rorm 990 Retfurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

OMB No. 1545-0047

2005

Department of ihe Treasury . ) ) Open to P_Ublic
internal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/01 , 2005, and ending 9/30 , 2006
B Check i applicable: " |I'D Employeridentification Number
[ ] acress change P:'fiﬁsi%i?“‘{ie Community Family Life Services, Inc. 52-0910609
|| Name change °’Se§e‘ %gghfnggggetbclqzrgo 01 E ‘Telephone number
L Initial return isr?set:::fj; ! 202 __347 -0511
Final return tiohs. F #ﬁﬁ.‘,’ﬁf"‘g D Cash Accrual
: Amended return Other (specify) ™
|__|Application pending @ Sﬁcu %nblseo;:] r(|_?5>,(t3) orgatr:ﬁgg gnascal;}ng‘:‘[ 4[,9:! éa%ﬂ gg:[gxxmpt H and| are not applicabie to section 527 organizations.
(CF:rrr'“ 990 or SS%I'E”Z)S pleted 5C H (@) Is this a group return for affiliates? . . . DYes No
G Web site: ™ Wil . CFLS1 . ORG H (b} i “Yes, enter nutrlber of affiliates ™
H {€) Are all affiliztes included?. . .... ... DYes D No
S:Egeacw%ﬁll;gr% E ....... » . 501{c) 3= (insert no.) H 4947 (a){1) or I:I 527 (f o altzch 2 lit. See msinetions)

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H {d) is this a separate retumn filed by an
organization covered by a group ruling? i_l Yes |§| No

choases to file a return, be sure to file a complete return. Some states require a 1 Group Exemption Number.., ™
complete return. M Check ™ |X|if the organization is not required
L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 2, 828, 376. to attach Schedule B (Form 990, 950-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts recsived:
a Direct pUBIIC SLBPOIt . .o i e 1a 740, 065.
b Indirect public SUPPOIL. ... e e e 1b 31,312.
¢ Government contributions (@rantsh .. ....vvvee oo 1¢ 1,334,419,
d Yotal add lnes on $ 2,046,316. noncasn $ 59,4800 it 2,105,796.
2 Program service revenue including government fees and contracts (from Part VIl, line 93), .. ........... 459,582,
3 Membership dues and assEssmentS . . ... o e e e e
4 Inferest on savings and temporary cash investments . ... 415.
5 Dividends and inferest from SeCUItIES .. . .. ... ittt i e e e 2,354,
Ba GroSS FEMES . ...t i i i e e e 6a
blessirental expenses . ... i i e e 6b
¢ Net rental income or (Joss) (subtract line 6b from line 6a). . ................. e e
r| 7 Otherinvestment income (describe....... > )| 3
Z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. .. ... 8a
J b Less: cost or other basis and sales expenses. ... .. 8b :
€ Gain or (loss) (attach schedulg) . ............cooiieiintt, 8c |
d Net gain or (Joss) (combine line 8¢, columns (A) and (B)). ...t 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here, .., . ”D
a Gross revenue (not including  § of contributions
Feported ON 1INE T8)Y ...\ ittt et et v e e 9a 251,733,
b Less: direct expenses other than fundraising expenses...............oved 9b 90, 378.
¢ Net income or (loss) from special events (subtract line 9b from line 9a)................ Statement..l| 9c 161, 355.
10a Gross sales of inventory, less returns and allowances. ..................... 10a
bless:costof goods sold. . ...vnire v e 10b
¢ Gross profit or ([oss) from sales of inventory (attach schedule) (subtract line 10b from line 10@). .. ....oooveivvni et 10¢
11 Other revenus (from Part Vi1, e 103 ..ttt e et r et r e arraeeaaes 11 8,496,
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d, 9¢, 10c, and 11). ... oot i i iy 12 2,737,998,
g | 13 Program services (from line 44, column (B))..............ooiiii 13 2,489,448,
); 14 Management and general (from ne 44, column (C)). .. oo e e 14 278,439,
E |15 Fundraising (from line 44, colummn (D)) ... ooeininiii 15 282,203.
E 16 Payments to affiliates (attach schedule) ... oo 16
5 | 17 Total expenses (add lines 16 and 44, ColUMN (A)). . oottt tta ettt et ettt ittt aeennss 17 3,050,090.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12).. ... 18 -312,002.
N 8119 Net assets or fund balances at beginning of year (from line 73, column (A)). ..., 19 1,847, 866.
T $ 20 Other changes in net assets or fund balances (attach explanation).............. See. Statement. 2| 20 =224,
S| 21 Net assets or fund balances at end of year (combine fines 18,19, and 20). . . ....o.vueiuur v eaes. 21 1,535,550.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1I0SL 02/03/06

Form 990 (2005)



Form 8868 Application for Extension of Time to File an

(Rev December 2004) Exempt organ[zatlon Retu m OMB No. 1545-1709
Department of the Treasury . . .

