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EXTENDED TO FEBRUARY 16, 2016

l A)
et g”go Return of Organization Exempt From Income Tax M o 1945:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicable
change. | COMMUNITY ENTERPRISES, INC.
gha;nn%e Doing business as 51-0178661
ot Number and street (or P.0. box if mail 1s not delivered to sireet address) Room/suite | E Telephone number
fra, | 441 PLEASANT STREET 413-584-1460
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19,331,137.
ren°?l NORTHAMPTON, MA 01060 H(a) Is this a group retumn
[_Jfgpe> | £ Name and address of pnncipal officerRICHARD W. VENNE for subordnates? . [__lves [XINo
pending SA.ME AS C ABOVE H(b) Are all subordinates mcluded?lees D No
1_Tax-exempt status' [ X1 501(c)3) [_1501(c)( )< (nsertno.) [ J 4947(a)(1)or [ 527 If *No,” attach a list. (see nstructions)
J Website: pr WAW. COMMUNITYENTERPRISES .COM H(c) Group exemption number P>
K_Form of organization; | X ] Corporation [ | Trust [ | Associaton [ | Other B> | L Year of formation: 197 5| M State of legal domicile: MA
| Part1| Summary
o | 1 Bnefly describe the organization’s mission or most signfficant activities: TO  SUPPORT SELF-DETERMINATION
% FOR INDIVIDUALS WITH DISABILITES AND/OR OTHER CHALLENGES TO ACTIVELY
a‘E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 17
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) ... .. . . ... ... . . 4 17
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, ine 2a) 5 1101
:‘E' 6 Total number of volunteers (estimate if necessary) L. S 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 o e X 7a -4 L 183.
b Net unrelated business taxable income from Form990-T, ine34 . .. ... = 7b -1,291.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl bne 1h) L 114,684. 144,938.
g 9 Program service revenue (Part VIII, line 2g)" o o 17,185,285. 19,157,887.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . . 1,254. 1,412.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ) -21,568. 830.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) . 17,279,655. 19,305,067.
13 Grants and similar amounts paid (Part1X, column (A), ines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) o 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) L 12,108,838.] 13,336,884.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses {Part I1X, column (D), I )}_Pﬁ _ 97,5 6 5 .
W 4q Other expenses (Part IX, column (A), lnes 11a-11d, 1"2"4°LCE{}J"’; 4,818,189. 5,685,266,
18 Total expenses Add lines 13-17 (must equal Par} X co1um U . 16,927,027.] 19,022,150.
19 Revenue less expenses. Subtract line 18 from I|r 352,628. 282,917.
Eé HN T 9 2015 Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) R . 5,595,095. 6,350,900.
f_‘% 21 Total habilities (Part X, line 26) L OGDEN UT _.=_. 2,609,411. 3,082,299,
23| 22 Net assets or fund balances_Subtract line 21 frofTTINE-20— 2,985,684. 3,268,601.
I_I"_ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg_Qeclaratign of pgeparer (other than officer) s based on all information of which preparer has any knowledge.

} Jias Oclo e
Sign Signatdre of officer 7 v Date

Here RICHARD W. VENNE, PRESIDENT/CEO // /3 //b

Type or print name and title

Print/Type preparer's name Dat? g““" (][ PTIN

Paid [STEVE C. ERICKSON s 12129 )) S [setempoyes P00544148

Preparer |Firm'sname p WHITTLESEY & HADLEY, P.C. Frm'sEINp.  06-0903326

Use Only |Frm'saddressy, 14 BOBALA RD

HOLYOKE, MA 01040 Phoneno.413-536-3970
May the IRS discuss this return with the preparer shown above? (see instructions) . . IX] Yes I:I No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (7 l?‘ / &
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Form 990 (2014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ii| @

1

Briefly describe the organization’s mission:

TO SUPPORT SELF-DETERMINATION FOR INDIVIDUALS WITH DISABILITIES AND/OR
OTHER CHALLENGES TO ACTIVELY LIVE, LEARN, WORK AND THRIVE IN THE

COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes X] No
If "Yes," describe these new services on Schedule O.
Diud the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives (XIno

If "Yes," describe these changes on Schedule O.

