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(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check i C Name of organization D Employer identification number

applicable:

change. | PEOPLE INC.
i Doing business as 16-0975538
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 1219 NORTH FOREST ROAD (716) 634-8132
il City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 160,430,610.
fnended) WILLIAMSVILLE, NY 14221 H(a) Is this a group return

Dﬁﬁﬁ"f’* F Name and address of principal officerANNE STONE for subordinates? [ lves [XINo
Pe™® 11219 N. FOREST ROAD, WILLIAMSVILLE, NY 1422 Hib) arean susordnatss noudes?_1Yes [_INo

| Tax:exempt status: @ 501(c)(3) l:l 501(c) { )« (insert no.) ] 4947(a)(1) or I: 527 If "No," attach a list. (see instructions)

J Website: > WWW.PEOPLE-INC.ORG H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 197 0| m State of legal domicile: N'Y

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PEOPLE TINC. EXISTS SO THAT
:‘:‘; INDIVIDUALS WITH DISABLING CONDITIONS OR OTHER SPECIAL NEEDS HAVE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) T < 11
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4416
:‘E 6 Total number of volunteers (estimate if necessary) . ST 6 290
§ 7 a Total unrelated business revenue from Part VIIl, cqumn (©), I|ne12 e I7a 160,715,
b Net unrelated business taxable income from Form890-T, line39 ... .. ..o |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... .. 3,541,908, 4,393,480,
g 9 Program service revenue (Part VIII, line 2g) S 156,066,230.] 155,886,904,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 60 . 997. 64 F 455,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 214 ,352. 85,771.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) ... | 159,883,487.] 160,430,610.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 112,984,883. 116,443,108.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) _ 41,024,749.] 43,573,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|n925) T 154, 009,632. 160 ; 016 2 242,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... . oo 5,873,855. 414,368.
E% Beginning of Current Year End of Year
®E| 20 Total assets (Part X, line 16) 59,486,513.| 68,067,017.
j%% 21 Total liabilities (Part X, line 26) o 35,331,944, 40,748,015.
=7| 22 Net assets or fund balances. Subtract line 21 fmm ilne 20 24,154,569, 27,319,002.

| Part II | 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 complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer =< }?S/)""/“—' Date “/I, 3 /1) v ()
Here ANNE STONE, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date pheck [ ]| PTIN

Paid ROBERT GRAMUGLIA ROBERT GRAMUGLIA 11/12/20] serempiores [PO0454779
Preparer |Firm'sname p BRYANS & GRAMUGLIA CPAS, LLC Firm'sEINp 20-2954888
Use Only |Firm'saddressy, 1 PINE WEST PLAZA, SUITE 107

ALBANY, NY 12205 Phoneno.518 452-8055
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Yes D?_] No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) PEQOPLE INC. 16-0975538 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any linginthisPart Wl ... @
1 Briefly describe the organization's mission:
PEOPLE INC. EXISTS SO THAT INDIVIDUALS WITH DISABLING CONDITIONS OR
OTHER SPECIAL NEEDS HAVE THE SUPPORT THEY NEED TO PARTICIPATE AND
SUCCEED IN AN ACCEPTING SOCIETY.

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

prior FOrm 990 oF 990-BZ7 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 77,57 3 , 5 81. including grants of $ ) (Revenue $ 83 ’ 386 4 349. )
INDIVIDUAL RESIDENTIAL ALTERNATIVES - PROGRAM WHICH PROVIDES ROOM,
BOARD AND PROTECTIVE OVERSIGHT TO ITS RESIDENTS. APPROXIMATELY 762
CLIENTS SERVED.

4b (code: } (Expenses $ 25 ’ 757 ’ 029. including grants of $ ) (Revenue $ 29 ¥ 16 5 i 958. )
DAY HABILITATION - SUPERVISED INSTRUCTIONAL PROGRAM DURING THE DAY TIME
HOURS. THE PROGRAM ACCOMODATES MENTALLY RETARDED AND DEVELOPMENTALLY
DISABLED INDIVIDUALS LIVING IN AGENCY RESIDENTIAL FACILITIES AND
PRIVATE HOMES. APPROXIMATELY 1006 CLIENTS SERVED.

4¢c  (Code: ) (Expenses $ 7 7 6 5 6 ’ 5 0 0 e including grants of $ ) (Revenue $ 8 r 1 71 ! 7 0 3 . )
INTERMEDIATE CARE FACILITIES ARE FACILITIES THAT PROVIDE GROUP HOME
CARE FOR INDIVIDUALS WITH INTENSIVE DEVELOPMENTAL DISABILITIES.
APPROXTMATELY 65 CLIENTS SERVED.

4d Other program services (Describe on Schedule O.)
(Expenses $ 3 4 7 9 0 6 ) 5 3 7 e _including grants of $ ) (Revenue $ 3 5 P 0 8 7 7 9 5 0 o)
4e Total program service expenses > 145,893,647,

Form 990 (2019)