Internal Revenue Service * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox. .............. ... ..ol >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D f complete Part lf unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations reguesting an automatic 6-month extension — check this box and complete Part lonly. ...................... - |:|

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax refurns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time lo file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number

Ty'pg or

rin . . . .

Ene by the (Community Family Life Services, Inc. 520910608

due date for } Number, sireel, and room or suite number. I a P.O. box, see instructions.

filing vour

return. See 305 E Street, N.W.

instructions. | City, town or post office. For a foreign address, see instructions. state ZIF code
Washington, DC 20001

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

Form 990 Form 980-T (corporation) Form 4720
. Form 990-BL Form 990-T (section £01(a) or 40B(a} trusl) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 920-PF |__|Form 1041-A [ |Form 8870

Telephone No. ™ 202-347-0511 FAX No. ™
® |f the organization does not have an office or place of business in the United States, checkthis box...............coooi it > D
@ |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 |request an automatic 3-menth (6-months for a Form 920-T corporation) extension of time until _ 8/15 _ _ ,20 07

to file the exempt organization return for the organization named above. The extension is for the organization's return for:

* | |calendaryear20 __ _or

> tax year beginning  10/01 .20 05 ,andending _ 9/30  ,20 06
2 If this tax year is for less than 12 monihs, check reason: ]:l Initial return Final retumn D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSHIUCHONS. ..ot e e 5 0.

b If this application is for Form 990-PF or 290-T, enfer any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as acredit. .. ..o i e e 5 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depesit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions............. 5 0.

Caution. If you are going te make an electronic fund withdrawal with this Ferm 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form 8868 (Rev 12-2004)

FIFZOB01L 01/07/05



Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only PartH and check thisbox. .................. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Exiension, compleie only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy. -

Name of Exempt Organization i| Employer identification humber

Type or

print Community Family Life Services, Inc. 520910609
Nurmber, street, and room or suite number. I§ a P.O. box, see instructions. Far IRS use only

File by the

extended

fiedelefor 1305 E Street, N.W.

reur. 566 Cily, town or post office, state, znd ZIP code, For a foreign address, see instructions.

Washington, DC 20001
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 407 (a) or 408(a) trust) Form 5227

. Form 920-BL Form 990-T (trust other than above) Form 6069

| |Form 990-EZ Form 1041-A Form 8870
|Form 990-PF | |Form 4720

STOP: Do not complete Part [i if you were not already granied an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. » Management

Telephone No. ™ 202-347-0511 FAXMO.»>_
® |f the organization does not have an office or place of business in the United States, check thisbox...... ... ... ... .. o1, »
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN}. .. . 1f this is for the

whole group, check this box .. ™ |:| . If it is part of the group, check this box .. & |:| and attach a list with the names and EINs of all
members the exiension is for.

4 | request an additional 3-month extension of time until _ 8/15 .20 07.

5 Forcalendar year ____, or other tax year beginning 10/01 .20 05, andending_ 9/30 .20 06.

6 If this tax year is for less than 12 months, check reason: |:| Initial return |:|Final returmn DChange in accounting period

7 State in detail why you need the exiension .. _ Taxpayer respectfully requests additipnal time toe

Ba If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHONS. . .. .. i i i e i e e 5

b If this application is for Form 990-PF, 990-T, 4720, or 6062, enter any refundable credits and estimated tax
anm%rgggmade. Include any prior year overpayment allowed as a credit and any amount paid previously with
O BB, . L L ittt e e e e e e e e e

¢ Balance Due. Subiract line 8b from line 8a. Inciude your payment with this form, or, ii reguired, deposit with
FTD coupon or, if reguired, by using EFTPS {Elecironic Federal Tax Payment System). See instructions.. .. ...

Signature and Verification

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

Signaiure »- Title ™ Date ®

Notice to Applicant — To be Completed by the IRS
B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the dale shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other:

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the cne entered above. :
Name

T.R. Klein & Company

Ty_pe or Nurmber and street {(include suite, room, or apartment number) ot a PO, hox number

print 2809 BOSTON ST

City or town, province or state, and country (including postal or ZIP code)

Baltimore, MD 21224
BAA FIFZ0502L 01/04/05 Form 8868 (Rev 12-2004)