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 $ 9 , 703, 861. including grants of $ ) (Revenue $ 11 r 110 ’ 594. )
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 ENTERPRISES, INC. SERVED 22 CONSUMERS IN NEW YORK, 435

4b

(Cods ) (Expenses $ 7 7 2 1 5 ’ 6 8 8 * including grants of $ ) (Revenue $ 8 ) 0 4 7 ’ 2 9 3 . )
COMMUNITY ENTERPRISES, INC. PROVIDED RESIDENTIAL SUPPORT SERVICES TO
APPROXIMATELY 383 CONSUMERS IN MASSACHUSETTS, AND 42 CONSUMERS IN
CONNECTICUT. THESE SERVICES FOR ADULTS WITH DISABILITIES FOCUS
PRIMARILY ON SUPPORTING INDIVIDUALS IN THEIR OWN HOMES, 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 MAXIMIZE 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
COMMISSION AND THE MASSACHUSETTS COMMISSION FOR THE BLIND.

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 » 16 v 919 ) 549,
Form 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (3014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
Y if "Yes," complete Schedule A 1 | X
2 Is the organizatton required to complete Schedule B Schedule of Contnbutors7 S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part ] . . . . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actrvmes or have a sectlon 501 (h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part il _ .. . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that recetves membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part i . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f "Yes, " complete Schedule D, Part il . . .. .. . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount n Part X, ne 21 for escrow or custodlal account Ilablllty, serveas a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credtt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V L 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vl VIl VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI o e s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil oL i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vili S 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 15 5% or more of rts tota! assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabllities in Part X ine 257 If "Yes " complete Schedule D, PartX . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiirty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o[ X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XI . . 12a X
b Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ . | 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E = = | 13 X
14a 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, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e e e s, 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts llandtv ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV i ... . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, Ilnes
1cand 8a? If "Yes," complete Schedule G, Part Il ... .. . . . . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VlIl ine 9a? If "Yes,"
complete Schedule G, Partlil = o L 19 X
20a Did the organization operate one or more hosprtal facnlltles’7 If" Yes complete Schedule H T 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’? L 20b
Form 990 (2014)

432003
11-07-14 - -
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Form 9%&?5014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
* domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partsland il . . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts tand lll . .. .. _ . . . . . .. ..... 22 X

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

24a Did the organlzatlon have a tax- exempt bond 1ssue W|th an outstandlng pnncnpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .. .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . . o . .. | 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng theyear? . .. . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! = . X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 9380 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . L ... .. |28 X

26 Did the organization report any amount on Part X ine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons? If "Yes,"
complete Schedule L, Part Il . . 26 X

27 Dd the organization provide a grant or other assnstance to an officer, dlrector trustee key employee substantlal
contnbutor 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, Part il ... ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28bh X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... | 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M = . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L . . o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of rts net assets” If "Yes, " complete
Schedule N, Part Il . . ... |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | i X 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV and
PartV,hne 1 . .. .. . .. ... . 34 | X
35a Did the organization have a controlled entlty W|th|n the meanlng of section 512(b)(13)? R i 36a| X
b If "Yes" to ine 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatron’?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O . . . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response or note to any line in this Part V o ) L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable .. . . .. .. . . | 1a 58
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . . Coe 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements N *
filed for the calendar year ending with or within the year covered by this return L 2a 1101
b If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax returns'7 e X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) L . s
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 L 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P> < >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? == .= ... . . . . . 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibrted tax shelter transaction? . = .= ... .. | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzahon sollcrt
any contnibutions that were not tax deductible as chantable contributions? .. .. | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . X . L. o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. .. .. e e . RV Iy X
d If "Yes," indicate the number of Fonns 8282 f'Ied dunng the year o . i I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i . | 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization recetved a contribution of qualrfied intellectual property, did the organization file Form 8899 as requnred'7 ]
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . oL i i 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’? . o X 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlll, ine 12~ = | L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . L. . |L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Fonn 990 n heu of Fon'n 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e e | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? | . . R oL 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to Issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand i i i L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? A L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Form 990 (2014)
432005
11-07-14
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Page 6

