jves [ _Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . . .. . . e e e ic
d Additionsduringtheyear . . ... ... .. .. ... 1d
e Distributions duringtheyear. . . . . ... . ... . L o oo oL 1e
f Endingbalance . . . . . . . . .. e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? . . .. ... ..... u Yes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart Xill, _ . . . . . ..

b
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Net investment earnings, gains,

andlosses. . .. ... ... ...

d Grants or scholarships . . . . ..
e Other expenditures for faciiities

andprograms . . . . . . . . . ..

f Administrative expenses . . . . .

g End ofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarly restricted endowment p %

The percentages n ines 2a, 2b, and 2¢ should equal 100%
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 , . . . . . . . .. L. e e e e e e e e e e e e e e 3a(i)
(i) related organIZations | . . . . . L. e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? , _ . . . . . ... ... ... .. 3b

4 Describe in Part XHll the intended uses of the organization's endowment funds
F1:4%8 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (other) depreciation .
1a Land- - . -« v v e e e e e e e e e e 199, 300. 199, 300.
b Buldings . . .. .. ... ... 2,244,896. 1,189,367 1,055,529.
¢ Leasehold mprovements. . . . . . .. .. 98,087. 79,122 18,965.
d Equpment . ......... .. ...... 2,859,575, 2,406,393 453,182.
e Other . . .. . . . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,726,976.
Schedule D (Form 990) 2013
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’ ’ COMMUNITY ENTERPRISES, INC. 51-0178661
'Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
) Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of securnty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
LI} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

| 4]
| (2)
(3)
4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

4]
(2)
3 . -
4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . v v v v v v v i v v u .. »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. {a) Description of liability {b) Book value
(1) Federal income taxes R
(2)
3) -
4) S
(5) T
(6) Lt
(7) AR
(8)
9 v
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W
2. Liability for uncertain tax positions in Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI l X

':ingm 1 000 Schedule D (Form 990) 2013

01099L 2UW7 V 13-7.5F 8 PAGE 25

v o, PR ' - b
IRWL o !._}Ei:;wi’tjﬁ%’ Kk
B £ IS

-
n

-, e

. nE L 1
7R A W o B0

¥




) COMMUNITY ENTERPRISES, INC. 51-0178661
"Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. 1 17,366,250.
2 Amounts included on iine 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciltes ... 2b

¢ Recoveries ofproryeargrants = ... ... ... ... 2c

d Other (DescribenPart X)) 2d 48,549

e Addhmes 2athrough2d ... ... 2e 48,549.
3  Subtractine2e fromhned . . . . ... ... ... .. .. .. ...... e e e 3 17,317,701.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Vill, line7b = 4a

b Other (DescribenPart Xty ... 4b -38,046.

¢ Addlnesdaanddb L 4c ~38,046.

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part!l hne 12) . .. . ... ... .. .. 5 17,279, 655.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 17,035, 941.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt o

e Oftherlosses T 1Tt P~

d Other (DescrbenPartXity ~~ ~~ "ot 2d 108,914

e Add hnes 2a through 24 ~ Tttt 20 108, 914.
3 Subtractine2e from hne1 . . . . ... ...l s | 16,927,027.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescrbenPartxmy oo 4b

e Add nes 4a and &b Tttt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine18). . . . . .. .. " "['§g 16,927,027.

L@l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, iines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY ENTERPRISES, INC. 51-0178661 Page 5

TR Supplemental Information (continued)

‘PART X

COMMUNITY ENTERPRISES, INC. IS A NOT-FOR-~PROFIT CORPORATION AND HAS BEEN
RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR
INCOME TAXES ON IT'S EARNINGS. COMMUNITY ENTERPRISES FOLLOWS THE
ACCOUNTING STANDARD "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." THIS
STANDARD PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND
DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR
INFORMATION RETURNS. COMMUNITY ENTERPRISES, INC. REGULARLY REVIEWS AND
EVALUATES THE TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION RETURNS
AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO ISSUES
AFFECTING THEIR RESPECTIVE TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME
AND RELATED MATTERS. COMMUNITY ENTERPRISES, INC. IS SUBJECT TO VARIOUS
FEDERAL AND STATE TAX EXAMINATIONS FOR THE YEARS ENDED JUNE 30, 2011
THROUGH 2014. PENALTIES AND INTEREST, IF ANY, ASSESSED BY TAX
AUTHORITIES WILL BE INCLUDED IN OPERATING EXPENSES. THE ORGANIZATION
BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, ITS
POSITION WOULD PREVAIL BASED UPON THE TECHNICAL MERIT OF SUCH POSITIONS.
THEREFORE, COMMUNITY ENTERPRISES, INC. HAS CONCLUDED THAT NO TAX BENEFITS

OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED.