Form 920 (2005) Community Family Life Services, Inc. 5202106098 Page 2

Partil:iij Statement of Functional Expenses Al organizations must corn;lalete column (A). Calumns (B, (©), and (D) are
required for section 501(c}{3) and (4} organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Do it ncuce amourts epated on e @ ot E)ftgem | ©orzgement | (o) Furaising
22 Grants and allocations (att sch)
(cash 5
non-cash § )]
If this amount inctudes
foreign grants, check here... ™ D e 22
23 Specific assistance te individuals (att sch). . . . .. 23
24 Benefits paid to or for members (attsch)...... 24 e e TR : e :
25 Compensation of officers, directors, etc. . ... ... 25 78,850, 62,922, B,254. 7,674.
26 Other salariesandwages. ............ 26 1,187,867, 927,717. 102,584. 157, 506.
27 Pension ptan contributions............ 27 4,147. 3,243, 363. 541,
28 Other employee benefits.............. 28 130,160. 101,798, 11, 389. 16,973.
29 Payrollfaxes......................... 29 162,888. 127,394, 14,253. 21,241,
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31 31,551, 31,551,
32 legalfees.....ooovviiiininenn s, 32 14,117. 14,117.
33 Supphies.. .. ..o 33 28,298, 24,321, 1,627. 2,350,
34 Telephore........................... | 34 26,247. 17,586. 4,461. 4,200.
35 Postage and shipping................. 35 17,127. 13,3095, 1,499, 2,233.
36 OCCUPANCY.. . .oovvitveiiirie s, 36 167,830. 112, 446. 28,531. 26,853.
37 Equipment rental and maintenance.... | 37 . 11,252, 8,807. 971. 1,474.
38 Printing and publications. . ........, ... 38 38,571. 30,166, 3,375. 5,030.
39 Traveh .....ovviii 39 14,959, 11,695, 1,309. 1,951.
40  Conferences, conventions, and meetings .. ... .. 40
a1 interest..................... ... ... | 18,252. 8,549, 7,661. 2,042,
42 Depreciation, depletion, etc (attach schedule). ... | 42 148,754. 98,665, 25,288. 23,801.
43  Other expenses not covered abave (ifemize):
a Ligbility Insurance | 43a 23,271, 18,200, 2,036. 3,035.
b Miscellaneous Expense | 43b 39,743, 15,655, 19,017. 5,071,
c Other Prof. Fee === 43¢ 279,672, 279,291, i53. 228.
d Specific Assistance | 43d 626,534. 626,534.
B 43e
i 43f
. | 439
“ T e S T
Gy THESE 01als 10 [1ES 13 1), v« oo ' | a4 3,050,090. 2,489,448. 278,439. 282,203.
Joint Costs. Check . "'D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. ...... “‘|:| Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general  $ ; and (iv} the amount allocated

to Fundraising  § .
BAA Form 990 (2005)

TEEAQI02L 11/01/05



Form 990 (2005) Community Family Life Services, Inc. 520910609 Page 3

[Partiil

:{ Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return, Therefore,

please make sure the return 15 complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > See Statement 3 _ . ..
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, gubllcatlons issued, etc, Discuss achievements that are not measurable. ?Sectlon 501 éc)ﬁS) and (4) organ-
izations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
(4) organizations and
494?(a)ﬁ1) trusis; but
optional for others.)

a See Statement 4

(Grants and allocations_ $ _yf this amount includes foreign grants, check here... ™ | ] 2,489,448.
b
(Grantsand allocations_ $ ) this amount includes foreign granls, check here. .. > | |
c____
(Grants and aliocations_ $ 3 f this amount includes foreign grants, check here. .. ™ | |
d_ _
(Grants and allocations_ § "y this amount includes foreign grants, check here... * | |
e Other program services. ... i iiinninns
(Grants and allocations % ) ) If this amount includes {foreign granis, check hete. ., ™ |_|
t Total of Program Service Expenses (should equal line 44, eslumn (B), Program services). .. .................. > 2,489,448,
BAA Form 990 (2005)

TEEAQ103L 10/14/05



Form 990 (2005) Community Family Life Services, Inc. 520910608 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description YV ®
column should be for end-of-year amounts only. Beginning of year End of year
| 45 Cash — non-intereSt-bBarng .. ... . vurr e 1,700,
46 Savings and temporary cashinvestments............. ..
73,411, 31,597.
48a Pledges receivable ............. . il 48a 11,800.
b Less: allowance for doubtful accounts. . ........... 48b 11,800.
A9 Granis receivable. . ... . e e 398,278. 231,776.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach scheduie). . ... ... i e
E 5T a Other notes & loans receivable (attach seh). . .............. 51a 5,000.
5 b Less: allowance for doubtful accounts............. 51h 5,000.
B2 Inventories for sale Or LUSe .. ... i i e e
53 Prepaid expenses and deferred charges .. ...........ocoi i 40,430, 121,612.
54 [nvestments — securities (attach schedule). . See . 8t. .5. "'D Cost Fiv 129,573. 10,579.
55a Investmenis — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attachischedule). ............ .. ... ... 55b
56 Investments — other (attach schedule). ... ... ... ... ... ... ...,
57a Land, buildings, and equipment: basis............ 57a 3,211,163.
b Less: accumulated depreciatian
(attach schedule)............ Statement..6....| 57b 1,049,622, 2,310,297.|57c 2,161,541,
58 Oiher assets (describe » ). 102, 554,|58
59 Total assets (must equal line 74). Add lines 45 through 58.................... 3,054,543.|59 2,575,605,
B0 Accounts payable and accrusd BXpenSes. ... ... i 412,584.|60 294,262.
II- 61 Grants payable. ... ... o e 61
a B2 DRIl FEVEIILE. ...ttt et e 62 12,497,
||. 63 Loans from officers, directors, trustees, and key emplioyees (attach scheduley. . ................ 63
_{_ 64a Tax-exempt bond liabilities (attach schedule). ................................ 6da )
! b Mortgages and other notes payable (attach schedule) . .. ... o, 630,213.| 64b 649,000.
s 65 Other liabilities {describe » See Statement 7 ). 104,280.|65 84,296,
66 Total liabilities. Add lines 60 through 65.............. ... ... ... .. ... c..s. 1,207,077. 1,040,055,
Organizations that follow SFAS 117, check here » and complete lines 67
1E‘ through 69 and lines 73 and 74,
Al 87 Unrestricted. ... ..o i e e 1,651,616.|67 1,385,550.
g 68 Temporarily restricteel .. ..o i i 46,250,
i 69 Permanently restricted. ... ..ot e 150,000. 150,000.
2 Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
E 70 Capital stock, trust principal, orcurrentfunds .. ...l
B 71 Paid-in or capital surplus, or land, building, and equipment fund...............
f_\ 72 Retained earnings, endowment, accumulated income, or other funds. ..........
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal fine 19; column (B) must equal line 21)............ 1,847,866.|73 i,535,550.
74 Total liabilities and net assetsffund balances. Add lines 66 and 73............ 3,054,943.| 74 2,575,605,
BAA Form 290 (2005)