F’ormggo"rz‘om COMMUNITY ENTERPRISES, INC. 51-0178661

Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

-

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 17

Yes [ No

If there are material 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 Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervns:on
of officers, directors, or trustees, or key employees to a management company or other person? X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’7
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? = . = . . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or
more members of the governing body? .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .~ . . .. . . ...
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg the year by the followmg
a The governing body?
b Each committee with authorty to act on behalf of the govemlng body” .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

N

oo s |0
LT o B b o bl I

7b

g®
> (>4

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have wrntten policies and procedures govermng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done .
13 Did the organization have a written whlstleblower pohcy’7 .
14 Did the organization have a written document retention and destruction pohcy’? .............
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization i
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? s
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate its partlclpatlon
in Jjoint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢

13

Tt B o I o

14

15a

bt

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT , MA

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) available

for public inspection Indicate how you made these available Check all that apply
Own website II] Another's website ,_Y_l Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubiic dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

PAM ZAGORSKI - 413-584-1460

441 PLEASANT STREET, NORTHAMPTON, MA 01060

432008 11-07-14
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Form 990 (3014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check 1if Schedule O contains a response or note to any line in this Part VI . |:|

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

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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

® st 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.

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

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

(A (B) © (D) (E) F)
Name and Title Average | . cri Cé?'rgggthm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_'"°°' and a director/trustee) from from related other
(ist any 2 the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations g = 215, and related
below s g 5|5 (B3] = organizations
iine) HEIRIER
(1) BRIAN CAHILLANE 2.00
DIRECTOR X 0. 0. 0.
(2) NICKOLAUS HAENCHEN 2.00
DIRECTOR X 0. 0. 0.
(3) MARY BETH DAVIDSON 2.00
DIRECTOR X 0. 0. 0.
(4) SONSERAE CICERO 2.00
DIRECTOR X 0. 0. 0.
(5) ALBERT J. LOGNIN 2.00
DIRECTOR X 0. 0. 0.
(6) DONALD MINER 2.00
VICE CHAIR X X 0. 0. 0.
(7) DAVID STEIN 2.00
DIRECTOR X 0. 0. 0.
(8) DONALD 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.
(15) KATE LAMAY-MILLER 2.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM DONOHUE 2.00
CHAIR X X 0. 0. 0.
(17) JOANNE CARLISLE 2.00
SECRETARY /CLERK X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 996 (2014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page8
lﬁart V"ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average (do ot cfﬁ':":’: than one Repor‘tablg Reportable Estimated
. hours per | pox, unless person s bath an compensation compensation amount of
week officer and a directarftrustes) from from related other
(st any g the organizations compensation
hours for | = w B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below g gl é z & 5 organizations
me) |E1E|E| 2|58 5
(18) RICHARD W, VENNE 37.50
PRESIDENT X 171,950. 0.l 19,333.
(19) NOREEN MILLER 37.50
EXEC, VP OF MA OPERATIONS X 113,703. 0.l 14,685.
(20) PAMELA ZAGORSKI 37.50
VP/CFO X 107,311. 0.l 11,068.
1b Sub-total . » 392,964. 0. 45,086.
c Total from contlnuatlon sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 392,964. 0. 45,086.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatnon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ _ . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address Descnption of services Compensation
PARAGUS STRATEGIC IT COMPUTER TECH
84 RUSSELL STREET, HADLEY, MA 01035 CONSULTING 151,735,
DELTA-T GROUP HARTFORD, INC. NURSING CARE
101 CENTERPOINT DRIVE, MIDDLETOWN, CT 06457PROVIDER 101,936.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

i Form 990 (2014)
432008
11-07-14
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11011217 756208-15391.001 _.