932002 01-20-20



Form 990 (2019) __PEQPLE INC. 16-0975538 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 private foundation)?
If "Yes," complete Schedule A U 1 | X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors7 _______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) eIectlon in effect
during the tax year? /f "Yes," complete Schedule C, Part!l . = 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes ! complete
SCREAUIB D, Pt Ml ... (i o e e e e h et et e e ee e e e e e ee s et e e et ee et e e eees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . TR 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
OO OOO U T U S R I & - 1 D .
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII . ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. ; i l1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes . complete Schedu/e D Pan‘X i | 1] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil . . i 1 124 X
b Was the organization |nc|uded in consolldated lndependent audlted flnan0|al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 445 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . R I U: o) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? Iif "Yes," complete Schedule F, Partsliandtv .. . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 116 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal 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 contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part !l o s |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII lrne 9a’? If "Yes !
complete Schedule G, Partill . ; R 19 X
20a Did the organization operate one or more hospltal facrlltres’7 If "Yes ! complete Schedule H _________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 17 If "Yes, " complete Schedule i, Parts | and Il " i | 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) PEOPLE INC. 16-0975538 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 5 i B SERERS 51« o £ < KO 0 € R NS AR - SRS TRNETS 85 B b AN S ST AR 550E s R s 23 | X
24a Did the organlzat|on have a tax exempt bond issue wrth an outstanding principal amount of more than $100,000 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," QO t0 liN@ 258 | | ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B OO DO 2 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |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 during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil ... . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV o ) R 28a | X
b A family member of any individual descnbed in Ilne 28a’7 If ”Yes ! complete Schedule L Part IV 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV s 28c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons'7 If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM i1 30 p. ¢
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes ! complete Schedule N Partl R - X | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R Part II III or IV and
Part V, line 1 e EE 3| X
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)’7 . 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 .. . |8b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 .. it 1 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ 38 | X
|[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V B [___I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ | 1a 277
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ic

932004 01-20-20

Form 990 (2019)



Form 990 (2019) PEQPLE INC. 16-0975538 Page5
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 4416
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? ... ... |lop | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .~ |33 | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? .. | 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? ... | éa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ot -
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... .. e Iy X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred'? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~~~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 I 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub faC|I|t|es v | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. . . l1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more than one state? A s e e |L13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 1|13b
¢ Enterthe amount ofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) PEOPLE INC. 16-0975538 Page6

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

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

Check if Schedule O contains a response or note to any line in thisPartVi_____ ... [X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? — 2

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? — e
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or

more members of the governing body? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEINING DOTY? | ettt ee et 8a | X
Each committee with authority to act on behalf of the governing body? sosnin e L8] X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X

[ B¢ BB [A]

Co TR o B PR o ol o T

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? | . I I [0
If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |.10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 viiienee, | 122
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confhcts’? i 12D
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . o S NS B S R T DN eSS A i O | |12
Did the organization have a written whlstleblower pollcy’? T s | B [< |
Did the organization have a written document retention and destruct|on pollcy’? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent

b o o B o o o - B

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . |15a
Other officers or key employees of the organization . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... |16a| X
If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcnpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... ... |{h| X

bk

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BPNY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
I:l Own website IE Another's website E Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANNE STONE - (716) 634-8132

1219 NORTH FOREST ROAD, WILLIAMSVILLE, NY 14221

932006 01-20-20 Form 990 (2019)



Form 990 (2019) PEOPLE INC. - 16-0975538 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVit .~ [ ]

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

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

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

® List 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.

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

See instructions for the order in which to list the persons above.

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 | . CE’E 2;?2:32 R Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = B S and related
below g g 5 g ;ﬂé s organizations
line) E|Z|s5|&|25 8
(1) WILLIAM COLLINS 1.00
BOARD MEMBER 2.00|X 0. 0. 0.
(2) LYNNE FRANK 1.00
VICE CHAIRPERSON 1.00 X 0. 0. 0.
(3) ROBERT MAYER 1.00
SECRETARY 6.00 X X 0. 0. 0.
(4) NANCY DOBSON 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
(5) JOANNE HUDECKI 1.00
TREASURER 3.00 (X X 0. 0. 0.
(6) EUGENE MEEKS 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(7) RANDALL BORST 1.00
CHAIRPERSON 2.00|X X 0. 0. 0.
(8) DENNIS HORRIGAN 1.00
BOARD MEMBER 1.00]|X 0. 0. 0.
(9) ELIZABETH MAURO 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(10) BRENDA MCDUFFIE 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(11) ROBERT CAGLE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(12) RHONDA FREDERICK 34.00
PRESIDENT & CEO 1.00 X 282,227. 0. 14,469.
(13) ANNE STONE 34.00
CFO 1.00 X 215,7317. 0. 9,827.
(14) ANNA KORUS 34.00
VICE PRESIDENT 1.00 X 162,414. 0.l 20,751.
(15) NANCY PALUMBO 34.00
CA0 1.00 X 191,028. 0. 22,083.
(16) TRACY SCOTT HARRIENGER 34.00
IN-HOUSE COUNCIL 1.00 X 156,836, 0.] 20,061.
(17) MARY BETH IWANSKI 34.00
SENIOR VICE PRESIDENT 1.00 X 175,092, 0.l 23,568.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) PEOPLE INC. 16-0975538 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o not cfe gsmigg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | | & N (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below E1E|.|S|28 s organizations
(18) JOCELYN BOS 34.00
VICE PRESIDENT OF HOUSING 1.00 X 155,863. 0. 9,049.
(19) TIMOTHY PFOHL 34.00
VICE PRESIDENT 1.00 X 174,673. 0.l 22,170.
(20) TINA TRYAN 34.00
VP OF QI/CORP, COMPLIANCE 1.00 X 116,106. 0. 4,474.
b Subtotal ... > | 1,629,976. 0. 146,452.
¢ Total from continuation sheets to Part VIl, SectionA ... ... P 0. 0. 0.
d Total (add lines 1b and 1c) .. P 1,629,976. 0. 146,452.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual — 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "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 md|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . ... | & X

Section B. Independent Contractors

1 Complete this tabie 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) (B) ©)
Name and business address Description of services Compensation
LONG & ASSOCIATES
189 KENMORE AVE, BUFFALO, NY 14223 ARCHITECT 154,098.
HODGSON RUSS, LLP, 140 PEARL ST STE 100,
BUFFALO, NY 14202-4040 LEGAL FEES 136,213.
BRYANS & GRAMUGLIA CPAS, LLC, PINE WEST
PLAZA BUILDING 1, ALBANY, NY 12205 AUDIT FEES 101,131.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3
Form 990 (2019)

932008 01-20-20



orm 990 (2019)

[Part Vil |

PEOPLE INC.

