o 990 - Return of Organization Exempt From Income Tax W

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit frust or private foundation)

Department of the Treasury

Intetnal Fevenue Servica  * P The arganization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B %1;% in LE:;% € Name of organization D Emptoyer-identification number
e | o COMMUNITY SERVINGS, INC. 22-3154028
e “ee- | pumber and street {or P.0. box if mail is not delivered to street address) Room/sulte {E Telephone number
ratirn spectcl] 8 _MARBURY TERRACE 617-522-7777
Termin- | e City or town, state or couniry, and ZIP + 4 F Accountngmethed: | ] Cash | X] Acorus
B JAMATCA PLAIN, MA (2130-4529 : L] Eoem .

Dggggﬁfglon ® Seotion 501(0,(3) Urganiza"ﬂﬂs and 4947(3)“) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 ¢r 990-EZ). H(a) Is this 2 group return for affliates? [ Ives [ o

G_Website: pWWW . SERVINGS . ORG H(b) If*Yes," enter number of affiliates»_ N/A

J_Organization type checkoayony [ X7 601(c) (3 ) ansertnoy [ | 4947(a)(1) or L] 527| H(c) Areall affiliates included? N/A [__JYes [_INeo

K Chack here FE:] if the arganization is not a 509(a)(3) supporting organization and its gross H(d) gftlg\lig'a?s‘;?gr}a?ellfé'thrn filed by an or-

receipts are normally ot more than $25,000. A return is not required, but if the organization ganization covered by a group reling? E:I Yes Bﬂ No
chooses to file a raturn, be sure to file a complete raturn. | Group Exemption Number p» N/A
M  Check»- Ej if the orpanization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 4,771 .361. Sch. B (Form 990, 990-E7, or 990-PF).
Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recaived;
a Contributions to donor advised fUNdS 1a
b Direct public suppart (not included on tine 18y 1b 2,254,558
¢ Indiract public support {notincluded on lime 1) o 1¢
d Government contributions {grants) (not included onling 1a) . ... ... 14 ,
e Total (ddd lines 1a through +d) {cash $ 2,136,385, noncash§ 118,173, ). | 1e 2,254,558,
2 Program service revenue including government fees and contracts {from Part VI, tine93) 2 1,228,380,
3 Membership dues and BSSESSIMBITS et e e 3
4 Interest on savings and temporary cash IMVESIMENS | ..o e e 4 65,728,
5  Dividends and interest from securities 5
6 a Gross rents
b Less:rental expenses
o ¢ Net renta income or (loss). Subtract ing 8b from ling 6a
g 7 Other investment income (describe y | 7
& | 8 a Grossamount from sales of assats other {A) Securities (B) Other
© fhan inventory ... 8a 5,850
b Less: costor other basis and sales expenses 8t 2,430
¢ Gain or (loss) (attach schedule) . ... ¢ 3,420
d Net gain or (loss). Gombine line 8c, columns (A}and {B) .. ... ... STMT . 2. 3,420.
9 Special events and activities {attach schedule). If any amount is from gaming, check hare J» ]
a  Gross revenue fnotincluding $ 0. ofcontributions reported on fine 18) . 9a 984 ' 575
b Less: direct expenses other than fundraising expenses . gb 119,234
¢ Metincome or (loss} from special events. Subtract fina Sb from ine9a | SEE 865,341.
10 2 Gross sales of inventory, less returns and allowanges .. 10a
b Lessicostafgoodssold | . .. 10b
¢ Gross profit or (loss) from sales of inventory {attach schedwie). Subtract ling 10b fromline 102 .. ... 10¢
11 Other revenue (from Part VIL ine 108) | et e 11 232,270,
12 Total revenue, Add lines 16,2, 3,4, 5,66, 7,80, 8¢, 100,and 11 ..., 12 4,649,697,
13 Program services (from line 44, GOIUMN (B)) ... ... ..ot e 13 2,959,193,
§ 14 Management and ganeral (from line 44, column (C)) 14 369,415,
§| 15  Fundraising (from tine 44, column (D)) 15 445,935,
.ﬁ 16  Payments to affiliates (attach schedute} . ...~ 16
17 Total expenses. Add lings 16 and 44, column (A) 17 3,774,543,
| 18 Exoess or (deficit) for the year. Sublract line 17 from ine 12 18 875,154,
Tl 19 Nt assets or fund balances at beginning of year (from line 73, colvon (84 .~ 19 4,551,736,
<4l 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 -7.310.
21 Netassets or fund balances at end of year, Combine lines 18,19, and20 . . 24 5,419 580,
723001

t227-0vr  LHA  For Privacy Act and Papérwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



Form 980 {2007)

COMMUNITY SERVINGS,

INC.

22-3154028

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and {D} are required for section 501(c)(3)
" and {4) arganizations and section 4847(a){1) nonexempt charitable trusts but optional for others.