JSA
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¢ Scheduje D (Form 990) 2013 COMMUNITY ENTERPRISES, INC.

51-0178661 Page 5

Supplemental Information (continued)

.PART XI - LINE 2D

SUBSIDIARY'S INCOME $48, 549

PART XI - LINE 4B
CONSULTING FEES $17,937
RENT EXPENSE -$18,862

SPECIAL EVENTS EXPENSE -$37,121

PART XII - LINE 2D

SUBSIDIARY'S EXPENSES $52,931
RENT EXPENSE $18,862
SPECIAL EVENT EXPENSE $37,121
JISA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

2013

- Open to Public
Department of the Treasury pe .
Intemal Revenue Serice Inspection

Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

-
SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I___J No
b if "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual 0 Actvit (i::les[,)tI: dfug‘:r:;‘igl‘i‘;e {iv) Gross receipts (vz:: Teﬁ,:te;)agg,)to (vi) Amt;mtegild to
or entity (fundrarser) (i) Activity Y from activity fundraiser hsted in {or retaned by)
contnbutions? col @i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

TJotal . . . . .. . . . . e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule

COMMUNITY ENTERPRISES,
G (Form 990 or 990-EZ) 2013

INC.

51-0178661

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT (add col. (a) through
(event type) (event type) (total number) col (C))
2
S| 1 Grossrecempts . . ... ....... 25,910. 25,910.
a
2 lLess Contrbuttons | . . . .. ..
3 Gross income (kne 1 minus
= 25,910. 25,910.
4 Cashprizes, ., ., . . ........
5 Noncashprzes, . . .., . ...,
(7]
3| 6 Rentfacilitycosts . . . . ... ...
o
(o
W | 7 Food andbeverages . . . . .. ...
k3]
2
o | 8 Entertanment | . ... ...
9 Other direct expenses ., . . . . . . . 37,121. 37,121.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . .. ... ... . . ..... > 37,121.
11 Net income summary Subtract ine 10 fromine 3, column(d) . . ... ... ... .......... > -11,211.
L4l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo blggL/pt:ogress:\r/‘: bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue , . . . . .......
@| 2 Cashprees . . . . .. ...
o
@
21 3 Noncashprizes ...........
Ll
§ 4 Rentfaciltycosts =~
a

5 Otherdirectexpenses . , ., . .. ..

i | Yes % | |Yes % || _|Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . >

8 Net gaming income summary Subtractline 7 from hne 1, column(d) . ... ............. »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organmzation licensed to operate gaming activities in each of these states?

b If"

No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_|Yes No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
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2 ’, COMMUNITY ENTERPRISES, INC. 51-0178661

"Schedule G (Form 990 or 930-E2) 2013 Page 3
11 Does the organization operate gaming activites with nonmembers? | . . . . . . . .. ... .. ....... |__|Yes ‘___’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ., . . . . . .. .. L. L e e DYes D No

13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . .. e e 13a %
b Anoutsidefacility | . . . . . L e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
VBT | L L e e e e e e e e e e e e e e e e e e e L__]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

l___l Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?. | | . . . . . . ... e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provude any
addltuonal information (see lnstructlons)

Schedule G (Form 990 or 990-EZ) 2013
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(Form‘990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

SCHEDULE J Compensation Information | omB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

2013

P Attach to Form 990. P> See separate instructions. Open to Public

Inspection
Employer identification number

COMMUNITY ENTERPRISES, INC. 51-0178661
MQuestions Regarding Compensation
) Yes { No
ta Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Compiete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
OXPIAIN e e e 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 Duning the year, did any person hsted in Form 930, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? ... L. ... 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrement 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 appiicable amounts for each item n Part lll
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 Theorganization? L e e e e e 5a X
b Anyrelated organization? | . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e e 6a X
b Anyrelated organization? | . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart W | . . . .. .. .. ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . . e e e e e e e e e e e e e e e e e e e e 8 X
9 |If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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t 4