16-0975538 Page9

Statement of Revenue

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

(A)
Total revenue

Related or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2‘2 1 a Federated campaigns 1a
gé b Membership dues b
P ¢ Fundraisingevents 1c
% E d Related organizations 1d
g,g e Government grants (contributions) |1e 3,971,134,
.g‘; £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f 422 346,
gg g Noncash contributions included in lines 1a-1f 1g $
O&| h Total.Addlinestatf ... ... ... ... I 4,393 480,
Business Code
3 2 a INDIVIDUAL RESIDENTIAL ALTERNATIV | 623990 83,386,349, 83,386,349,
gg b DAY HABILITATION 624310 29,165,958, 29,165,958,
"E’g C WAIVERLY SERVICES AND EARLY INTER | 624100 18,309,896, 18,309,896,
Eé d INTERMEDIATE CARE FACILITIES 623990 8,171,703, 8,171,703,
g € SUPPORTED WORK 624310 6,932,316, 6,932 316,
o f All other program service revenue 624100 9,920 . 682, 9759 967 160,715,
g Total. Addlines2a-2f .. ... » 155,886,904,
3 Investment income (including dividends, interest, and
other similaramounts) ... | g 64 455, 64 455,
4 Income from investment of tax-exempt bond proceeds P
6 Rovalties s s P
(i) Real (i) Personal
6 a Gross rents ... |Ba
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rentalincome or (10S8)  ............o..ocooviviviiii | &
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
“g’ and sales expenses 7b
(] c Gainor(loss) . ... . |Tec
e d Netgainor (IoSS) ..., >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses, . |8b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses T £ ¢
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances .. ... |[10a
b Less:costofgoodssold . ... 10hl
c_Net income or (loss) from sales of inventory ... P»
@ Business Code
§g 11 a GAIN ON CASH FLOW HEDGING TRANSAC 900099 85,771, 85,771.
§5 b
s d Allotherrevenue . ...
e Total. Addlines11a11d ... ... | - 85,771,
12 Total revenue. See instructions > 160,430,610 155,811 960, 160,715, 64,455,

932009 01-20-20
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reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if follewing SOP 88-2 (ASC 958-720)

Form 990 (2019) PEQOPLE INC. 16-0975538 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX ... ... . R
Do not include amounts reported on lines 6b, (A) | (C)
7b, 8, Sb, and 10b of Part V. e i o BB Fé‘fééﬁ?e',’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 760,881. 760,881.
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 Othersalariesandwages 92,660,983. 87,329,339- 5,331,644.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 657,627. 621,905. 35,722.
9 Otheremployeebenefits | 15,406,787.] 14,494,094. 912,693.
10 Payrolltaxes 6,956,830.] 6,584,681. 372,149.
11 Fees for services (nonemployees)
a Management .. . 492,845, 346,069. 146,776.
b Legal ;i i i e e ivia eiveti e oea. 201,733. 30,374. 171,359.
¢ Accounting .. 101,131. 101,131.
d Lobbying | . . 36,348. 36,348.
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,341,326.] 1,106,617. 234,709.
12 Advertising and promotion 694,184. 22,576. 671,608,
13 Officeexpenses. . 2,499,774. 1,561,992. 937,782.
14 Information technology .~ 2,936,042. 732,069. 2,203,973.
16 Royalties .
16 Occupancy .. ... 5,529,251. 4,852,800. 676,451.
17 Travel i1 10,185,762, 10,050,576, 135,186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 228,905. 91,674. 137,231.
20 Interest 407,147, 171,678. 235,469.
21 Payments to afﬂllates
22 Depreciation, depletion, and amomzatlon 3,315,573.] 2,760,142. 555,431,
23 Insurance 1,299,406.] 1,187,717, 111,689.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 8,304,829.] 8,241,292. 63,537.
b REPATRS AND MATINTENANCE 5,159,090.] 4,820,875. 338,215,
¢ MEDICAID ASSESSMENT TAX 389,726, 389,726.
d PARTICIPANT ALLOWANCE 233,139. 233,139,
e All other expenses 216,923. 227,964. -11,041.
25 Total functional expenses. Add lines 1 through24e 160,016 ,242./145,893,647. 14,122,595. 0.
26 Joint costs. Complete this line only if the organization

932010 01-20-20
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Form 980 (2019)

PEOPLE TINC.

16-0975538 Pageit

[Part X | Balance Sheet

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

L]

832011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. 44,050.] 1 951,054.
2 Savings and temporary cash mvestments 4,884,968.] 2 1,690,718.
8 Pledges and grants receivable,net .. 3
4  Accountsreceivable, Net 16,165,118.] 4 20,369,062.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
0 7 Notes and loans receivable, net . 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges ______________________________________________________ 1,751,595.] ¢ 1,882,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 72,469,457,
b Less: accumulated depreciation 10b] 43,901,304.] 23,250,437.!10c 28,568,153,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 13,390,345.] 15 14,605,232,
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 33) 59,486,513.] 16 68,067,017,
17  Accounts payable and accrued expenses 14,563,419. 17 15,484,588.
18 Grants payable . .. e, 18
19 Deferred reVenUe ... . ... 503,169.] 19 1,031,188.
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account Iaablllty Complete Part IV of Schedule D 645 i 781.| 21 721 ¥ 302.
o 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 16,284 . 050.f 23 20,486,103.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e 3,335,525.] 25 3,024,834.
26 _ Total liabilities. Add lines 17 through 25 _____ 35,331,944.| 2 40,748 ,015.
° Organizations that follow FASB ASC 958, check here > [K]
] and complete lines 27, 28, 32, and 33.
_5; 27 Net assets without donor restrictions ... 24 ‘ 154 ,569.] 27 27 P 319 7 002.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here P I:I
"‘,: and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds .~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... . ... 24,154,569.| 32 27,319,002,
33 Total liabilities and net assets/fund balances 59,486,513.] 33 68,067,017,
Form 990 (2019)



Form 990 (2019) PEOPLE INC. 16-0

975538 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... .