TEEAQIC4L Q705



Form 990 (2005) Community Family Life Services, Inc. 520910609 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

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

b Amounts included on line a but not on Part |, line 12: S

TNet unrealized gains oninvestments . ......... ... i

2Donated services and use of facilities . ... ...

3Recoveries of prior year grants. . .. ... ..o e

A0ther (specify): _ _ _ _ _ oo

Add lines Bl through B . . ..o e e e,

C  Sublract line b from Me a. .. oo e e e e
d  Amounts inciuded on Part |, line 12, but not on line a:

1Invesiment expenses not included on Part |, lineBb. ..............o i,

20ther (specify):

Reconciliation of Expenses per Audited Financial Statemenis with Expenses per Return
a Total expenses and losses per audited financial statements N/A
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities . ... i e,
2Prior year adjustments reporiedon Part I, line20.................. ... ... ......
Slosses reported on Part | line 20, ... . oot e e
40ther (specify): '

c

d  Amounts included on Part |, line 17, but not on line a:

1Investment expenses not includedonPart |, line 6b.............................
20ther (specify);

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and E\éeragtegnours (C)(%omgen%ﬁon (D) C(l)ntribugionsfto ®) I%xpedns?h
per week devote if not pai employee benefi account and other
(Ay Name and address to position enter -0-)’ plans and deferred allowances
compensation plans
See Statement 8 2,115, 317. 0.

TEEAO105L 10/117/05

Form 990 (2005)



520910609 Page 6

Form 990 (2005) Community Family Life Services, Inc.
‘Part V-A' Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted fo vote on organization business as board meefings. . ™ 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or 11-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(e). . ... oo i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
{o this organization through common supervision or CommOon CoMIol? . . ..ot i i e i e e

Note. Relaled organizations include section 509(a)(3) supporting organizations.

75b

75¢

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

75d

i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_neflts {If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

ﬂ:}rmg t'che t3_/ear,)llst that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instruchions.

(B%Iaoans and {C) Compensation (D) Cclnntribugions} _Eo (E) Etxpe&ns?h

vances employee benefi account and other

(A) Name and address plans and deferred allowances
compensation plans

Norma Floriza 76,735. 11,510. 0.

Washington, DC 20001

ZRart V| Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reporied to the IRS? If "Yes,'
attach a defailed descriplion of @ach aCtiVITY . . ... o i e e e e e i e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ..ot
If Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ..

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement . ... oo oo e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?................

b If "Yes,' enter the name of the organization » TRINITY LANDHOLING CORPORATION

and check whether it is exempt or
g8la 0.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). .................

BAA Form 990 (2005)

TEFADIOGL 11/03/05



Form 990 (2005) Community Family Life Services, Inc. - 5208106009 Page 7
% Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value s . . .. o e e

bIf "Yes,' you may indicate ihe value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |l. (See instructionsin Part IH.)................. I 82b| N/A

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were

NOt tax BedUCHBIE L e i e e e e e e e e e e e e 8b| NJ/A
85 501y, (B), or (6) organizations. a Were subsiantially all dues nondeductible by members?............ ... ... L 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ... ... it 8sh] NfA

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... ... ... ... L. 85¢c N/A
d Section 162(e) lobbying and political expenditures. ... ... .. ... . . i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
i Taxable amount of lobbying and po!iticél expenditures (line 85d less 85e)................. 85§ N/&
g Does the organization elect to pay the section 6033(e) tax en the amount en line 852, ... ....... ... ... .. ... oL | 850 NJ/A

86 501(c)(7) organizations. Enter; a Initiation fees and capital contributions included on

11 T3 - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. .. i e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y e, COMPlete Part X . e e e e e ey

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 0. ;section 4955 =

b 501(c)(3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaCtion. . ... e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058, .. ... .. e e e b 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. ......... ... ... oL » 0.
90a List the states with which a copy of this return is filed » Note =~~~
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ... ... 90b 50
91a The books are in care of » Management Telephone number »  202-347-0511
Lecated st » 305 E Street, N.W., WashingtonDC ZIP+4» 20001 L

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? .........