SCHEDULE W Noncash Contributions ' °”32”@‘fi‘“§°‘”
: P Complete if the organizations answered "Yes” on Form 990, Part [V, fines 29 or 30.
Department of the Treasury > Attach to Form 990. . Open To Public
Intemnal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661
m Types of Property
a b ) d
Ch(ec)k f | Number of c(or)'ntnbutlons or Zgno‘ija:g fgg;:ftt;‘é"g: Method of(dZetermmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . , . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications ., . . ..
5§ Clothing and household
goods. . .. ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectualproperty . . . .. ...
9 Secunities - Publfcly traded
10 Securtties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution - Other , . . ... ..
15 Realestate - Residential ., . . . ..
16 Real estate - Commercaal . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histornicalartifacts . . ... ....
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other P __A_T_C_H__l ________ ) 2. 62,027.
26 Other»(_______________ )
27 Other»(_____ __________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes [ No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtTIUNIONS ? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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1 COMMUNITY ENTERPRISES, INC. 51-0178661

Schedule M (Form 990) (2013)
Supplemental information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information
ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SOFTWARE X 1. 45,027. FMV
GIFT CERTIFICATES X 1. 17,000. FMV
TOTALS 2. 62,027.
JSA Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 980-EZ)

| oms No 1545-0047

2013

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COMMUNITY ENTERPRISES, INC. 51-0178661

FORM 990, PART VI, SECTION B, LINE 11A

BEFORE THE FORM 990 IS FILED, EACH BOARD MEMBER IS MAILED A PACKET
CONTAINING THE ORGANIZATIONS' CONSOLIDATED FINANCIAL STATEMENTS AND THE
FORM 950. THE AUDIT AND RELATED FORMS ARE THEN PRESENTED TO THE BOARD BY

THE AGENCYS' CPA.

FORM 990, PART VI, SECTION B, LINE 12C

SEE ATTACHED PROCEDURES

FORM 990, PART VI, SECTION B, LINE 15

COMMUNITY ENTERPRISES, INC.'S SALARY STRUCTURE AND COMPENSATION IS
REVIEWED YEARLY BASED ON INFORMATION AND SALARY SURVEYS PROVIDED BY
VARIOUS ASSOCIATIONS. IF CHANGES TO THE SALARY STRUCTURE ARE WARRANTED
OR MANDATED BY THE STATE FUNDING SOURCES, THE ORGANIZATION'S HUMAN
RESOURCE DEPARTMENT DEVELOPS A COMPENSATION PLAN CONSIDERING ALL
POSITIONS, INCLUDING THE EXECUTIVE DIRECTOR/PRESIDENT AND OTHER TOP
MANAGEMENT POSITIONS. ALL RECOMMENDATIONS FOR CHANGES IN SALARY
STRUCTURE AND COMPENSATION ARE REVIEWED BY THE SENIOR MANAGEMENT TEAM.
THE BOARD OF DIRECTORS WILL THEN REVIEW AND VOTE TO ACCEPT ANY CHANGES TO

THE COMPENSATION PLAN.

FORM 990, PART VI, SECTION C, LINE 19

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COMMUNITY ENTERPRISES, INC. 51-0178661

FORM 990, SCHEDULE R, PAGE 1, PART II, COLUMN B

PLEASANT PITTSFIELD, INC. PROVIDES ELDERLY AND HANDICAPPED PERSONS WITH

HOUSING FACILITIES, LOCATED IN PITTSFIELD, MASSACHUSETTS, AND SERVICES

SPECIFICALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL

NEEDS.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

COMMUNITY ENTERPRISES, INC. OFFERS SPECIALIZED COMMUNITY-BASED

SERVICES TO PEOPLE WITH PSYCHIATRIC AND DEVELOPMENTAL

DISABILITIES. COMMUNITY ENTERPRISES, INC.'S EMPLOYMENT AND

TRAINING SYSTEM UTILIZES A RANGE OF CONTEMPORARY SUPPORTED

EMPLOYMENT MODELS AS WELL AS MORE INNOVATIVE AND EXPERIMENTAL

APPROACHES. THESE INCLUDE JOB COACHED INDIVIDUAL PLACEMENTS,

TRANSITIONAL ON-THE-JOB SKILL TRAINING SITES, ENCLAVES, MOBILE

CREWS, SMALL ENTREPRENEURIAL BUSINESSES AND SPECIAL COLLEGE-BASED

TRAINING AND EDUCATION PROGRAMS. ALL EMPLOYMENT MODELS THAT WE USE

INCORPORATE NATURAL SUPPORTS (OF COWORKERS AND SUPERVISORS) AS A

PRIMARY PROGRAM COMPONENT SO INDIVIDUALS ARE MORE LIKELY TO

SUSTAIN JOB PLACEMENTS AFTER THE PROGRAM SUPPORT EVENTUALLY ENDS.