© 0O0~NOOOOAWON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

160,430,610.

Total expenses (must equal Part IX, column (A), ine 25)

160,016,242.

Revenue less expenses. Subtract line 2 from line 1

414,368.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

24,154,569.

Net unrealized gains (losses) on investments

Donated services and use of facilities

© 0N [0 AN (=

Other changes in net assets or fund balances (explain on Schedule©) ... ...

2,750,065.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ..

-
o

27,319,002,

| Part XI | Fmanmal Statements and Reportlng

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

[x]

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:

|:| Separate basis ’_YJ Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337.. .o rimesssmm s s saviesasins - 2. s oo | e, . e sdiiatasd L oest . (OIas e S8 e = e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a X

20| X

2c| X

3a| X

3| X

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ...

932012 01-20-20
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SCHEDULE A . . _ OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Tregsury ’ Attach to Form 990 or Form 990-EZ. open to Rublic

inisenal RevenySISSNics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PEQPLE TINC. 16-0975538

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

2 O
3 []
4

© ®

0 00 H0 O

10

11
12

L[]

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)({ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization 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.

Type ll. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c C’ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

2 =»

Enter the number of supported organizations . . R S TR A R S s e S R l
Provide the following information about the supported orgamzat!on(s]

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organization | (V)18 e STGNIZTEATSET () Amount of monetary (vi) Amount of other

our g g ?
(described on lines 1-10 In your goveining gocement?

organization support (see instructions) | support (see instructions
: above (see instructions)) Yes No pport( ) [support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 PEOPLE INC. 16-0975538 Page2
|PartIl| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 3848095./ 3816935.] 3190502.] 3541908.| 4393480./18790920.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 3848095.] 3816935.] 3190502.] 3541908.] 4393480./18790920.

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,

coumn{®) i,
6 Public support Subtract line 5 from line 4. 18790920.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 3848095. 3816935.] 3190502.| 3541908.| 4393480./18790920.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 456. 5,081. 106,580. 60,997. 64,455, 237,569.

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 capital
assets (Explain inPart VI.)

11 Total support. Add lines 7 through 10 19028489.
12 Gross receipts from related activities, etc. (see instructions) 12 ‘ 702,380 ik 07.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... R e Y e e e L R B L e e T R ey [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... . . . . 14 98.75 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 98.97 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N I_Y_'

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N l:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on llne 13 16a or 16b and Ime 14 is 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 N D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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 I D
8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PEOPLE INC.
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

16-0975538 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

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 line 13 for theyear

cAddlines7aand7b
8 Public support. (Subtmetline 7t trom ling 5.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «ocooveeen.
13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here ........

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019 (f) Total

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 16 %
16 _Public support percentage from 2018 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®) .. |17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed 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, " explain 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during 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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. %b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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
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Schedule A (Form 990 or 990-£2) 2019 PEOPLE INC. 16-0975538 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. 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 restrictions, if any, applied to such powers during the tax year. 1

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 during the yeagsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.
c :] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
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. 3b
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[Part V | Type Ill 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 (explain in Part VI). See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a |hWN (-

O | | | N |-

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(4]

w

IS

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6}

0 [N (O |t |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4  Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

oA WN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type It supporting organization (see

instructions).
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[Part V | Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

K| ™o a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

S

H

Distributions for 2019 from Section D,
line 7: $

o

Applied to underdistributions of prior years

T

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

(2]

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2018

a
b
¢ Excess from 2017
d
e

Excess from 2019
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]Part\fl

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) - . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
PEOPLE INC. 16-0975538

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o0oodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-086-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PEOPLE INC.

Employer identification number

16-0975538

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VOCATIONAL AND EDUCATIONAL SERVICES
1 | FOR INDIVIDUALS WITH DISABILITIES Person
Payroli |:[
89 WASHINGTON AVE 492,362. | Noncash [ ]
(Complete Part |l for
ALBANY, NY 12234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY PARTNERS OF WNY Person  [X]
Payroll [:]
144 GENESEE STREET, 5TH FLOOR 299,722. Noncash [ ]
(Complete Part Il for
BUFFALO, NY 14203 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SENIOR COMPANION PROGRAM Person  [X]
Payroll I:I
601 WALNUT STREET 361,062. | Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FINGER LAKES PERFORMING PROVIDER
4 | SYSTEM Person (X1
2100 BRIGHTON HENRIETTA TOWN LINE ROAD, Payroll ]
UNIT 200 169,616. | Noncash [ ]
(Complete Part il for
ROCHESTER, NY 14623 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR GREATER
5 | BUFFALO Person  [X]
Payroll ‘:l
726 EXCHANGE STREET, SUITE 525 89,189. Noncash [ |
(Complete Part Il for
BUFFALO , NY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE FOR PERSONS WITH DEVELOPMENTAL
6 | DISABILITIES Person  [X]
Payroll l:|
44 HOLLAND AVE 1,660,218, | Noncash [ ]
(Complete Part li for
ALBANY, NY 12229 noncash contributions.)
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Name of organization