0 N i s
e ey e oo e | Ot | o s
223 Grants paid from donor advised funds
(sttach schedule) | .. ...
{cash § 0 »_noncash 0 .
If this amount includes forelgn grants, check hare ’I f | 2Pa
22b Cther grants and allocations (attach schedule
{cash § 0 s_noncash § 0 -
...l thls ameunt includes foreign grants, check harﬂ—}—[;]— 22h|-
23 Specific assistance to individuals {attach
schedule) ., 23
24 Benefits paid to or for members (attach
scheduld) ..o 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A ... 253 137,888, 0. 137,888, 0.
b Compensation of former officers, directors, key
employoes, atc. Isted inPartV-B ___ |25b 0. 0. 0, 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defingd under
section 4958(f)(1)) and persons described in
section 4358(C)(3)B) ..o 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 1,256,657, 956 ,061. 37,608, 262,988.
27 Pension plan contributions not included on
lines 28a, b, and ¢ ..o, a7
28 Ernployee benefits not included on lines
25827 e, 28 266,131, 220,842. 5,391, 39,898,
29 Payroll taxes 29 149,389. 119,004, 8,885, 21,500,
30 Professional fundraising fees 30
31 Accountingfees 31 9,455, 9,455,
92 Legalfees . ..., 32
33 Bupplies e 23
34 Telephone 34
35 Postageand shipping 35
36 OCCUPANCY ... .....o.\ooors oo 38 313,727, 278,124, 17.631. 17,972,
87 Equipment rental and maintenance 37 34,538, 30,158. 2,664. 1,716,
38 Printing and publications 38
3 Travel e, 39
40 Conferences, conventions, and meetings __ | 40
AN Interast e 41
42 Depreciation, depletion, etc. (atlach scheduls) | 42 69,528. 68,939, 245, 344,
43 Other expenses not covered above (itomize);
a CONTRACTED SERVICES 43a 513,177, 283,455, 141,272, 88,450,
- b DELIVERY 43b 73,966, 73.,966.
¢ FOOD AND KITCHEN 43¢
d SUPPLIES . 143d 865,083, 865,083.
¢ OFFICE EXPENSES 438 43,760, 27,613, 6,210, 3,937,
f OTHER EXPENSES 431 41,244. 35,948, 2,166, 3,130,
g 43
44 Tolal functional expenses. Add lines 22a through
43g. (Organizations completing columns {B)-(D),
carry these totals to lines 13-45) . ... ... 4t 3,774,543, 2,959,193, 369,415, 445,935,
Joint Costs, Check P L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » l:l Yas E No
li “Yes," snter (i} the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services § ;
{iii} the amount allocated to Management and general $ N/A »and {iv) the amount allocated to Fundraising $
Ll Form 990 (2007)



Form 990 (2007 COMMUNITY SERVINGS, INC. 22-3154028 Page3
‘Part lil:| Statement of Program Service Accomplishments (See the instructions.) :

Farm 990 is available for public inspection and, for some paopls, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? »  SEE STATEMENT 5 Program Service
‘ Expenses
, : {Required for 501(c)(3)
All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of and (4) args., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) 4847 (a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)) optionat for others.)
a NUTRITION PROGRAM -PROVIDES APPROXTMATELY 375,000 HOME
DELIVERED MEALS TO CRITICALLY TLI, PEOPLE AND THEIR
DEPENDENTS LIVING IN EASTERN MASSACHUSETTS, AS WEILI: AS
NUTRITION EDUCATION AND COUNSELING. OVER 38,600 HOURS OF
VOLUNTEER SERVICES ARE DONATED BY THE COMMUNITY TO PREPARE
AND DELIVER QUR MEDICALLY TAILORED MEALS.
{Grants and allocations  § ) _If this amount Includes foreign grants, checkhere = L] 2,959,193,
b
(Grants and allogations $ ) i this amount includes foreign grants, check here P L]
c
{Grants and altocations $ ) I this amount includes forsign grants, check here P [::]
d
{Grants and allocations $ } _If this amount includes foreign grants, check hera P D
€ Other program services (attach schedule)
{Grants and allocations 3 ) _If this amount includes foreign grants, check hera EJ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,955,193,
Form 990 (2007)

723021
12-27-07



Form $90 (2007) COMMUNITY SERVINGS, INC. 22-3154028 Paged
[Part IV | Balance Sheets (See the instructions.} :

Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amourts only. Beginning of year End of year
45 502,818, 475,552,
46 105,807, 177,825,
47 2 Accountsreceivable ... 47a
b Less: allowance for doubtful accounts
|48 2 Pledgesreceivable . . . ... —1,060,952.0 R S
b Less: allowance for doubtful accounts | 48b 128,209, 1,529,047, 932,743,
49 Grantsreceivable | ..., 324,770.] 49 298,267.
50 a Receivables from current and former officers, directors, trustees, and
KEY OIMPIOYEBS | et eean 60a
b Receivables from other disqualified persons {as defined under section
Ji 4958(f)(1)) and persons described in section 4858(C) BB ..o
g 51a Other notes and loans receivable 518 445,
b Less: allowance for doubtivd aceounts 51b 1,843.] 61 445.
52 Inventories for Sale OrUSS . .. ... ......ocoeoeeeroeecrerees oo, 51,372.] &2 69,815,
53  Prepaid expenses and deferred charges 26,977.| a3 ‘61,671,
54 a Investments - publiclytraded securites STMT 8 » [ 1 cost [3X]FMv 3,751.|54a 3,289,
b Investments - other securities ... > |:] Cost [:f FMY 54b
55 a Investments - land, buildings, and :
‘equipment: basis ..., 6ba
b Less: accumulated depreciation 55b 55¢
66 Investments - Other ... ... e
57 a Land, buildings, and equipment: basis ... 57a 784,287. 3
b Less: accumulated depreciationST'MT & | 57b 295,336, 92,597, 488,951,
§8  Other assets, including program-refated investments
(describe - SEE STATEMENT 7 ) 2,794,018.| 58 3,230,355,
59 __Total assets (must equal line 74). Add lines 45 through 88 ... 5,433,000.] 58 5.738,913.
80  Accounts payableand accrued expenses 411,264.] 50 202,892,
61  Grantspayable | e 81
62 Defermed roVONUS . . ... et e 62
é 63  Loans from officers, directors, trustees, and key employees 63
3 |84 a Taxexemptbond liabilites .. . 642
3 b Mortgages and other notes payable ... 470,000.{ 64 116,441,
65  Other liabilities (describe ) 65
88__ Total liabilities. Add lines 60through 65 ..o 881,264, 319.333.
Organizations that foltow SFAS 117, check here P [2] and complete lines
" 67 through 69 and lines 73 and 74.
B 187 Unrestricted e 4,065,998, 5,026,879,
B |68 TOMPOArHY 1080100 ... oo 485,738, 392,701,
@ |89 Permanently restricted . ...
g Organizations that do not follow SFAS 117, check here P [ ] and
L complete lines 70 through 74.
S 70 Capital stock, trust principal, oreurrent funds ..
2 | M Paidin or capital surplus, or fand, building, and equipment fund
% 72 Retained earnings, endowment, accumulated income, or other funds
2 |73 Total netassets or fund balances. Add lines 67 through 69 or tines 70 through 72.
(Column (A} must equal line 19 and colrmn (B) mustequal line 24y 4,551,736.l 13 5,419 580.
74 Total liabilities and net assets/fund balances. Add lines 66and73 ' 5.433,000.] 74 5,738,913,
Form 990 {2007)
728031

12-27-07



Form 990 {2007) COMMUNITY SERVINGS, TINC.

22— 3154028 Page 5

Instructions,)

Part IV-A.] Reconciliation of Revenue per Audited Fmancial Statements With Revenue per Return (See the

a Total revenus, gaing, and other support per audited financial statements
b~ Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

4,

652,697.

Donated services and use of facilities

1

2

3 Recoveries of prior ysar grants
4 Other {specify):

Add lines bithroughb4 .. .

¢ Subtractline b fromline a
A-.-Amounts.included-on-Part |, ling-12, but not-on-ling-a: - e
1 Investment expenses not included on Part |, line 6b i1

3,000,

4,

2 Other (specify): a2

Add lines df and d2

649,697,

0.

»lel 4

. 649,697,

Reconcl fation of Expenses per Audited Financial Statements With Expenses

per Return

Total expenses and lnsses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and usa of facilities bi 3.0

al 3,

777.543.,

o

1
2

3 losses reported on Part |, line 20 b3
4 Other (spacify): b4

Addlines BITIOUGN DA | ettt et e see e e eee e
¢ Subtractlinebfromlinea ...
d Amounts included on Part i, line 17, but not on line a:

Investmant expanses not included on Part |, line 6b d1

3,000,

3,

774,543,

2 Other (specify): a2

Add lines d1and d2

0.

P lel 3,

774,543,

or key employes at any time during tha year aven if they were not compensated.) (See the instructions,)

V=A| Current Offlcers, Dlrectors, Trustees, and Key Employees (List sach person who was an officer, director, trustes,

(B) Title and average hours } (C) Compensation (D)neontnbullons to|  {E) Expense

(A) Name and address per week devoted to Ifnot paid, enter | Srploxesbene® | account and
posiion -0-) campaneation pians| Other allowances
SEE STATEMENT 9 "~ """""""" 126,792.] 11.096. 0.
Form 990 (2007)

723041 12-27.07



Form 990 (2007) COMMUNTITY SERVINGS, INC, 22-3154028 Page®
]T”artV—A| Gurrent Officers, Directors, Trustees, and Key Employees (continuad) Yes| No

75 a Enter the total number of officers, directors, and trustees permilted to vote on organization business at board

TBOHIIES ...\t oe e eees et oot et e s e e s e oo e e et e b e » 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part li-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highsst compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, raceive compensation from any other organizations, whether tax exempt or taxable, that are related to the
__organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poliey? _........oocoicecens, e e i
‘Pari: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any formar officer, director, trustee, or key smployee received compensation or ofher banefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurnn. See the instructions.)
{C) Compensation [{D] Gontributions to|  (E) Expense

(A} Name and address (B) Loans and Advances {if not paid, K aetonay | accountand
NONE enter -0-) compensallon plansd Other allowances

t VI Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change
71 Woere any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? 7Ba X
X

N/A [780

b if"Yes," has it filed a tax return on Form 8980-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp- MARBURY TERRACE, INC.
and check whether itis [ X ] exempt or E:] rnonexempt
81 a Enter direct and indirect political expenditures. (Ses line 81 instructions) . ... | 81a i 0.
b Did the organization file Form 1120-POL for this Yemr? o et 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) COMMUNITY SERVINGS, INC, 22-3154028 Page7

| Part VI.{ Other Inforiation continued)

Yes| No

82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1958 than fAIT TENTAI VBILUET | . . et er e ettt e ee e ee et eee e e s e st e e ee s e
b If "Yes," you may indicate the value of these items here. Do not inciude this
amount as revenue in Part | or as an expense in Part |1.
{Seeinstructionsin Part 1IL) et

| 82b | 118,173.