COMMUNITY ENIERPRISES, INC. SERVED 23 CONSUMERS IN NEW YORK, 450

CONSUMERS IN CONNECTICUT, AND 824 CONSUMERS IN MASSACHUSETTS

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

COMMUNITY ENTERPRISES, INC. PROVIDED RESIDENTIAL SUPPORT SERVICES

TO APPROXIMATELY 332 CONSUMERS IN MASSACHUSETTS, 51 CONSUMERS IN

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

‘COMMUNITY ENTERPRISES, INC. 51-0178661

ATTACHMENT 2 (CONT'D)

OKLAHOMA AND 41 CONSUMERS IN CONNECTICUT. THESE SERVICES FOR
ADULTS WITH DISABILITIES FOCUS PRIMARILY ON SUPPORTING INDIVIDUALS
IN THEIR OWN BOMES, APARTMENTS OR,IN THE CASE OF ADULT FOSTER
CARE, THE HOMES OF COMMUNITY MEMBERS. ALL CONSUMERS HAVE
"SUPPORTED LIVING" PLANS THAT INCLUDE GOALS THAT NOT ONLY STRIVE
TO MAINTAIN THEIR PLACEMENTS IN COMMUNITY SETTINGS, BUT ALSO TO
MAXTMIZE THEIR STRENGTHS AND WORK ON WEAKNESSES TO INCREASE THEIR
INDEPENDENCE. FUNDING COMES FROM A NUMBER OF STATE AGENCIES
INCLUDING BUT NOT LIMITED TO, THE DEPARTMENT OF MENTAL HEALTH, THE
DEPARTMENT OF DEVELOPMENTAL SERVICES, THE MASSACHUSETTS
REHABILITATION COMMISSIONA AND THE MASSACHUSETTS COMMISSION FOR

THE BLIND.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PARAGUS STRATEGIC IT COMPUTER TECH CONSUL 137,779.
84 RUSSELL STREET
HADLEY, MA 01035

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,254. 1,254.
TOTALS 1,254. 1,254.
JSA Schedule O (Form 990 or 990-EZ) 2013
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"Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENTS 25,910. 37,121. -11,211.
TOTALS 25,810. 37,121. -11,211.

ATTACHMENT 6

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PAYROLL PROCESSING 166,124. 90,168. 73,271. 2,685,
STIPENDS 1,748,276. 1,748,276.
DIRECT CARE CONSULTANTS 286, 561. 286,561.
TELECOMMUNICATIONS 132,062, 132,062.
TOTALS 2,340,143. 2,125,005, 205,333. 9,805.
JSA Schedule O (Form 930 or 990-E£2) 2013
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S COMMUNITY ENTERPRISES, INC. 51-0178661

Schedule R (Form 990) 2013 Page 5

GCLIA1Il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013
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RENT AND ROYALTY INCOME

Taxpayer's Name

COMMUNITY ENTERPRISES, INC.

Identifying Number

51-0178661

DESCRIPTION OF PROPERTY

NONRESIDENTIAL RENTAL PROPERTY

] LY&G I I No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
RENTAL INCOME

TOTALGROSSINCOME . . . . ... ..

............ 8,505.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . | .| .
LESS: Beneficiary's Portion . . . . . .

AMORTIZATION

LESS: Beneficiary's Portion . . . . .
DEPLETION . . . .. ..........
LESS: Beneficiary's Portion , . . . . .

4,094.

TOTALEXPENSES . . . o i v o v e e e e e e e e e e e e e e e e e e e e e e 18,862.

TOTAL RENT OR ROYALTY INCOME ({LOSS)

............................................. -10,357.