Employer identification number

PEOPLE INC. 16-0975538
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NYS OFFICE FOR THE AGING Person

Payroli |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(d)
Type of contribution

Person Rl
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person |:|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

2 EMPIRE STATE PLAZA $ 270,896.
ALBANY, NY 12223
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
8 | ERIE COUNTY SOCIAL SERVICES
95 FRANKLIN STREET $ 418,426.
BUFFALO, NY 14202
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$

Person D
Payroll [ ]
Noncash E]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

PEOPLE INC. 16-0975538
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Descripti fnorf:)ash roper iven Al (priestiniate) Dat - ived
Part | ption o property give (See instructions.) ate recelve
(a)
()
No.
from Description of n rfb) h or i FMV (or estimate) D (d) ived
Pt scription of noncash property given (See instructions.) ate receive
(a)
No. (b) () I (d)
from Description of noncash property gi FMV (or estimate) Dat ived
My ption of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D ipti f rf:)a h proper i FMV (or estimate) Dat Y i
ot escription of noncash property given (See instructions.) ate received
(a)
No. ()
from Description of n ) h . FMV (or estimate) D (d) ved
B scription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from Descrioti . ®) h . FMV (or estimate) D (@ i
ot escription of noncash property given (See Instructions.) ate received
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Name of organization

PEOPLE INC.

Employer identification number

16-0975538

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the foliowing line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once ) >3

Use duplicate copies of Part i if additional space is needed.

(a) No.
Ff’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,mft"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r{\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
v
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities S5 Nogisacpgn

{(Form 990 or 990-EZ2) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
BT e = Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part [Il.
Name of organization Employer identification number

PEOPLE INC. 16-0975538
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures o S
3 Volunteer hours for political campaign activities

LPart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s55 .. P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . |:| Yes |:| No
4a Was a correction made? ... .o Edves [No

b If "Yes," describe in Part IV. _
|Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHION BCHIVILIES .. . ciumasuunrs. . sses 60 Saaatomin st oobnisidasth e 5. F0n o Sominb it s s i e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b ... SR i - B R e -mmeremerena- emtvennrrprassasoascsas DD

4 Did the filing organization file Form 1120-POL for thisyear? . . . [:]Yes l:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-1¢



Schedule C (Form 990 or 990-EZ) 2019 PEQPLE INC. 16-0975538 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited contro!" provisions apply.

Limits on Lobbying Expenditures org;:rliilahggn's ®) Aﬁl{';t:g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand1d) ... . ) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 0 O 0

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

reporting section 4911 tax for this year? ... e |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf’g::i’eﬁs;mg ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19



Schedule C (Form 990 or 990-EZ) 2019 PEOPLE INC. 16-0975538 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNTROIS? 5 v s e S oo A v e o Foen e 8o en e me s X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 110,408.
h Ralilies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? T T S e T e R e r e mnorar e X
j Total. Add I|nes1cthrough1| o 110,408.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sect|on 501( )(3)’7 ,,,,,,,,,,, X
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 o
d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lli- A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7 2

3 Did the organization agree to carry over lobbying and political campaign activity expenduur&s f!om the prior vear? 3
[Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
A GUITENT YOAI || it ettt s e bttt et et |22
b Carryover from last Year e e | 2D
c Total ... : 2c
3 Aggregate amount reported in sectlon 6033(e)( )( ) notlces of nondeductlble sectlon 162(e) dues ________________________ 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poilitical
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (see mstructions} 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PEOPLE INC.'S OBJECTIVE, AS IT RELATES TO GOVERNMENT RELATIONS, IS TO

EDUCATE LOCAL, STATE AND FEDERAL GOVERNMENTS AND ITS QFFICIALS

CONCERNING THE ISSUES IMPORTANT TO PEOPLE INC., ITS CONSUMERS AND THE

DEVELOPMENTAL DISABILITY FIELD.

Schedule C (Form 990 or 990-EZ) 2019
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B B OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part1V,line 6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .

Department of the Treasury Attac"l to Form 990 Open tO_ Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PEOPLE INC. 16-0975538

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N hWON

[}

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

Total number atend of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propeity, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

|:| Yes |:| No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... g |:] Yes |:| No

K Part I l Conservation Easements. Complete rf the organrzatlcn answered "Yes“ on Form 990 Part |V I|ne 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) :| Preservation of a historically important land area

|:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. . 2a

Total acreage restricted by conservation easements i, | 2D

Number of conservation easements on a certified hlstorlc structure |nc|uded in (a) e |l 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extmgmshed or termmated by the organlzatlon during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcrng conservat|on easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SCHON 17OMNANENI? s ir 555 505 e R o SR oSS L et e e mmee s e [ Jves [ Ino

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 N
(ii) Assetsincluded in Form 990, Part X . g > 3

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnanC|al gam prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line v ... . P S

b_Assets included in Form990, Part X ... ... s o [ $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PEQPLE INC. 16-0975538 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:’ Yes

] Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e [:l Other

DN_D_

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

- |:| Yes E No

Amount

¢ Beginning balance . ... | 1E

d Additions duringtheyear . . ... . Ty S L (I '«

e Distributions during the year e | e

f Ending balance 1f
2a Did the organlzatlon mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||ab|||ty’? . E Yes D No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl ... ... [ X]
[_art V | Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions

Net investment earnmgs gains, and Iosses
Grants or scholarships .
Other expenditures for facilities

and programs

O a 6 ©

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment %
¢ Term endowment P %
The percentages on 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 | . i e 3a(i)
(ii) Related organizations 3a(ii)

b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requrred on Schedule R’? I - )
Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LaNd i e 7,257,893. 7,257,893.
b Buildings . 33,027,445.,19,710,551.] 13,316,894.
¢ Leasehold improvements 23,391,414. 17,470,892. 5,9201522.
d Equipment 7,235,560. 5,326,542. 1,909,018.

e Other _ . 1,557,145, 1,393,319. 163,826.