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirgments refating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b Did the orgamzatlon make only in-house lobbying expenditures of $2,000 or Iess? ............................................. N / A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

7833

P (e

83b

84a X

85h

¢ Dues, assessments, and simitar amountsfrommembers ... 85¢ N/A

d Section 162(g) lobbying and political expenditures ... 85d N/A

¢ Aggregate nondeductible amount of section 6033({e)(1)(A) dues notices 8be N/A

t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ... . . BSf N/B

g Does the organization elect to pay the section 6033(e) tax on the amount on line85¢? N /_ A
b If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85§

to its reasonable estimate of dues allocable to nondeductible lobbying and political expendituras for the

TOHOWING BBX YEAIT | oo et e e e ee e es oo ee s e s e s oo CNAAL
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
BB T2 ettt et e e s e ettt et ee oo 86a N/A
b Gross recsipts, included on line 12, for public use of ¢lub facilites - 86b N/A
87 501(c)(12) organizations. Enter: a Grogs income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} 87b N/A

83 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701.37
If "8, COMPIBIE PArt IX ||| L ittt et e ee e s
b Atany time during the year, did the organization, directly or indirectly, own & controlled entity within the meaning of
section 512()(13)? If *Yes," complete Part X1 || | . . e es et
89 a 501(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4312 p- 0 . ; section 4955
b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?
If "Yos," attach a statement explaining each transaction | ...
¢ Enter: Amount of tax imposed on the crganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporiing organizations and sponsoring organjzations rnaintaining donor advised funds, Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
90 a List the states with which a copy of this return is filed p-MA

o "™ o

88a X

99e X

89f X

b Number of employees employed in the pay period that includes March 12, 2007 [ a0b l

32

91a Thebooksareincare of - THE CORPORATION Telephong no.p» 617-522-7777

Locatedat - _18 MARBURY TERRACE, JAMATCA PLAIN, MA ZP+4p02130-4529

b Atany 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)?
If "Yes," enter the name of the forsign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.4, Report of Foreign Bank
and Financial Accounts.

Yes| No

91b X

123182/ 12-27-07

Form 990 (2007)



Form 990 (2007) COMMUNITY SERVINGS, INC. 22-3154028 Page 8
[Part VI [ Other Information (continued) Yes| No
g Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
If "Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts fiting Form 980 in fieu of Form 1041~ Chetk Rere .......ooooovovvveveeecoireeseeeereeseeeenrinns P [:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. ............... | | 92 L N/A

[ PartVIl] Analysis of Income-Producing Activities (Sse the instructions.}

Note: Entar gross amounts unlass otherwise

Unrelated business income

Excluded by saction §12, 513, or 514

{E)

i A R
93 Program senvice revenue: code code function income
a GOVERNMENT CONTRACTS 1,228,380,
¢
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ___
94 Membership dues and assessments ... ...
95 Intarest on savings and temporary cash Investments 14 65,728,

86 Dividends and interest from securities .

97 Net rental income or (loss) from real estate:

a debtfinanced property ... ..

b not debt-financed property ...

98 Net rental income or (loss) from personal property

99 Other investmentingeme

108 Gain or {loss) from sales of assets

otherthaninventory . .. ... ... ... 18 3,420,
101 Net income or (loss) from special events 865,341.
102 Gross profit or {loss) from sales of inventory
103 Other revenus:
a OTHER REVENUE 49,129,
b LOAN FORGIVENESS 34,876,
¢ DEVELOPER FEE 148,165,
d
¢
104 Subtotal fadd columns (B), (D), and (B) ... 69.148. 2,325,991,
105 Total (add lina 104, columns (B), (D), ANAER | ..ot ettt e » 2,395,133,

Note: Line 105 plus fine 1e, Part |, should equal the amount an fine 12, Part |,

art VIll| Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions.)

Line No.
A 4 oxempt purposaes (other than by providing funds for

such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomp!ishmén: of the organization's

SEE STATEMENT 10

| Part1X:] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.,)

A) , (B) © (D) (F)
Name, address, and EN of corporation, |  Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

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

{a} Did the organization, during the yeat, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . I:] Yes [KI No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? l:] Yes LT{] No
Note: If "Yes" fo (), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) COMMUNITY SERVINGS, INC., , 22-3154028 Page9
Information Regarding Transfers To and From Gontrolled Entities. Complete only if the organization is a

controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reparting organization make any transfers to a controlled entity as defined in section 5§12{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) B (] (D)
Name, address, of each | dEnmtl'}fi'ggan Description of Amount of
controlled entity Ny mber transfer transfer
al\_
b | _ i
c
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A {B) © D)
Nams, address, of each | dEthlef.r Description of Amount of
controlled entity el‘:l‘uln!i%%rmn transfer transfer
a2
I
|l
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, I dectare that | have examined this return, including accompanying schedules and statemaents, and to the bast of my knowledge and belief, it is tug, corraot,
and complate, Peclaration of preparer (other than officer) Is based on all information of which preparer has any knowledgs.