Form 990 (3014) COMMUNITY ENTERPRISES, INC. 51-0178661 Page9
| Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl . |:|
(A) (B) (€) (D)
Total revenue Related or Unretated Revenue excluded
: exempt function business frogeg:(otrllgder
revenue revenue 5192 - 514
2 2| 1a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundrasing events ic
g ‘—E d Related organizatons AL
2‘ % e Govemment grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and
,3 £ similar amounts not included above 1f 144,938,
'Eg g Noncash contributions included in lines 1a-1f $ 12,000,
88| h Total Add nes 1a-1f > 144 938
Business Code|
8 2 a PROGRAM SERV, FEES - VOCATIONAL 624310 9,176,826, 9,176,826,
'§g b PROGRAM SERV, FEES - RESIDENTIAL 623990 8,047 293, 8,047 293,
‘25 € SALES-CLIENT SERV 561300 1,918,491, 1,918,491,
3| d OTHER PROGRAM INC, 900099 15,277, 15,277,
2=l .
o f All other program service revenue
g _Total. Add lines 2a-2f | 4 19 157 887,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,412, 1,412,
q Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (i) Personal
6 a Gross rents 1,200,
b Less: rental expenses 5,383,
¢ Rental income or (loss) -4 183,
d Net rental Income or (loss) T -4,183, -4 183,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) . . . »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c) See
5 Part IV, line 18 . . L a 25,700,
g b Less direct expenses o b 20,687,
¢ Net income or (loss) from fundraising events » 5,013, 5,013,
9 a Gross income from gaming activities. See
Part IV, line 19 X a
b Less: direct expenses X i b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances e, ... a
b Less costofgoodssold . ... . ... b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue _
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. | 2 19 305,067, 19 157 887 -4 183, 6,425,
i A Form 990 (2014)
9
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Eorm 990 (2014)

COMMUNITY ENTERPRISES,

INC.

51-0178661 Pagel10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[X]

Do’not include amounts reported on lines 6b, (A) (B) (©)
75, 85, 9, and 10 of Part VI, Total expenses P penses - | poner expanses F:Qééﬁ'i‘éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 "
2 Grants and other assistance to domestic
individuatls. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _ 196,021. 196,021.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,603,561.] 9,745,068. 858,493.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 319,247. 294 ,277. 24,970.
9 Other employee benefits 1,030,352, 898,433, 131,919.
10 Payroll taxes i 1,187,703. 1,083,042. 104,661.
11 Fees for services (non- employees)
a Management
b Legal . 53,904. 53,904.
¢ Accounting 57,815. 57,815.
d Lobbying
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, st ine 11g expenses on Sch 0.) 2,808,292.| 2,607,665. 190,806. 9,821.
12 Advertising and promotion 31.,474. 26,949. 4,525.
13  Office expenses . 746 ,645. 600,735. 101,602, 44,308.
14 Information technology
15 Royalties
16 Occupancy . 701,432. 608,116. 93,316.
17 Travel . 599,773. 559,245. 26,579, 13,949.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 66,336. 34,281. 27,850. 4,205.
20 Interest o 31,900. 22,822. 9,078.
21 Payments to affi Ilates i
22 Depreciation, depietion, and amortlzatlon 269 P 850. 170 7 103. 99 z 212. 535.
23 Insurance . . 89,088. 74,700. 14,255, 133.
24 QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of ine 25, column (A) =
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 132,816. 128,655. 4,161.
b CLIENT EXPENSE 30,805. 30,805.
¢ FUNDRAISING EXPENSE 24,614. 24,614.
d LOSS ON SALE 20,667. 20,667.
e All other expenses 19,855- 13,986. 5,869.
25  Total functional expenses. Add lines 1through24e | 19,022,150.] 16,919,549.] 2,005,036. 97,565.
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 P :] if foltowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Eorm 990 (2014)

COMMUNITY ENTERPRISES, INC.

51-0178661 Page11

[ Part X | Balance Sheet

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

L]

(B)