Total. Add hnes ‘IEthrouqh ‘ie (Corumn (d) must equar Form 990, Part X, column (B), fine 10¢c.) . b | 28,568,153.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PEQPLE INC.

|PartV [ Investments - Other Securities.

16-0975538 Page3

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . ... ...

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(3]

(G)

(H)

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

Part VIiI| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM AFFILIATE 10,721,503.
(29 FUNDED DEPRECTIATION 46,812.
(3) DEPOSITS 3,071,843.
(4 RESERVES FOR REPLACEMENT 50,189.
(5) PARTICIPANT FUNDS 714,885,
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) ..o | 14,605,232,

]Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DUE TO OPWDD 584,048.
(3 FATR VALUE OF INTEREST RATE SWAP
(49 AGREEMENTS 198,227.
(5 DUE TO AFFILIATES 2,242,559,
(6)
(7)
(8)
©

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

> 3,024,834,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @

932053 10-02-19
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Schedule D (Form 990) 2019 PEQOPLE INC. 16-0975538 Page4d
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 9890, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilites ... ... ... . | 2b
c Recoveries of prior year grants ... | 2¢
d Other (Describe in Part XUy 2d
e Addlines2athrough 2d L 2e
38 Subtractline 2efrom line 1 e B
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ...~ | 4a
b Other (DescribeinPart XIL) .. Lab
c Addlines4aand4b T . |
Total revenue. Add Ilnesaand4c {Tn.-s must equa.* Form 990 Par” !me 12 J 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . |1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... | 2a
b Prior yearadjustments . | 2B
€ OMNEIIOSSES . .. i smonien o cie auitine. Ssessan  oassie st st s Hsvseiaioivs || 228
d Other (Describe in Part XIIL) .. ... L 2d
e Addlines2athrough 2d . VS UUPOUURP A "<.-
3 Subtractline 2e from line 1 S 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... | 4a
b Other (Describe in Part XIIL) L 4B
c Addlinesdaanddb . | 4e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.) ...............oooovoeiicveiice. | §

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

PEOPLE INC. HAS SIGNATURE AUTHORITY OVER PARTICIPANT FUNDS. THESE FUNDS

ARE USED FOR AUTHORIZED AND ALLOWABLE PURCHASES OF PARTICIPANTS' PERSONAL

ITEMS.

PART X, LINE 2:

PEOPLE INC. IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM INCOME

TAXES AS ORGANIZATIONS QUALIFIED UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. PEOPLE INC. HAS ALSO BEEN CLASSIFIED BY THE INTERNAL REVENUE

SERVICE AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB ASC 740-10
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 PEOPLE INC. 16-0975538 Pages
|Part XIll [ Supplemental Information (continued)

WHICH REQUIRES ENTITIES TO DISCLOSE IN THEIR FINANCIAL STATEMENTS THE

NATURE OF ANY UNCERTAINTY IN THETIR TAX POSITION. FOR TAX-EXEMPT ENTITIES,

THEIR TAX-EXEMPT STATUS ITSELF IS DEEMED TO BE AN UNCERTAINTY, SINCE

EVENTS COULD OCCUR TO JEOPARDIZE THEIR TAX-EXEMPT STATUS. HOWEVER, THE

AGENCY HAS NO KNOWLEDGE OF EVENTS OR CIRCUMSTANCES THAT WOULD JEOPARDIZE

ITS TAX-EXEMPT STATUS.

THE AGENCY IMPLEMENTED FASB ASC 740-10 AND ITS CURRENT ACCOUNTING POLICY

FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES. THE AGENCY HAS NOT RECOGNIZED ANY

BENEFITS FROM UNCERTAIN TAX POSITIONS IN 2019 AND BELIEVES IT HAS NO

UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL

AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENTS OF FINANCIAL POSITION DATE.

THE AGENCY EVALUATED ITS TAX POSITION AND CONCLUDED THAT ALL OF THE

POSITIONS TAKEN BY THE AGENCY WOULD MORE LIKELY THAN NOT BE SUSTAINED UPON

EXAMINATION, BASED ON TECHNICAL MERITS. THE INFORMATION RETURNS OF THE

AGENCY FOR 2016, 2017, AND 2018 ARE SUBJECT TO EXAMINATION BY TAX

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No, 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEOPLE TINC. 16-0975538
| Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:J Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as 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 llltoexplain ... | 1b
2 Did 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 online 1a? . 2
3 Indicate which, if any, of the following the 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 Ili.
Compensation committee IE Written employment contract
@ Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on 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 retirement plan? .. ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... oo o ad Ui e o s aa et e i T i ST T TR s e | I3 X
b Any related organization? ST SR <SR ASR A0 Ly e e S8 SRR LA e S <R - A 8 eRER  AesaTATARSneppasssesgenses [IaeDD) X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGaNIZAtIONT | ettt | 6@ X
b Any related organlzatlon'7 SR S SR L SRS B - SRS ARTRS . R . . L N B SR it (|| 6D X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart ll A 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Go to www.irs.gov/Form990 for instructions and the latest information.

28bh, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

PEOPLE INC.

Employer identification number

16-0975538

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

({b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose (d)1lr'-°9"h‘°°f {e) Original {f) Balance due (@) In (B) ’égg{gvgrd (i) Written
interested person with organization of loan orga(::;;an principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total ........

]

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person

(b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E7) 2019 PEQPLE INC. 16-0975538 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 'inte'rested {(c) Amour_‘lt of (d) Descript_ion of g‘;"é fﬂ?gﬂgn?;

person and the organization transaction transaction revenues?