Plea_sa
Sign - } Signature of officer Dats
Here DAVID WATERS, EXECUTIVE DIRECTOR

Type or print name and title

Pal Preparer's - Date Che’ck it Preparer's SSN of PTIN (Sea Gen. Inst. X)
aid i self
signature a-fT . 02/05/09] smployed » [ |

E’e";’el's Fimepamater  ATLEXANDER,”ARONSON, FINNING & CO., P.C. |END
se Only selft-employed), 21 EAST MATN STREET

address, ehd

ZP+ WESTBORO, MA 01581 Phoneno, > 508-366-9100
Form 980 (2007)

723104M12-27-07



SCHEDULE A
{Form 990 or 990-EZ)
501(n), or 4947(a)(1} Nonexempt Charitable Trust

Department of the Treasury
Internat Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Privale Foundation) and Section 5012}, 501{f), 501(k),

Supplementary Information-(See separate instructions.)
» MUST be completad by the above organizations and attached to their Form 990 or 900-EZ

OMB No. 1545-0047

2007

Name of the organization
COMMUNITY SERVINGS, INC.

Employer identification number

22i 3154028

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

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

: b) Title and average hours @) Conirbulionala]  {e) Expense
s AR | ooy | SEEEE e
~TIMOTHY LEAHY . ... .. PIR. OF DEV. | . R
18 MARBURY TERRACE, JAMAICA PLAIN Ma 40.00 97, 259. 5,807,
WM_BRADFORD STEVENS _ _ _ _ .. EXEC. CHEF
18 MARBURY TERRACE, JAMAICA PLAIN, MA 40.00 68,777, 6,692,
ROSARIO DOMINGUEZ __ _ _ _ . _ .. _______| DIR OF PROG. :
18 MARBURY TERRACE, JAMATICA PLAIN, MA 40.09Q 62,903, 15,977,
LAZARQ MURILLO  __ _ _ _ _ _ .. _ HEAD CHEF
18 MAR_BURY TERRACE, JAMATCA PLATN, MA 40.00 54,622, 16,982,
CHRISTOQPHER EDEN __ __ _ _ . ________ DIR. OF OFS.
18 MARBURY TERRACE, JAMATCA PLAIN, MA 40.00 50,342. 8,013,
Total rumber of other employeas paid
...................................................................................... 0

(See page 2 of the instrugtions. List each one {whether individuals or firms). If therc ara none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
JANET DILION__ _ _ _ _ o i
17 LEE STREET, JAMAICA PLAIN, MA 02130 FISCAL MANAGEMENT 74,680.
TOBIN SCIPIONE _ e
43 WELLWOQD RQOAD, PORTLAND, ME 04103 GRANTWRITER 70,253.

{List each contractor who performed services other than professtonal services, whether individuals ar

firms. If there are nene, enter "None." See page 2 of the instructions.)

{a) Name and address of sach independent contractor paid more than $50,000 {b) Type of service {c) Compensation
WARREN BUSINESS GRAPHICS ___ . ______________
1393 MAIN ST., WALTHAM, MA 02451 DIRECT MAIL 56,626,

Totat number of other contractors receiving over
$50,000 for other services

72310442-27-07  LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 880-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 COMMUNITY SERVINGS, INC. 22-3154028 Page?
'Part'lll| Statements About Activities (See pags 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” anter the total expenses pafd ar incurred in connsction with the
lobbying activities > § $ {Must equal amounts on line 38, Part VI-A, or
. line i of Part VI-B.) :
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other organizations
checking "Yes" must complste Part VI-B AND atiach a statement giving a detalled description of the lobbying activities, -

2 During the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any substantiat contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

- ——attach-a detailed statement explaining-the transactions:) -

a Sale, exchangs, or 1BBSING OF BIOPBIY? || . ... et eee s ee e ee et e et ee e eee et eee et eesee s et e e eeeee e ereeen 22 b4
b Lending of money or other extension of Gredit? | ettt 2b X
¢ Furnishing of goods, services, or facliies? | ... . ..., SEE STATEMENT. 11 | 2 | X
d Payment of compensation {or payment or reimbursement of expenses if mora than $1,000)? SEE. PART V-A, FORM 990 | 2d [ X
e Transfer of any part of ilS INCOME OF ASSEIST ||| ..ottt e s e ees et es e et ee s et ee s ees e eeee et eese e reeee e ere e 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how

the organization determines that reciplents qualify 1o receive PAYMBNS.Y || . oo et da X
b Did the arganization have a section 403(b) annuity plan for its employees? ab X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt nagotiation services? ad X

4 a Did the arganization maintain any donor advised funds? If"Yes,” complete lines 4b through 4g. If "No," completa lines 41

and 4¢g X
b Did the organization make any taxable distributions under section 49667
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A .
d Enter the totat number of donor advised funds owned at the end of the tax year A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

ling 4d} where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 0.
g Enter the aggregaie value of assels In ali funds or accounts included on line 4f atthe end of the taxyear . » 0.