If 'Yes,' enter the name of the foreign couniry... ™

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

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............
If 'Yes,' enter the name of the foreign country... ™

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Formr 7047 — Check here........................ N/A.. ™ |_—_|
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... “‘l 22 | N/A
BAA Form 990 (2005)

TEEAD107L  D2/03/06



Form 590 (2005) Community Family Life Services, Inc. 5200210609 Page 8
Ii| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter grass amounts unless Unrelated business income Excluded by section 512, 513, or 514 E)
otherwise indicated, Busin(e?g code Angs)unt Exclus(i(o:g code Amount Rﬁjgﬁﬁag ri:égar;nept
93 - Program service revenue:
a Service Revenue 319, 080.
b Thrift Income 5 140,502,
c
d
€

f Medicare/Medicaid payments........

¢ Fees & contracts from government agencies. . .

94 Membership dues and assessments.

95 Interest on savings & temporary cash invmnts.

96 Dividends & interest from securities .
97  Net rental income or (loss} from real esiate:

a debt-financed property. . ............

b not debt-financed property

98  Net rental income or (loss) from pers prop ...

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

161,355,

707  Netincome or (loss) from special evenis

102

Gross profit or (loss) from sales of mventery. ...

103 Other revenue: a

b Other Revenue

c

d

-]

313,122,

104 Subtotal {add columns (B), (D), and (E}).. ... ;

319, 080.

105 Total {add line 104, columns (B), (D), and (E))

632,202,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I,

[Par?MAE Relationship of Activities to the Accompiishment of Exempt Purposes (See #ie instructions.)

Line No.

v of the organization's exempt purposes (cther than by providing funds for such purposes).

Explain how each actlwty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

93(a)

The Organization provides housing for the homeless and low income individuals,

and receives rents which are used to maintain the residences (Single Room

Qccupancy) .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insructions.)

A (B) © © {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershup, or disregarded eniity ownership interest income assels

/A

a2fo0| a0 |

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

i

Note: If 'Yes' io (B), frie Form 8870 and Form 4720 (see instructions),

Yes
Yes

X{No
X|No

e e e e S e A P B e i eiag of My knowledge and bellef, it s
Please |>™
Sign Signalure of officer Date
Here >
Type or print narme and itk

Paid |Premaers pate Check B
Pre-  |Somur employed > [ |P00471423

arer's |Fimsname@r T.R. Klein & Company

se !’D}rfoyeiﬁ » 2809 BOSTON ST en *» 521602955
Only 3 °™ Baltimore, MD 21224 Phone o, ™ (410) 675-2727

BAA TEEAD108L T0/18/05

Form 990 (2005)



SCHEDULE A ey Section 501(c)(3)

Internai Revenue Service

Organization Exempt Under

ONB No. 1545-0047

(Except Private Foundation) and Section 507(e), 501(f), 501(k),
p501 (n), or 4947(a)(1) Nonexempt Charitable Trust 20 05

Benariment of e T Supplementary Information — (See separate instructions.)
asu
fornai Revenus Servce © | = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization
Communit Ly Family Life Services, Inc.

Employer identification number

520910609

{See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{(a2) Name and address of each (b) Title and average {c) Compensation| {d) Contributions {(e) Expense
employee g more hours per week tﬂl emp]ugéeg l%enef‘ljt account and other
than $50,000 devoted to position p acrésm%nens:hg;m allowances
_See Statement 9 __ ___________
152,939, 22,941, 0.

Total number of other employees paid
over$50000. .. ... ... il . 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each one (whether individuals or firms), If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Sasha Bruee = ___ ___________ _ ____ __________]
741 8th Street, S.E. Washington, DC 20001 Consulting 80,543.

Total number of others receiving over
$50 000 for professional services.........

Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each coniractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

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

(b) Type of service (c) Compensation

Total number of other contraciers recewlng
over $50,000 for other services...........

Schedule A (Form 990 or 990 EZ) 2005

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 and Form 990 EZ.