Yes No
MATTHEW IWANSKI STAFF MEMBER AND SO 62,973 .MATTHEW IS X
LAURA SHEA DAUGHTER OF VICE PR 1,367.LAURA IS TH X
ELIZABETH IWANSKI DAUGHTER OF SENIOR 33,645.ELIZABETH I X
SARA ARMSTRONG NIECE OF CHIEF EXEC 10,736 .[SARAH IS TH X
NANCY DOBSON BOARD MEMBER AND PA 223,043.RENT PAID T X

| Part V] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MATTHEW IWANSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STAFF MEMBER AND SON OF SENIOR VICE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 62,973.

(D) DESCRIPTION OF TRANSACTION: MATTHEW IS THE SON OF SENIOR VICE

PRESTIDENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LAURA SHEA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF VICE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 1,367.

(D) DESCRIPTION OF TRANSACTION: LAURA IS THE DAUGHTER OF VICE PRESIDENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ELIZABETH IWANSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF SENIOR VICE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 33,645.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



Schedule L (Form 990 or 990-E2) PEQOPLE INC. 16-0875538 Page2
I PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(D) DESCRIPTION OF TRANSACTION: ELIZABETH IS THE DAUGHTER OF SENIOR VICE

PRESIDENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SARA ARMSTRONG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NIECE OF CHIEF EXECUTIVE OFFICER

(C) AMOUNT OF TRANSACTION § 10,736.

(D) DESCRIPTION OF TRANSACTION: SARAH IS THE NIECE OF THE CHIEF

EXECUTIVE OFFICER

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NANCY DOBSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PARTNER IN UNILAND PARTNERSHIP OF DELAWARE L.P.

(C) AMOUNT OF TRANSACTION § 223,043.

(D) DESCRIPTION OF TRANSACTION: RENT PAID TO UNILAND PARTNERSHIP OF

DELAWARE L.P.

(E) SHARING OF ORGANIZATION REVENUES? = NO

932461 04-01-19 Schedule L (Form 990 or 990-EZ)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
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 P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PEOPLE INC. 16-0975538

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

THE SUPPORT THEY NEED TO PARTICIPATE AND SUCCEED IN AN ACCEPTING

SOCIETY.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

WAIVER SERVICES AND EARLY INTERVENTION.

EXPENSES § 17,039,927. INCLUDING GRANTS OF $ 0. REVENUE $§ 18,309,896.

FAMILY SUPPORT SERVICES

EXPENSES $ 7,098,002. INCLUDING GRANTS OF $ 0. REVENUE § 5,942,308.

SUPPORTED WORK

EXPENSES $ 6,435,864. INCLUDING GRANTS OF $ 0. REVENUE § 6,932,316.

SUPPORTED APARTMENTS

EXPENSES $ 866,226. INCLUDING GRANTS OF $ 0. REVENUE $§ 742,490.

SWAP AGREEMENTS/OTHER

EXPENSES $ 3,466,518. INCLUDING GRANTS OF §$ 0. REVENUE $§ 3,160,940.

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

PEOPLE INC. UTILIZE THEIR AUDITORS TO PREPARE A DRAFT COPY OF THE FORM 990

FROM INFORMATION PROVIDED BY THE MANAGEMENT OF PEOPLE INC. THE BOARD OF

DIRECTORS HAS ASSIGNED AUTHORITY TO THE BOARD AUDIT COMMITTEE TO REVIEW THE

DRAFT 990, MAKE SUGGESTIONS OR DIRECTIVES FOR ADJUSTMENTS, AND RECOMMEND

APPROVAL OF A FINAL FORM THAT MEETS THEIR AGREEMENT. THE DRAFT IS PRESENTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

PEOPLE INC. 16-0975538

TO MANAGEMENT FOR THEIR APPROVAL. THE AUDITORS ALSO PRESENT THE DRAFT

INFORMATION RETURNS TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS AND

ALLOW THEM TO IDENTIFY ANY ISSUES, QUESTIONS, OR CONCERNS THEY HAVE WITH

THE FORM 990. THE AUDIT COMMITTEE THEN VOTES ON WHETHER OR NOT THEY BELIEVE

THE RETURN IS ACCURATE AND WHETHER THEY WILL RECOMMEND THAT IT BE APPROVED

BY THE BOARD OF DIRECTORS. A RECOMMENDATION IS MADE BY THE AUDIT COMMITTEE

TO THE BOARD OF DIRECTORS WHO ARE ENCOURAGED TO REVIEW THE INFORMATION

RETURNS THEMSELVES OR ASK QUESTIONS OF THE AUDIT COMMITTEE. THE BOARD WILL

ACCEPT THE RECOMMENDATION OF THE BOARD AUDIT COMMITTEE AS APPROVAL AND

AUTHORIZATION FOR THE FINAL 990 TO BE SUBMITTED AND RELEASED. THE CEO WILL

THEN SIGN FORM 8879-EO TO AUTHORIZE THE AUDITORS TO FILE THE FORM 990

ELECTRONICALLY ON BEHALF OF THE ORGANIZATION.