Less Amount to

RentorRoyalty . .. ... .....
Depreciation ., ., . . . .. e e e e
Depletion . . . ... ........
Investment Interest Expense ., , . .
Other Expenses . . .. ......
Netlncome (Loss)to Others . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

Net Rentor Royalty Income (LOSS) . . . . . . . . . i L i i i i i i e i i e et e s ot e o s e ot s et et et s e -10 7 357.

Deductible Rental Loss (if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Descniption of property

SEE ATTACHMENT

(b) Cost or (c) Date
unadjusted basis acquired

(f) Basis for
depreciation

mn

) () (g) Depreciation

des % prior years

(h)
Method

(1) Depreciation
for this year

JSA
3E7000 1 000

01099L 2UwW7
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» COMMUNITY ENTERPRISES,

INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

OTHER DEDUCTIONS
REPAIRS
SUPPLIES
TAXES

CONTRACTED SERVICES

01099L 2UW7

vV 13-7.5F

51-0178661

8,505.

8,505.

567.
11,165.
2,280.

756.

14,768.

PAGE 47




¢ GOMMUNITY ENTERPRISES, INC. 51-0178661
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
NONRESIDENTIAL RENTA 8,505. 4,094. 14,768. -10,357.
TOTALS 8,505. 4,094. 14,768. -10,357.
01099L 2UW7 vV 13-7.5F 8 PAGE 48




Community Enterprises, Inc.
Board of Directors/Senior Management
Confiict of Interest Policy

I. Application of Policy

This poficy is intended to supplement, but not replace, federal and state
laws goveming conflicts of interest appficable to nonprofit corporations. It
applies to board members and staff with significant decision-making
authority. Persons covered under this policy, as well as their relatives and
associates, are hereinafter referred to as "interested parties.”

il. Confiict of Interest

A conflict of interest may exist when the interests or concerns of an
interested party may be seen as competing with the interests or concems
of Community Enterprises. There are a variety of situations that raise
conflict of interest concemns indluding, but not limited to, the following:

A Financial Interests - A conflict may exist where an interested
party directly or indirectly benefits or profits as a resuit of a decision, policy
or transaction made by Community Enterprises. Examples include
situations where:

¢ Community Enterprises contracts to purchase or lease goods,
services, or properties from an interested party.

e Community Enterprises offers empioyment or compensation to an
interested party or an entity with which the interested party has a
direct or indirect financial interest, other than a person who is already
empioyed by Community Enterprises

« Aninterested party is provided with a gift, gratuity, or favor of a
substantial nature from a person or entity that does business or seeks
to do business with Community Enterprises.

o An interested party is gratuitously provided use of the facilities,
property, or services of Community Enterprises.

o Community Enterprises adopts a policy that financially benefits an
interested party.

A financial interest is not r.acessarily a conflict of interest. A financial
conflict of interest exists only when the board decides a person with a
financial interest has a conflict of interest.

B. Other Interests - A conflict also may exist where an interested
party obtains a non-financial benefit or advantage that he/she would not
have obtained absent his/her relationship with Community Enterprises.
Examples include where:

» Aninterested party seeks to obtain preferential treatment by

Community Enterprises or recognition for himself/herself or another

interested party.

——




e An interested party seeks to makI use of confidential information
obtained from Community Enterpﬁis% for hisfher own benefit (not
necessarily financial) or for the benefit of another interested party.

s An interested party seeks to take advantage of an opportunity or
enables another interested person or other organization to take
advantage of an opportunity that he/she has reason to believe would
be of interest to Community Entegprises.

o Community Enterprises adopts a policy that provides a significant
non-financial benefit to an inter: party.

A conflict of interest exists only when lr‘e Board of Directors decides there
is a conflict. |
IIt. Disclosure of Potential Conflicts of Interest

An interested party is under a continuing obligation to disclose any potential
conflict of interest as soon as it is known or reasonably should be known.
An interested party shall complete the Questionnaire attached as Appendix
A to fully and completely disclose the mjaterial facts about any potential
conflicts of interest. The disclosure statement and Affirmation of
Compliance (Appendix B) shall be submitted upon his/her association with
Community Enterprises, and shall be reviewed annually thereafter. An
additional disclosure statement shall be filed whenever a potential conflict
arises,

Disclosure statements will be submitted as follows. For board members,
the disclosure statements shall be provided to the Chair of the board. The
Chair's disclosure statement shall be prpvided to the Secretary of the board
or its equivalent. Copies also shall be ided to the President/CEO of
Community Enterprises. !

in the case of staff with significant decigion-making authority, the disclosure
statements shall be provided to the Pregident/CEO of Community
Enterprises. in the case of the President/CEO, the disciosure statement
shall be provided to the Chair of the Bo:

in all cases, the recipient is the designated reviewing official responsible for
bringing potential conflicts to the attention of the appropriate authorities.
The Secretary of the Board of Directors!shall file copies of all disclosure
statements with the official corporate refords of Community Enterprises.