Beglnm‘nAg) of year End of year
1 Cash - non-interest-bearing ) 21,609.] 1 456,163.
2 Savings and temporary cash investments 1,525,348.| 2 1,579 7 624.
3 Pledges and grants receivable, net 3
4 Accounts recevabie, net . 1,954,370.] & 2,149,737,
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e X . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary
® employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
§ 7 Notes and loans receivable, net 116 z 549.] 7 103 .5 32.
< | 8 Inventonesforsaleoruse 16,634.] 8
9 Prepaid expenses and deferred charges 227,979.] o 262,389.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 5 7 728 7 302.
b Less: accumulated depreciation 10b 3,933,966. 1,726,976. 10c 1,794,336.
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, ine 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = . 14
15 Other assets. See Part IV, Ilne 11 5 Z 630.] 15 5 ¢ 119.
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 5,595,095.] 16 6,350,900.
17  Accounts payable and accrued expenses 1,037,504.] 17 1,398,813.
18 Grants payable 18
19 Deferred revenue 5,593.{ 19 718.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L ) ) 22
~ |23 Secured mortgages and notes payabie to unrelated thlrd partles 1,566,314.| 23 1,682,768.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Scheduled . 25
26 _ Total liabilities. Add lines 17. throuqh 25 2,609,411.| 26 3,082,299.
Organizations that follow SFAS 117 (ASC 958), check here P D—ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets o 2,945,684.| 27 3,185,745.
& |28 Temporanly restncted net assets 40,000.] 28 82,856.
2 29 Permanently restnicted net assets - 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | e
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 2,985,684.| 33 3,268,601.
|34 Total liabiliies and net assets/fund batances 5,595,095.] 34 6,350,900.
Form 990 (2014)
432011
11-07-14
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Eorm 990 I(é014) COMMUNITY ENTERPRISES, INC. 51-0178661 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L. . . . l:l
1' Total revenue (must equal Part VIil, column (A), line 12) 1 19,305,067,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 19,022,150.
3 Revenue less expenses Subtract line 2 from line 1 3 282,917.
4 Net assets or fund batances at beginning of year (must equal Part X line 33, ‘column (A)) 4 2,985,684.
5 Net unrealized gains (losses) on investments .. .. . . .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat! Part X I|ne 33
column (B)) . 10 3,268,601.
Part X Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . L Lo L. e D

Yes | No

1 Accounting method used to prepare the Form 990: El Cash IXI Accrual E] Other
If the organization changed rts method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = L. 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 basts, or both:
D Separate basis |:| Consolidated basis ':] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both.
:] Separate basis @ Consolidated basis I:J Both consolidated and separate basis
c If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explam n Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt

Act and OMB Circular A-133? o L L 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 . . 3| X
Form 990 (2014)
432012
11-07-14
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. LE . . . OMB No 1545-0047
(S;Sr:i':ouor 9£_EZ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 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

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)i)-
[:I A school described in section 170(b){1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)iii).
[:I A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part Il.)
|:] A federal, state, or local govemment or governmental unrt described in section 170(b){(1){A)(v).
7 IKI An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
[ ]
]

b WN

section 170(b)(1){A){(vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part |1.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

11 E] 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 descnbed In section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:] Type L. A supporting organizatton operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |___| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | | . e i L . | |
g Prowvide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed 'c"‘ your t? support (see other support (see
above or IRC section  {9CYSTIT9 COCUMEN Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-€2) 2014 COMMUNITY ENTERPRISES,

Part i |

INC.

51-0178661

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 lll. If the organization
fails to qualify under the tests listed below, please compiete Part 11l.)

Settion A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

11,066,453,

11,964,174,

12,499,888,

13,942,784,

16,172,098,

65,645,397,

11,066,453,

11,964,174,

12,499,888,

13,942,784,

16,172,098,

65,645,397,

65,645 397,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
‘ 10 Other income Do not include gain
| or loss from the sale of caprtal
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

11,066,453,

11,964,174,

12,499,888,

13,942,784,

16,172,098,

65,645,397,

1,296.

1,464.

1,330.

1,254.

1,412,

6,756.

5,201 358

4 098 036,

3,799,132

3,335,617,

3,141 369

19,575 512,

85,227,665,

12 Gross receipts from related actwvities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here R
Section C. Computation of Public Support Percentage

12 |

5,201,358.

»[ |

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) .

! 15 Public support percentage from 2013 Schedule A, Part Il, line 14
‘ 16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and I|ne 1415 33 1/3% or more, check this box and

14

77.02 %

15

73.53 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on l|ne 13 16a, or 16b and hne 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 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 instructions | 2 :I

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part il ] 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 failed to qualify under Part Il. If the organization fails to
qualrfy under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (of fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (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 per-
formed, or faciiities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or faciities
fumished 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

8_Public support (Subtractiine 7¢ frem line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (e} 2012 (d) 2013 (e) 2014 _(f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b = .