TEEAQ4GIL 08/03/05



Schedule A (Form 990 or 990-E7) 2005 Community Family Life Services, Inc. 520910609 Page 2

Statements About Activities (See instructions.) Yes| No

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes," enter the tolal expenses paid

or incurred.in connection with the lobbying activities. ... = § N/A
(Must equal amounts on line 38, Part VI-A, orline [ of Part VIB.) . ... o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
Iorggmzatlo?_s _%_hecking "Yes' must complete Part VI-B AND attach a staiement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their {amilies, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the transactions.)

a Sale, exchange, or Ieasing Of DIODEIIY 2 .. . i e e 2a X
b Lending of money or other extension of credit? . ... .. .. oo i e 2b X
c Furnishing of goods, services, or Tatilties T ... ... . e e i e 2c X
See Form 990, Part V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 ... .. ... . oot ians. 2d| X
e Transfer of any part of IS INCOME Or @5SEIS 2. ..o it e e e e e 2e X
3a Do you make granis for scholarships, fellowships, student loans, eic? (If 'Yes,' attach an
explanation of how you deferming that recipients qualify to receive paymenis.). .. ... i e 3a X
b Do you have a section 403(b) annuity plan for your employees?. . ... . e 3b] X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7.. ... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of fUNGS 2. . ... . L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. ... ... ... .. 4hb X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)AY(D).
A school. Section 170(b)(1{A)(iD. (Also complete Part V.)
A hospiial or a cooperative hospital service organization. Section 170(b)(1{(A)(iD).
A Federal, state, or local government or governmental unit. Section 170} 1)} {A)V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}(A)(iii}. Enter the hospital's name, city,
and state » ;

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Suppott Schedule in Part [V-A)

<o I R« ]

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(T){AXVI). (Also complete the Support Schedule in Part [V-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its charitable, etc, 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
organtzation after June 30, 1975, See section 509(a)(2). (Also complete the Suppoert Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described in: (1) lines 5 throu}gh 12 above; or {2) section 501(c)(@), (8), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supperting organization: » |‘| Type 1 |_|Type 2 |_|Typ e3
Provide the following information about the supported crganizations. (See instructions.)
(a) Name(s) of supported organization(s) (b) Line number

from above

14 i—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAD40Z). 08/09/05 Schedule A (Form 290 or Form 990-E.2) 2005




Community Family Life Services, Inc.

A (Form 990 or 990-EZ) 2005

520910609

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method

of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

(b) ()

Calendar year (or fiscal year
2003 2002

enaar yt G
beginning in) 2004

(ch)
2001

ot

15 Gifts, granis, and contributions
received. (Do not include

unusual grants. See line 28.) ... 2,970,800. 3,147,455, 3,495, 343.

4,851,381.

14,464,979,

16 Membership fees received. .. ...

0.

17 Gross receipts from admissions,
merchandise s0id or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose 144,191,

129,5656. 99,613.

204,314.

577,674,

18 Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a%(5)),
rents, royalties, and unrefated husiness
taxabie income {fess section 517 taxes}
from businesses acquired by the organ-
ization after June 30, 1975 10,955,

8,298. 22,878.

51,330.

93,461.

T8 Net income from unrelated business

activitiss not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitshehalf... ...............

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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets.Sege..StmE. 10 140,602,

140,602,

. Total of lines 15 through 22. .. .. 3,287,066, 3,758,436,

3,123,289,

5,107,025.

15,276,716,

24 Line 23 minus line 17........... 2,979,098, 3,158,410. 3,658,823,

4,902,711

Enter 1% of line 23 31,233. 32,880. 37,584,

51,070

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24......

Vb Prepare a list for your records to show the name of and amount cortributed by each person (other than a govarnmental unit or

supported organization) whose total gifts for 2007 through 2004 exceeded the amount shown in line 26a. De net file this list with your

return. Enter the {otal of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (&)
d Add: Amounts from column {g) for lines: 18 93,461.

26a

publicly
» 26b

22 ~140,602. 26b

26d

234,063.

e Public support (line 26c minus line 26d total)
f Public suppott percentage (line 26e (numerator) divided by line 26¢ (denominator))..............

26¢

14,464,979,

261

98.41 %

27 Organizations described on line 12;  N/2

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year;
(2004) {2003)

(2002)

(2007)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$3,000. {Include in the list organizations describaed in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After compuiing the difference between the amount received and the larger amount described in (1) ar (2), enter the sum of these

differences (the excess amounts) for each year:

o084y . __ 003y _ oozy 00ty _
¢ Add; Amounts from column (e) for lines: 15 16
i7 20 21 27¢c
d Add: Line 27a total. .. .. and line 27b total............ 27d
€ Public suppert (line 27c¢ total minus line 27d total). . ... i i e e e e > 27¢
{ Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... "'I 271 | EE o L
g Public support percentage (fline 27e (numerator) divided by line 27f (denominator)) ....................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. ... ... B 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuat grants during 2001 through 2004, prepare a
list for your recerds to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your refurn. Do not include these grants in line 15.

BAA TEEAGGDAL  02/03/06
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29 Does the organization have a racially nondiscriminaiory policy loward siudents by staternent in its charier, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... . i e

30 Does the organization include a statement of its racially nondiscriminatory policy foward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissicns, programs,
=g o IRt 1o 7= ] T - 2RO

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadeast media during
the pericd of solicitation for students, or during the registration peried if it has no solicitation program, in & way that

makes the policy known to all parts of the general community it serves?, ... ...