IV. Procedures for Review of Potential Conflicts

Whenever there is reason to believe t a potential conflict of interest
axists between Community Enterprises and a Board member, the

Executive Director or other interested party, the Board of Directors shall
determine the appropriate response. This shall include, but not necessarily
be limited to, invoking the procedures described below with respect to a
specific proposed action, policy or transpction. The designated reviewing
official has a responsibility to bring a pn:rential conflict of interest to the




attention of the board promptly for action at the next regular meeting of the
board or during a special meeting called specifically to review the potential
conflict of interest. |
Where the potential conflict involves an employee of Community )
Enterprises other than the President/CEO, the President/CEO shall be
responsible for reviewing the matter may take appropriate action as
necessary to protect the interests of munity Enterprises. The
President/CEO shall report to the Chair{the results of any review and the
action taken. The Chair shall determinewhether any further board review
|

or action is required.

V. Procedures for Addressing Confli¢ts of interest

Where a potential conflict exists be n the interests of Community
Enterprises and an interested party with respect to a specific proposed
action, policy or transaction, the Board of Directors shall consider the
matter during a meeting of the board. Community Enterprises shall refrain
from acting until such time as the p action, policy or transaction has
been approved by the disinterested meinbers of the Board of Directors of
Community Enterprises. The following :

An interested party who has a potential iconflict of interest with respect to a
proposed action, policy or transaction of the corporation shall not
participate in any way in, or be present during, the deliberations and
decision-making vote of Community Enferprises with respect to such
action, policy or fransaction. However, interested party shall have an
opportunity to provide factual information about the proposed conflict
and/or action, policy or transaction. Also, the board may request that the
interested party be available to answer questions.

¢ The disinterested members of theiBoard of Directors may approve
the proposed action, policy or tra ion upon finding that it is in the
best interests of Community Enterprises. The board shall consider
whether the terms of the proposed action, transaction or policy are
fair and reasonable to Community, Enterprises and whether it would
be possible, with reasonable effort, to find a more advantageous
arrangement with a party or entity that is not an interested party.

o Approval by the disinterested members of the Board of Directors shall
be by vote of a majority of directoﬂs in attendance at a meeting at
which a quorum is present. An intérested party shall not be counted
for purposes of determining whether a quorum is present, nor for
purposes of determining what constitutes a majority vote of directors
in attendance.

» The minutes of the meeting shall reflect that the conflict disciosure
was made to the board, the vote taken and, where applicable, the
abstention from vofing and particigation by the interested party.
Whenever possibie, the minutes s?wa;ﬂd frame the decision of the




board in such a way that it providgs guidance for consideration of
future conflict of interest situations.

VL Documentation

The minutes of the governing board and all committees with board
deligated powers shall contain:

a. The names of the persons who disciesed or otherwise were found to
have a financial interest in connection wrth an actual or possible conflict of
interest, the nature of the financial interest, any action taken to determine
whether a conflict of interest was p and the govermning board's or
committee’s decision as to whether a cgnflict of interest in fact existed.

b. The names of the persons who were|present for discussion and votes
relating to the transaction or arrangemeint, the content of the discussion,
including any altematives to the proposgd transaction or arrangement, and
a record of any votes taken in connection with the proceedings.

if the Board of Directors has reason to believe that an interested party has
failed to disclose a potential conflict of interest, it shall inform the person of
the basis for such belief and allow the person an opportunity to explain the
alleged failure to disclose.

if the board decides that the interested party has in fact failed to disclose a
possible conflict of interest, the board shall take such disciplinary and
corrective action as the board shall determine.

VIL. Violations of Confiict of Interest ?icy

Board Approved: May 22, 2008




Financial Interests - A conflict may exdist where an i

pruﬁsasarewldadedsh\.pdcywkuacﬁnn by Community Entarprises. During the past 12

manths (for sach yes response, piease describe on a spparate pags.):

Has Community Enterprises proposed io confract or
contracied to purchase or lsase goods, sarvices, or property
from you or from any of your reiatives or associates?