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

12 Other income Do not include gam
or loss from the sale of caprtal
assets (Explam in Part VI.)

13 Total support. (Add lines 8, 10¢, 11, and 12))

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. . »[ |
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . - 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine17 . .. . . .. .. 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and Ime 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization L . > [:]

b 33 1/3% support tests - 2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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8chedule A (Form 990 or 990-E7) 2014 COMMUNITY ENTERPRISES, INC.

51-0178661 Pagea

Part IV | Supporting Organizations
) (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrnbe the designation. If histonc and continuing relationship, explain.

| 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
\ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document).

| b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
| designated in the organization’s organizing document?

5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) rts supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990).

! 9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disquaiified persons (as defined in ine 9(a)) hold a controlling interest in any entrty in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

9a

9b

i c Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

10a

[ b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
‘ determine whether the organization had excess business holdings.)

10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzzation(s).

Yes

No

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamzation’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):

a [:] The organization satisfied the Activities Test Complete line 2 below.
b [:] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descrnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

3a

3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

.

B) Current Year
Section A - Adjusted Net income (A) Pror Year ®)

(optional)

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

aQ|d N [=

D[ b (DN |-

[}

-4

(B) Current Year

Section B - Minimum Asset Amount (A) Pnior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of yearn):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets Ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acqustiion indebtedness applicable to non-exempt-use assets

Subtract line 2 from lne 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by 035

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

N

W
[~

H

® [N | jon
® (N[O ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

O |d|WIN |-

D[ &[N |

Schedule A (Form 990 or 990-EZ) 2014
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|[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2"

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ R W

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part Vl). See instructions.

Distnbutable amount for 2014 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i)
Excess Distributions Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, hine 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014-

From 2013

Total of ines 3a through e

Appiled to underdistnbutions of pnor years

JKo ™ alo|o|w

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distnbutions for 2014 from Section D,
line 7: $

Appilied to underdistnbutions of pnor years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions})

Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4¢

Breakdown of line 7

Excess from 2013

o a0 ||

Excess from 2014

432027
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Schedule A (Form 990 or 990.E7) 2014 COMMUNITY ENTERPRISES, INC. 51-0178661 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, ine 17a or 17b; and Part IIl, ine 12.
) Also complete this part for any addrtional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROGRAM SERVICE FEES, ETC.

2010 AMOUNT: $ 5,201,358.

2011 AMOUNT: $ 4,098,036.

: 2012 AMOUNT: $ 3,799,132.

2013 AMOUNT: $ 3,335,617.

2014 AMOUNT: $ 3,141,369.

432028 09-17-14 — - Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

. 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 tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Narne of the organization Employer identification number

COMMUNITY ENTERPRISES, INC. 51-0178661

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

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

1 Total numberatend of year . _ .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advtsors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impemissible pnvate benefit? . .. D Yes El No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) E] Preservation of a histonically mportant land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements i i X . 23
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register _ 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? . . . ... .. ... .. .. .. . . . |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred In monrtonng, INspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)1H? _ . Clves [Clno
9 InPart Xlll, describe how the organization reports conservatlon easements n rts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems-
(i) Revenue included in Form 990, Part Vi, line 1 L . . . > 3
(ii) Assets included in Form 990, Part X . B

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

a Revenue included in Form 990, Part VIIl, line 1 . > $
b Assets included in Form 990, Part X . . . . .. . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[ Part Il | 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 tems

(check all that apply):
a [ Public exhibtion
b D Scholarly research
c [:] Preservation for future generations

d |:] Loan or exchange programs

e ':] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

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

D Yes

|___|No

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunngtheyear 1e
f Ending balance . - e e e e 1t
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account habilty? . . I_—_] Yes |___| No
b _If "Yes," explain the arrangement in Part Xlli_Check here if the explanation has been provided in Part Xl |:|
|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

Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

[ N+ I - 5

-

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

a Board designated or quasrrendowment p>
b Permanent endowment p>

%

%

¢ Temporanly restncted endowment P>

%

The percentages In lines 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 . . 3a(i)
(ii) related organizations ... . . .. . TR 3a(ii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 199,300. 199,300.
b Buldings S 2,262,569. 1,269,967. 992,602,
¢ Leasehold improvements 115,337. 86,711. 28,626.
d Equipment 3,151,096. 2,577,288. 573,808.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B}, ine 10c.) > 1,794,336.
Schedule D {(Form 990) 2014
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échedulei)(Fonn 990) 2014 COMMUNITY ENTERPRISES, INC. 51-0178661 Page3

Part VI|| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(2]

(€

(D)

(E)

(F)

(S)

H)

Total (Col. (b} must equal Form 930, Part X, col. (B) line 12.) p»>

] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, iine 13.