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documnenting ihat scholarships and other financial assistance are awarded on a racially
OIS CNMING O Y DI T . . . i i et e e e e

c Cpﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarshiRS 2 .. . oottt e i i e e

d Copies of all material used by the organization or on its behalf to solicit contributions? ................. ... ... ... ...

If you answered 'No' to any of the above, please explain. (if you need more space, atiach a separate statement.)

B AL S OIS PO IS 7 . . i i e e e e e e e e
¢ Employment of faculty or administrative SIafi? . ... ... e e

d Scholarships or other financial asststance ? . .. ... o e e e

h Other extracurriCUlar ACtIVIEES 7 . . .. o e e e e e e e e

If you answered "Yes' to any of the above, hlease explain. (If you need more space, aitach a separate statement.)

If you answered "Yes' to either 344 or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the aéaéalicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. b87, covering racial
nondiscrimination? If 'No,’ attach an explanation. . ... .. ...

{Form 990 or 990-EZ) 2006 Community Family Life Services, Inc 520810609 Page 4
i Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

32a

32b

32¢

32d

34a

35

BAA TEEAC404L OB/DBIOS

Schedule A (Form 990 or 990-E7) 2005



Schedule A (Form 990 or 990-E2) 20065 Community Family Life Services, Inc. 5209106089 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/B

Check » a |_|if the organization belongs to an affiliated group.  Check = b l_| if you checked 'a’ and 'limited control' provisions apply.

. . ; (2, b
Limits on Lobbying Expenditures Aﬁiliatt?c?lgroup To be éugﬁ'ple_ted
(The term 'expenditures' means amounts paid or incurred.) o f%rrg;l{jzealﬁgﬂgg

36 Total lobhying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying). .........
38 Total lobbying expenditures (add lines 36 and 37). ... it
39 Other exempt purpose exXpenditlUres. .. ... i e
40 Total exempt purpose expenditures (add lines 38and 39). .. ...l
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ...............cevtt. 20% of the amount on line 40.. . ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,00G......... $175,000 plus 10% of the excass over $1,000,000
Over $1,500,000 but not over $17,000000........ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000............... .ol FIO00000........cooe

Grassroots nontaxable amount (enter 25% of line 41} . ... oo ool
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36, . ..............
Subtract line 41 from line 38, Enter -0- if line 4t is more than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501() election do not have to compleie all of ihe five columns below.
See the instructions for lines 45 through 50.)

R&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ()] © ) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

45 Lobbying nontaxable
amount. .. ............

46 Lobbying ceiling amount
(150% of line 45(e)) ......

47 Total lobbying
expendifures. . .. ......

48 Grassroois non-
taxable amount.......

49 Grassroots ceiling amount
(150% of line 48(e)) ... ...

50 Grassroots lobbying
expenditures. . ........

RatVIEBE| Lobbying Activity by Nonelectin% Public Charities
(For reéporting only by organizations that did not complete Part VI-A) (See instructions.) N/2

During the year, did the arganization attempt to influence national, state or local legislation, including any
atiempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

F I o 1[0 1 £ =) - A
b Paid staff or management (Include compensation in expenses reported on lines ¢ through huy.........
€ Media a0VertiS ImMBNES . .. . e e e
d Mzilings to members, legislators, orthe public. ... i i e
e Publications, or published or broadeast statements. . ...
f Grants 1o other organizations for lobbyINg PUINPOSES . . . ...t iit i e e e i e ey
g Direct contact with legisletars, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..............
i Total lobbying expenditures {add lines cthrough h.). ... ... o oo i o
If 'Yes' to any of the above, also attach a statement giving a detfailed description of the lobbying activities.
BAA Schedule A (Form 920 or 9%0-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 Community Family Life Services, Inc 520810609 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzatron directly or indirectly engage in any of the following with any other Drganlzatlon described in section 501(c)
of the Code (other than section 501 (c)(B) organlzatlons) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempit organization of: Yes | No

(7= 2 51a (i) X
(iOtherassets.................. e e e e a (i X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .............. ... . e, b @) X
(iDPurchases of assets from a noncharitable exempt organization. ........ ... .o i b (ii) X
@iti)Rental of facilities, equipment, or other @SSelS ... .. vt i e e b (i) X
(V) REiM DU S BBt BT NG OIS L . .\ttt it e et ettt et ettt e e e e e et e b (iv) X
(V)L 08NS O 108N QUANENEEES. .. .t oot ittt ettt et s i st e b (v) X
(vi)Performance of services or membership or fundraising solicitations. .............. ..ol b (vi) X