Schedule A {Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 390 or 990-€2) 2607 COMMUNTTY SERVINGS, INC. 22-3 1 54028 Pagesd

.Part.l¥| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Piease check only ONE applicable box.}
5 [ A church, convention of churches, or assaciation of ¢hurches. Sectfon 170(b){1)(A)i).
A school. Section 170(b)(1){AXil}. (Also complete Part V.) ‘
A hospital or a cooperative hospital service organization. Section 170{b){1)(A)ii).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

w0 oo~ M

and state P>

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){1)(A)(iv).
_.(Also.complete the Support Schedule_in Part IV-A.) . e
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A){vi). (Also complete the Support Schedule in Part IV-AJ)
v (] Acommunity trust. Section 1 70(b){1){A)vi). (Also complete the Supgort Schedule in Part IV-A.)
12 1 an organization that normally raceives: (1) more than 33 1/3% of its support frorm contributions, membership fees, and gross-
receipts from activities related to its charitabls, etc., functions - subjact to certain exceptions, and (2) ro more than 33 /3% of
its support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)

(1

]

] _

L] Amedical research organization operated in conjunction with a hospital. Section 170(h){1){A)(iii). Enter the hospital's name, city,
]

[X]

13 1 an organization that is not controllad by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3}. Check the box that describes the type of supporting organization; '

|___] Type | 1] Type i |::] Type lII-Functionally Integrated |:] Type 1ii-Other
Provide the following information about the supported orgznizations. {See page B of the instructions.}
(a) {b) {e) (d) {e)
Name(s) of supported organization(s) Employer Type of erganization {s the supported Amaunt of
identification {described in lines | erganization listed In support
number {EIN) & through 12 above the supporting
or IRGC section) organization's
. governing documents?
Yes No
TOB] ettt er oottt et ettt ettt e et e £t eE et et ete et et et et et ema et b en et et arerera e et srerere st iess | 4

14 I::| An organization organized and operatad to test for public safety. Section 502{a)(4). (See page 8 of he insiructions.)
Schedute A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 980-E7) 2007 COMMUNITY SERVINGS., INC.

22-3154028 Pape4

Note: You may use the worksheet in

‘Part:IV-A | Support Schedule SCompIete only if tycu checked a box on line 10, 11, or 12)) Use cash method of accounting.
- he instructions for converting from the accrual to the cash method of accotnding.

Calendar year (or figcal year
beginningin) ...

(a) 2006

(b) 2005

(c) 2004

{8 2003

{e) Total

15 Gifts, grants, and contributions
received, (Do not include unusual
grants. See fing 28.)

2,090,987.

2,071,835,

1,555,479./ 1,469

(921, 7,188,222.

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of
facilities in any activity that is
related to the organization's

. gharitable, etc., purpose— —

2,093,721,

872,741,

876,010,

854,227,

4,696,699

18 Gross income from Interast, divid-
ends, amounts recaived from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, incoms
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bgthe organization after
June 30, 1975

65,728.

17,578,

23,840. 25

(361, 133,107.

Net income from unrelated business;
activities not included in fine 18

19

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

20

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

the public withgut charge

QOther income. Attach a schedule.
(o not inclyde gain or (loss) from
salg of capilalassets ... . .

22

49,129.

2,260,

SEE STATEME
3,184,

T 12
3

044, 57,617,

23  Total of lines 15 through 22

4,299,565,

2,964,414,

2,458,513, 2,353

,153.0 12,075,645,

24 Line 23 minus ling 17

2,205,844,

2,091,673,

1,582,503, 1,498

926, 17,3

25  Enter 1% of line 23

42,996,

29,644.]

24,585, 23

(532

26

Qrpanizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24
Prepare a list for your records to show the nama of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a,

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a){1) test: Enter line 24, column (g}
Add: Amounts from column {e} for fines:

Public suppost (line 26¢ minus line 26d total)
t Public support percentage (line 26¢ (numerator) divided by line 26¢ {denominator)}

18

133,107,

22

57,617,

26b

2

26h 611,370,

02,
6,576,852,
B9.1300%

264
™
o6

27

Crganizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified persen.” Do not file this list with your return. Enter the sum of

such amounts for each vear:
(2006)

N/A

(2005)

(2004}

{2003}

For any amount ingluded in ling 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount recelved for each year, that was more than the larger of ()} the amount on ling 25 for the year or (2) $5,000. {inciuds in the list organizations
described in lines & through 11b, as welt as individuals.} Do not file this fist with your return. After computing the difference between the amount received and

(2006)

17

Add: Amounts from column {g) for lines:

Add: Line 27atotal |

Publlc support {line 27¢ total minus line 274 total)

the larger amount described in {1) or (2), enter the sum of these diffarences (the excess amounts) for eachyearr N/A
o A2008) (2004) (2008} e
15 16
20 21 270
andline 27btotal L »2nd
............................................................................................... >
Total support for section 509{a)(2) test: Enter amount on ling 23, column (e} » ] 27t I

= e h o o

Public support percentage {line 27e {numerator) divided by line 27f {denominator))
Investment income percentage (line 18, colump (e} (numerator) divided by lne 27f {denominator))

279
27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuat grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

722131 12-27-07
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Schgdru[erA (Forra 990 or 990-EZ) 2007 COMMUNI'I"Y SERVINGS, INC.