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

PEOPLE INC.'S CONFLICT OF INTEREST POLICY HAS TWO PARTS TO IT. THE FIRST

PART STATES THAT EMPLOYEES MAY NOT RECEIVE OR ACCEPT ANY PAYMENT, GIFT OR

OTHER PERSONAL ECONOMIC BENEFIT OF VALUE FROM ANY PERSON OR ENTITY THAT HAS

OR SEEKS TO HAVE A BUSINESS RELATIONSHIP WITH PEOPLE INC. 1IN

NOVEMBER/DECEMBER AN AGENCY WIDE E-MAIL IS SENT OUT TO REINFORCE THIS

PORTION OF THE POLICY. THE REMINDER STATES THAT IF THERE IS A GIFT GIVEN

DIRECTLY TO THE SITE/PROGRAM/DEPARTMENT THE GIFT SHOULD BE DONATED TO THE

FOUNDATION OR THE AGENCY. EMPLOYEES ARE ALSO DIRECTED TO THE CORPORATE

COMPLIANCE OFFICER TO ANSWER ANY QUESTIONS FROM EMPLOYEES. THE SECOND PART

OF THE POLICY STATES THAT EMPLOYEES MAY NOT ACCEPT EMPLOYMENT WITH AN

ORGANIZATION THAT HAS A RELATIONSHIP WITH PEOPLE INC. WHERE THE EMPLOYEE

MAY GAIN FINANCTIALLY OR ACCEPT EMPLOYMENT THAT WILL INTERFERE WITH THEIR

EMPLOYMENT AT PEOPLE INC. EMPLOYEES ARE MADE AWARE THAT THEY MUST DISCLOSE

ANY EMPLOYMENT OUTSIDE OF PEOPLE INC. THAT MAY CREATE A CONFLICT OF
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 9380 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PEOPLE INC. 16-0975538

INTEREST. THE ENTIRE POLICY IS DISCUSSED AT DEPARTMENTAL MEETINGS WITH THE

CORPORATE COMPLIANCE OFFICER AS WELL AS REVIEWED AT MANAGEMENT TRAINING.

THE POLICY IS CONTAINED IN THE EMPLOYEE HANDBOOK WHICH ALL EMPLOYEES ARE

ABLE TO ACCESS THROUGH THE EMPLOYEE INTRANET. IN ADDITION, SUPERVISORS ARE

ASKED TO REVISIT THIS POLICY WITH THEIR STAFF ESPECIALLY AROUND THE

HOLIDAYS.

FORM 990, PART VI, SECTION B, LINE 15:

PEOPLE INC. DETERMINES THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT/CEO

BY HAVING AN INDEPENDENT CONTRACTOR PERFORM THE FOLLOWING:

1) EVALUATE THE CURRENT BASE SALARY FOR MARKET COMPETITIVENESS.

2) REVIEW THE BENEFITS AND PREREQUISITES PROVIDED.

3) DEVELOP RECOMMENDATIONS FOR ALL COMPONENTS OF THE PRESIDENT/CEO'S

COMPENSATION.

THE BOARD OF DIRECTORS THEN EVALUATES THE RECOMMENDATIONS FROM THE

THIRD-PARTY AND VOTES ON THE RECOMMENDATIONS PROVIDED.

FOR SENIOR STAFF AND KEY EMPLOYEES, PEOPLE INC. DETERMINES THEIR SALARY BY

USING THE FOLLOWING PROCESS:

EVERY THREE YEARS THE FIRM OF THE BURKE GROUP, REVIEWS THE JOB

RESPONSIBILITES OF THE STAFF AND DOES AN INDUSTRY COMPARISON OF DUTIES,

QUALIFICATIONS AND THE SCOPE OF THE JOB. THE COMPLETED REPORT IS USED TO

ADJUST SALARIES ON A YEAR BY YEAR BASIS TO MEET THE RECOMMENDED RANGES.

OVER THE THREE YEAR PERIOD, THE OUTSIDE SALARY EVALUATION COMPARISON MAY BE

REVIEWED MORE FREQUENTLY IF THERE HAS BEEN STIGNIFICANT GROWTH AND/OR CHANGE

IN RESPONSIBILITIES. OVER A SERIES OF MEETINGS, THE CEO PROVIDES INPUT INTO

THE PRE-COMPARISON DATA WHICH INCLUDES JOB DESCRIPTIONS, ORGANIZATIONAL
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

PEOPLE INC. 16-0975538

CHARTS AND A DISCUSSION OF THE POSITION. THE COMPARISON REPORT IS THEN

REVIEWED AND DISCUSSED WITH THE BURKE GROUP CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 18:

AN ANNUAL REPORT IS PRODUCED YEARLY BY THE PUBLIC AFFAIRS DEPARTMENT.

COPIES ARE AVAILABLE TO THE PUBLIC BY REQUEST AT NO CHARGE. ALSO, IT IS

AVATLABLE ON LINE THROUGH PEOPLE INC.'S WEBSITE.

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

THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT NO CHARGE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITAL ADDITIONS 2,750,065.

PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 PEOPLE INC.

16-0975538 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

HIGHLAND AVENUE GP LLC

DIRECT CONTROLLING ENTITY: PEOPLE

COMMUNITY HOUSING DEVELOPMENT CORP.

NAME OF RELATED ORGANIZATION:

LINWOOD LAFAYETTE GP, LLC

DIRECT CONTROLLING ENTITY: PEOPLE

COMMUNITY HOUSING DEVELOPMENT CORP.

NAME OF RELATED ORGANIZATION:

JEFFERSON AVENUE GP, LLC

DIRECT CONTROLLING ENTITY: PEQPLE

COMMUNITY HOUSING DEVELOPMENT CORP.

NAME OF RELATED ORGANIZATION:

GRANT STREET APARTMENTS MM, LLC

DIRECT CONTROLLING ENTITY: PEQOPLE

COMMUNITY HOUSING DEVELOPMENT CORP.

NAME OF RELATED ORGANIZATION:

OAKWOOD SENIOR APARTMENTS, LLC

DIRECT CONTROLLING ENTITY: PEOPLE

COMMUNITY HOUSING DEVELOPMENT CORP.
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