¢ Sharing of facilities, eguipment, mailing lists, other assets, or paidemployess........... ... ... o, C X

d If the answer to any of the above is "Yes,' complete the following schedule, Column {b) should alwa dys show the fair market value of
the %oods other assets, or services given by the reporfing organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column (d) fhe value of the goods, other assefs, or services received:
(@ ) ) EC) L - () A
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(0)(3)) orimsection 5277 .. ... ... ..., > D Yes No
b if 'Yes,' complete the following schedule:
@ ® R I
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A Form 990 or 990-EZ) 2005
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2005 Federal Statements Page 1
Client CFLS Community Family Life Services, Inc. 520910609
. BI03/07 12:158FPM].
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Annual Auction Monte Carlo Night
251,733, 0. 251,733. %0, 378. 161, 355.
Total § 251,733. § 0. 5§ 251,733. § 90,378. & 161, 355.
Statement 2
Form 990, Pari |, Line 20
Other Changes in Net Assets or Fund Balances
Prior period adjustment . ... 3 ~-224.
Total $ -224.
Statement 3
Form 990, Part il
Organization’s Primary Exempt Purpose
TO PROVIDE ASSISTANCE TO THE HOMELESS, EX-OFFENDERS AND LOW INCOME COMMUNITY
RESIDENTS.
Statement 4
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses

1.Transitional Housing: Units provided for transitional
housing, counseling, job placement assistance and goal
setting.

2 .Employment & Transportation Assistance: Career planning
assistance provides employment leads and job interviews
on-site chef training program for unemployed men and women.

3.Community Services: Provides immediate Care for families
and individuals; food, clothing, financial assistance.
Volunteer caregivers for senior and holistic counseling to
address root/ causes of poverty.

4 Youth Services: Work with Parents and children in school
system. Provide after school tutoring, summer camp and year
round fileld trips. Target poor and homeless children.
5.Permanent Housing

6.Health and Wellness




2005 Federal Statements Page 2 |

Client CFLS Community Family Life Services, Inc. 520910609
1 8M3/07 . ' 12:15PM].

Statement 4 (continued)
Form 920, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
7.Public Education and Awareness
Total Program Service Accomplishments 2,489,448,
Includes Foreign Grants: No
5 0. $2,489,448.
Statement 5
Form 990, Part IV, Line 54
Investments - Securities
Valuation
QOther Securities Method Amount
Money Market Funds Cost 8 10,579.
Total S 10,579.
Total Investments - Securities § 10,579.
Statement 6
Form 920, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 72,014, 5 58,581. & 13,433,
Machinery and Equipment 299,659, 256,312, 43,347,
Improvements 2,748,081, 734,728. @ 2,013,352,
Land 72,084, 72,084,
Miscellaneous 19,325, 0. 19, 325.

Total § 3,211,163. ¢ 1,049,622, § 2,161,541,

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

B CTUEA B DEIISES . ..ottt it et e e 5 84,296.
Total & 84, 296.
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Client CFLS Community Family Life Services, Inc. 520910609
| B/03/07 12:15PM)
Statement 8
Form 920, Part V-A
List of Officers, Direclors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution toe  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Janis Hazel President $ 0. % 0. 8 0.
305 E Street, N.W. 1
Washington, DC 20001
James Hines Vice President 0. 0. 0.
305 E Street, N.W. 1
Washington, DC 20001
Perry Selffert Treasurer 0. 0. 0.
305 E Street, N.W. 1
Washington, DC 20001
Jessie Roderick Director 0. 0. 0.
305 E Street, N.W. 1
Washington, DC 20001
Martin Mencke Director 0. 0. 0.
305 E Street, N.W. 1
Washington, DC 20001
Simone Putnam Director 0. 0. 0.
305 E. Street, N.W. 1
Washington, DC 20001
Ramona Stolz , Director 0. 0. 0.
305 E. Street, N.W. 1
Washington, DC 20001
Harry L. Thomas, Jr. Director 0. 0. 0.
305 E Street, N.W. 1
Washington, DC 20001
Claudia C. Thorne Executive Direc 2,115. 317. 0.
305 E Street, N.W, 40
Washington, DC 20001
Total $ 2,115. § 317. § 0.
Statement 9
Schedule A, Part|
Compensation of Five Highest Paid Employees
Title & Average Compen-  Contributio Expense
Name and Address Hours Worked sation EBP & DC Account
Joyce Washington Coo 71,218, 11,583. 0.
305 E Street, N.W. 40
Washington, DC 20001
Carol Daugherty Sr.Dev. Dir. 75,721. 11, 358. 0.
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Client CFLS Community Family Life Services, Inc. 520910609
1 Bw03/07 , , 12:15PM|

Statement 9 (continued)
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average - Compen- Contributio Expense
Name_ and Address Hours Worked sation ERP & DC Account
305 E Street, N.W. 40
Washington, DC 20001
Total § 152,039. § 22,941, 8§ 0.
Statement 10
Schedule A, Part IV-A, Line 22
Other Income
Description (a}_2004 (b) 2003 {c)_ 2002 (d)y 2001 (e} Total
SPECIAL EVENTS 5 0. § 0. & 131,960. § 0. % 131,960.
MISCELLANEQUS REV 0 0. 8,642. 0 8,642,

Total 8 0. S 0. § 140,602, § 0. § 140,602.