22-3154028 Pages

Part V| Private School Questionnaire (See page 9 of the instructions.} N/A
{To be completed GNLY by schools that checked the box on line 6 in Part IV)
. . . i - ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws, other governing
insteurnent, or in a resolution of its QOVErNIRG BOGY? | . ettt et e
30  Does the organization include a statement of its ragfally nondiscriminatory policy toward students in afl its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . .. .. ...
31 Has the organization publicized ks racially nondiscriminatory policy through newspaper or broadeast media during the peried of
solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes ihe policy known
toall parts of the general COMMUNIY [ SEIVES? | ... oot e s eee et ee s e e e nee e ee e
—-If%es," please describe; if “No, please explain- {if you need more-space, attach-a separate-statement.)-
32  Doas the organization maintain the following:
a fRecords indicating the raciat composition of the student body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on 4 racially nondiscriminatory basis? azh
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOITSIINET | ettt eee e et ee e e e 32
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the ahove, please explain. {If you need mora spagce, atlach a separate statement.}
33 Does the organization discriminate by race in any way with respect to:
& IO NS OF PV BOOST et e e e e et eaee e et e eee er et e ee e et et eee e et eerea e et eee v e ereeens
b ADMISSIONS DOUGIEST | ... ... .oieiiiiie ittt bttt et bbbt ea e e b e bb e s bR bbb bt s e ba e e bbb bt sp e es s 33b
¢ Employment of facuity or administrative stff? e 43¢
d Scholarships or other financial assistance? 33d
8 Edueational BONGIES? | eyttt eea et ee e eererereaeeen 3de
FOUSBOTACHIEST | . . ittt bt et e e sas b e ea s st ke et 8af
O AIIBHIC DIODIAMST oo e e ettt eee e oo oo ee e en e 330
h Other extracurriCUlar BCHVILIEST | e eeeeeee et et ee et eee e et eeee e e ee s ee et et eme e en e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 & Does the grganization receive any financial aid or assistange from a governmental a0BNCY ? e, 34a
b Has the organization's right to such aid aver Been reVOKBG OF SUSPENOBU . e 34b
If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? N, attach an X A 0N a5
' Schedule A {Form 980 or 930-EZ) 2007
23141

12-27-07



Schedule A (Form 990 or 890-£7) 2007 COMMUNTITY SERVINGS, INC. 22-3154028 Pagee

Part VI-A]| Lobbying Expenditures by'Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible orgartization that filed Forr 5768)
Check ¥ a E:] if the organizatfon belongs to an affiliated group. Check P b |:] if you checked "a" and ‘limited control’ provigions appiy.
. . . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be compltad for all
{The term "sxpenditures” means amounts patd o incurred.) fotals electing organizations

N/A

36 Total lobbying expenditures to infleence public opinion (grassroots lobhying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying}
38 Total lobhying expenditures (add lines 36 and 37) ...,
-39 _Other exemptpurpose expenditures-- e —

40 Total exempt purpose expenditures (add lings 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
{fthe amount on fine 40 is - The fobbying nontaxable amount is -
Not over $600,000 | .. ... 20% of theamountonlinedd . ..
Over $500,000 but not over §1,000,000 | $100,000 plus 18% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $176,000 plus 10% of the excesa over $1,000,000
Qver $1,600,000 but not aver $17,000,000 - $225,000 ptus 5% of the excess over $1,600,000

Over $17,000,000 $1,000,000

42 Grassroots nontaxahleamnunt (enter?ﬁ% 'ot line 41)
43 Subtract fine 42 from kine 36, Enter -0-ifline 42 is more than tine 36 . ... .

44 Subtract line 41 from fine 38. Entsr -0~ if line 41 is more than line 38

Caution: If there /s an amount on either fine 43 or line 44, you must file Form 4720:

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
bafow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

L.obbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or {a) ) {c) {d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

(150% of line 45(e}) .. ... 0.
47 Total lobbying

expenditures ..o 0.
48 Grassroots nontaxable

L SO 0.
49 Grassroots ¢ailing amount

(150% of ling 48(s}) ......... 0.
50 Grassroots lobbying

$ e 0.

diture

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A} {See page 14 of tha instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;

B OVOINBBIS |, .o et et etk e e et ettt et e e e er e et et e e ettt er et et e

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

b

¢

4 Mailings to members, legislators, 0r the PUBIIC ... ... .ottt
@ Publications, or published or broadcast statements
f

!

f

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)
[t "Yas" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

B Schedute A (Form 990 or 950-E7) 2007
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Schedule A (Form 990 ar 990-£7) 2007 COMMUNITY SERVINGS, INC. 22-3154028 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51  Did ihe reporting organization directly of indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i} Cash B1afi) X
{ii} Other assets afii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization bii) X
(i) Purchases of assets from a noncharitable exempt organiaalion Biii) X
_(iii)_Rental of facilities, equipment,-or_other.assets.... .. ... . : ) . L bliiiy] - — |-
(iv) Reimbursement amrangements || . .. e Biv) X
(V) LOANS OF l0an QUANANIBBS et e biv) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees .. ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market vatue of the
goods, other assels, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in ¢column (d) the value of the goods, other assets, or services recsived: N/A
{a) {b) {¢) o n {d) ,
Ling no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
52 a s the organization dirgctly or indiractly affiliated with, or refated to, one or more tax-exempt crganizations described in section 501(c) of the
Code {other than section 501(c))) orin section 5272 .\ » [Ldves [Xlwo
b If*Yes,’ complete the following schedule: N/A
(8) b . (02 o
Name of organization Type of organization Descripiion of relationship
723162

12.27-07 Schedule A (Form 990 or 990-EZ) 2607



COMMUNTTY SERVINGS, INC.,

Identification of Excess Contributions

22-3154028

Schedule A Included on Part IV-A, Line 26b 2007
** Do Not File **
*** Not Open to Public Inspection ***
o Total E
Cantributor's Name Contr?bstions Cont):i[!:)eustisons