2.  Has Communily Enterprisas offered employmnent to you (not
appiicable 10 existing staff) or to any of your refatives or
associates?

3. Have you, or any of your relatives or associates, been
provided with a gift, gratully or fevor of a substaptial nature
from a person or entity that does business or saeks 10 do
business with Community Entarprises?

4. Have you or any of your refafives or associales been
gratuitously provided use of the facilities, property, or
services of Community Enterprises?

5.  Have you, a relative or an associale in a position to benefit
financially from an action, poficy or transaction made by
Community Enterprises?

fﬂﬂ i

Other Intsrests - A conflict may also exist where an inferested party obtains a non-financial benefit or-
advantage that he/she would nol have obtained absent his/her relationship with Community Enterprises,
or where histher duty or responshiity owed to Community Enterprises conflicts with a duty or

responsibiiity owed to some other organization.

Please indicate if at anytime during the past twetve months (for each yes response,

Feasedesuibe on a separate page.)
1

1.  Did you obtain preferential treatment, promotion, recognition
uanm—sdmndnppmhﬂﬂasamnsequmdm

2.  Did you make use of confidantial mformation obtained from
Community Enterprises for your own benefit or for the benefit
of a retative, associate, or other organization?

3 Did you take advantage of an opportunity or enable a
relative, associats or other organizabion to take advantage of
an opportunity that you had reason to believe would be of
interest to Community Enterprises?

4. Have you, a reisfive or an associate in 8 position to benefil in
a nonfinancial way from an action, policy or transaction made
by Community Enterprises?

T

Name Signature Dats

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No




Contfiict of Interest
Affemation of Compliance

nmmmmmdmecdehwmmmmmmm
demmdmmmmmmmmmm
wdmm.mmnmaymmqumdm.lwmm1
anummmmdm&m.lmmmmw
msamwwmmm maitan its federal tax exemption k must

i in activities that accomplish one of Mo dﬂslu-mnptpuposeswwpermal

Community in a manner that has not been previously
lwsmmmannMIMMhmmhawﬁddlempﬂy
mmmnmmmumuﬁammaowdmm
Wuhhmo,asappﬁmua.
|Wwﬁmmmthmowwmams.ww.um
andcamdbhebstdmyluwedoe.i:ﬂarmaﬁmmwnf.

Name (Please print)

Signature Date
Annual Review and Reaffirmation

Signature Dats
Signature Date
Signature Date




N

.rom 8868 Application for Extension of Time To File an
(Rev. Januzry 2014) Exempt Organization Return OME No. 1545-1700
1] Hcation for each X
zmm sm" i > Information abom?of'ma :a::?ur:tl.t: nstructions Is at wwwufl’;n's.govlformuss.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. .......... > X]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Hl unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o+ife). You can elactronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required 1o file Form 880-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 [RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/sfile and click on e-file for Charities & Nonprofits.

[E2T] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . .. ..............0... e e I
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 returns. Entar filar's idontifying nuinber, see Instructions
Type or Name of exempt organtzation or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY ENTERPRISES, INC. 51-0178661
:ﬂ: :Ia:';w Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
fling your 441 PLEASANT STREET
::hm See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

) NORTHAMPTON, MA 01060
Enter the Retumn code for the return that this application is for (file a separate application foreachretumn) . . . . . ... .. .. I__L_lo 1
Application Return | Application Return
is For Code |Is For Code
Form 890 or Form 890-EZ 01 Form 980-T (corporation} 07
Form S$80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Fommn 930-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than above) 06 Form 8870 12

Telephone No. » __413 584-1460 __________ FAXNo.» _413 586-1121 ___ ____
e [f the organization does not have an office or place of business in the United States, checkthisbox , , _ ., . .. .. .... > D
o |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox , . . ., . . > D . f it is for part of the group, check this box > L] and attach
a list with the names and EINs of all members the extension is for.

a list with the names and EINS 01 81l mMembers 1o & e on 1 o e —
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme

until____02/15 ,20_15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year20 _____ or

»|X]taxyearbeginning ____________ ¢ 07/01 ,2013 _, and ending 06/30_,2014 _.

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabls credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bj$ 0

¢ Balance due. Subtract line 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2014)
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