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

)

@

()]

@)

)

6)

@

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

)

03]

(3)

4

(©)]

6

(U]

(]

©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

»

Part X ] 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) Descnption of habiity

(b) Book value

(1) Federal ncome taxes

2)

3)

@

6

{6)

()

8

()]

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25 )

. >

2. Lability for uncertain tax posrtions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll l_—X_—l

432053
10-01-14
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dchedule B (Form 990) 2014 COMMUNITY ENTERPRISES, INC. 51-0178661 Page4d

Part XI | 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 audrted financial statements . . 1 1120,607,478.

2 ° Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments = = . 2a

b Donated services and use of facities .. . .. . .. . | 2 1,254,050.

¢ Recovenes of prior yeargrants . | . . . . 2c

d Other (Describe mPart Xty . . . . . o | 2d 37,.568.

e Add lines 2athrough2d . ) ) o L . . 2e 1,291,618.
3 Subtract ine 2e from line 1 . . . . L 3 119,315,860.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1*

a Investment expenses not included on Form 990, Part VI, line 7b A < |

b Other (DescrbeinPartXIll) . . . ... . . .. . T Y -10,793. ,

¢ Addines4aand4b _ L 4c -10,793.

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Iine 12) . 5 | 19,305,067,

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

1 Total expenses and losses per audited financial statements =~~~ . 1 20,360,332,

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of faciliies
Pnor year adjustments
Other losses L. . .
Other (Describe In Part XIIl.) . . e . . L2d 58,0 62__-_
Add lines 2a through 2d B B . L . L L. 2e 1,312,112.
3 Subtract ine 2e from line 1 L i . X 3 19,048,220.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . = . 4a
b Other (Describe in Part XIl.) FE 4b -26,070.
¢ Add lines 4a and 4b L . ... L4 -26,070.

Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl I/ne 18) .. i i . 5 19,022,150.

1,254,050.

BER

N
O a6 T o

| Part Xlil| Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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 THETIR RESPECTIVE TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME

o Schedule D (Form 990) 2014
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écheduki(Form 990) 2014 COMMUNITY ENTERPRISES, INC.

51-0178661 Pages

[Part XIll | Supplemental Information (continued)

AND RELATED MATTERS. COMMUNITY ENTERPRISES, INC. RS SUBJECT TO VARIOQUS

FEDERAL AND STATE TAX EXAMINATIONS FOR THE YEARS ENDED JUNE 30, 2012

THROUGH 2015. 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY INCOME 37,568.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENT EXPENSE -5,383.
SPECIAL, EVENT EXPENSE -20,687.
CONSULTING FEES 15,277.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -10,793.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY EXPENSE 58,062.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENT EXPENSE -5,383.
SPECIAL, EVENT EXPENSE -20,687.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -26,070.

432055
10-01-14
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SCHEDULE G R " . N . OMB No 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form oo -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interma) Revenue Sevice P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. 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, ine 17. 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.

a [ Mail solicttations e |:| Solicitation of non-government grants
b l:] Intemet and email solicrtations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual y . flSn raiser | (iv) Gross receipts tg zor ,eta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contsolof from activity fundraiser to (or retained by)

contributions? Iisted in col. (i) organization
Yes | No

Total . ... e e . >

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notrfied it 1Is exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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[3 "

Schedule G (Form 990 or 990-£7) 2014 COMMUNITY ENTERPRISES, INC.
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
©  of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

51-0178661 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col (0]
° (event type) (event type) (total number)
5
é 1 Gross receipts 25,700. 25,700.
2 Less Contnbutions
3 Gross income (line 1 minus ling 2) 25,700. 25,700.
4 Cash pnzes
5 Noncash pnzes
2
7]
5|6 Rentfacitycosts
3
B | 7 Food and beverages
5
8 Entertanment
9 Other direct expenses . 20,687, 20.687.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 2 20.687.
11 Net income summary. Subtract ine 10 from line 3, column (d) . .. . > 5,013.
Part lll | 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
[+2]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
3
a
1__Gross revenue
«n | 2 Cash pnzes
&
s
2| 3 Noncash prizes
47]
k3]
2 [ 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % l:] Yes % |:] Yes %
6 Volunteer labor No |:| No I:l No
7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming tncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain.

|:| Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

D Yes E] No

432082 08-28-14
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Schedule G {Form 990 or 990-E7) 2014 COMMUNITY ENTERPRISES, INC. 51-0178661 Pages

11 Does the organization conduct gaming activities with nonmembers? _ L B D Yes [:l No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? _ L. e e e . . e e o . I:' Yes [:] No

*Indicate the percentage of gaming actnvuty conducted n:

aTheorganlzatlonsfacmty ...... R e e e o e e e .. | 18a %
‘ b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . i |:| Yes :' No

b if "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer :l Employee ':' Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . o L I:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organlzatrons or spent in the
organization’s own exempt activities dunng the tax year p» $

IPart v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990£2) __ COMMUNITY ENTERPRISES, INC. 51-0178661 Pages
[ Part IV | Supplemental Information (continued)

B _ Schedule G (Form 990 or 990-EZ)
432084
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$CHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
- Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. oPen to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation 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 llltoexplan .. = = = . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? s 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 1.
Compensation committee |:] Wntten employment contract
Independent compensation consuttant |:| Compensation survey or study
l:l Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = = | . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” o . . 4b X
c Participate in, or receive payment from, an equrty-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S RV 5a X
b Any related organization? . e 5b X
If "Yes" to ine 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? o o L o L 6a X
b Any related organization? _ S . . o 6b X
If “Yes" to ine 6a or 6b, describe in Part {l1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part |li L 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was sublect to the
| inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |lI . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 2
Regulations section 53 4958-6(c)? s 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
* Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service armation akh ‘chedule 0 990 or 990-| and its In i is atu nQan Inspection
Name of the organization Employer identification number
COMMUNITY ENTERPRISES, INC. 51-0178661

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

LIVE, LEARN, WORK AND THRIVE IN THE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSUMERS IN CONNECTICUT, 57 IN OKLAHOMA, AND 771 CONSUMERS IN

MASSACHUSETTS.

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

BEFORE THE FORM 990 IS FILED, EACH BOARD MEMBER IS MAILED A PACKET

CONTAINING THE ORGANIZATIONS' CONSOLIDATED FINANCIAL STATEMENTS AND THE

FORM 990. THE AUDIT AND RELATED FORMS ARE THEN PRESENTED TO THE BOARD BY

THE AGENCYS' CPA.

FORM 930, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY WHICH IS REVIEWED AND

SIGNED ANNUALY - 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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L ‘
Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

COMMUNITY ENTERPRISES, INC. 51-0178661

THE BOARD OF DIRECTORS WILL THEN REVIEW AND VOTE TO ACCEPT ANY CHANGES TO

THE COMPENSATION PLAN.

FORM

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST AND ONLINE AT THE GUIDESTAR WEBSITE

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 96,701.
MANAGEMENT AND GENERAL EXPENSES 167,716.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 264,417.

DIRECT CARE CONSULTANTS :

PROGRAM SERVICE EXPENSES 340,634.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 340,634.

PROVIDER STIPENDS:

PROGRAM SERVICE EXPENSES 2,170,330.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,170,330.

MARKETING/DEVELOPMENT CONSULTANTS :

PROGRAM SERVICE EXPENSES ] 0.
08257 14 Schedule O (Form 990 or 990-E2) (2014)
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Page 2
Name of the organization Employer identification number
: COMMUNITY ENTERPRISES, INC. 51-0178661
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,821.
TOTAL EXPENSES 9,821.

COMPUTER CONSULTANTS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 23,090.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,090.
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 2,808,292,

432212
08-27-14
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