FELL,IS & RAPACKT 198,788, 51,209.
THE RICHARD AND SUSAN SMITH FAMILY FOUNDATRION 254,909, 107,330,
STATE STREET FOUNDATION 281,500, 133.921.
ALTRIA GROUP, INC 285,000. 137,421,
AVON FQUNDATION BREAST CANCER CRUSADE 175,000. 27,421,
THE CHUBB GROUP OF INSURANCE COMPANIES 150,675, 3,096.
COLDWELL BANKER CARES. INC. FQUNDATION 188,759, 41.180.
FRANCES AND JOSEPH COHEN CHARITABLE REMATINDER

TRUST 257,371, 109,792,
Total Excess Contributions to Schedule A, LIRS 2B ..., 611,370,

723111/04-27-07




Schedule B Schedule of Contributors ,
{Farm 990, 990-E2, QMB No. 1545-0047

or 990-PF) Supplementary Information for 2007
Depariment of the Treasury fine 1 of Form 990, 990-EZ, and 990-PF (see instructions} -

internal Revenue Service

Name of organization Employer identification number
COMMUNITY SERVINGS, INC. 22-3154028
Organization type(check ane):
Filers of: Section:
_..Form 990.0r 980-EZ _501e)( - 3.) (enter nurmber} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundatfon
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

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

00D00¢H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 5071{c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[:] For organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in monay or propeity} from any one
contributor, {Complete Parts | and IL)

Special Rules-

@ For a section 501{c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a)(1)/170{b)(1)(A){vi}, and received from any ane contributor, during the year, a centribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts f and II.)

[:| For a section 501{c)(7), (B), or (10) organization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use axclusivaly for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complste Parts |, ii, and II1.)

I:' For a section 501{c)(7), (8}, or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious,
charitable, etc., purpose. Do not complets any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£Z, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of thair Form 990-PF, to certify that they do not meet the filing
requirements of Schedufa B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) {2007)
for Form 990, Form 980-EZ, and Form 990-PF.

723451 12-27-07



. Page 1 of

2 ofPar|

Schedula B (Form 890, 800-E2, or 890-PF){2007)
Name of organization

Employer identification number

22-3154028

COMMUNTITY SERVINGS, INC.

Contributors {See Specific Instructions.)

(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions | . Type of contribution
1 | ALTRIA GROUP, INC. Person  [XJ
_ Payroll ]
120 PARK AVE_ - | $__ 100,000, | MNoncash [7}
(Complete Part il if thera
NEW YORK, NY 10017-5577 is a noncash contribution.}
() (b) V)] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COLDWELL BANKER CARES, INC. FOUNDATION Person  [X]
Payrolt D
1601 TRAPELO RD STE 24 $ 55,000, | Noncash []
({Complete Part |l if there
WAL/THAM, MA 02451-7360 is a noncash contribution.}
@ (b) © )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MAC AIDS FUND Person [ X]
Payrolt =[]
130 PRINCE ST $ 50,000, Noncash [ ]
' {Complete Part Il if there
NEW YORK, NY 10012-3101 is & noncash contribution.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | STATE STREET FOUNDATION Person [ XJ
Payroll D
1 LINCOLN ST $ 142,500, | Noncash [}
{Complete Part il if there
BOSTON, MA 02111 is a noncash contribution.)
{a) (b) (c) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
THE RICHARD AND SUSAN SMITH FAMILY
5 | FOUNDATION Person | XJ
Payroll |:I
1280 BOYLSTON ST STE 100 $ 200,000, | Noncash [ ]
{Complete Part 11 if there
CHESTNUT HILL,, MA 02467-2112 Is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE KRESGE FOUNDATION Person [ XJ
Payroll Ej
3215 W BIG BEAVER RD $ 400,000, | Noncash []

TROY, MI 48084-2818

{Complete Part |l if there
is a noncash contribution.)

723462 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 880, 980-EZ, or 980-PF) (2007)

Page _2_ af 2 of Part |

Name of organization

Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028
; Contributors (See Specific Instructions.)
{b) (c) {d)
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 | AVON FOUNDATION BREAST CANCER CRUSADE Person  [X]
_ Payroll |:]
11345 AVENUE OF THE AMERICAS 27TH FLOOR | $...._..100,000. | Noncash []
{Complete Part It if there
NEW YORX, NY 10105-0302 is a noncash contribution.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CITIZENS BANK FOUNDATION Person  [X]
Payroll [:]
28 STATE ST 38TH FLOOR $ 97,767, | Noncash []
{Complete Part Il if there
BOSTON, MA 02109-17775 is & noncash contribution.)
{a} (b) {e) (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | LIBERTY MUTUAL GROUP Person  [X]
. Payroll D
175 BERKELEY ST $ 71,666. Noncash [ ]
{Complete Part Il if there
BOSTON, MA (02116-5066 is & noncash contribution.)
(®) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | BLUECROSS BLUESHIELD OF MASS Person [ XJ
Payroll I:j
LANDMARK CENTER $ 55,500, | MNoncash [ ]
(Complete Part Il if there
BOSTON, MA 02215-3325 is & noncash contributior.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | MABEL LOUISE RILEY FOUNDATION Person  [X]
Payroll E:]
77 SUMMER ST $ 50,000. | Moncash [ ]
{Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
{a) (b) () G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | RONALD M., ANSIN person [ X]
Payroll m
1 MAIN STREET, 3RD FLOOR $ 99,392, | Noncash [ ]

LEOMINSTER, MA 01453

(Complete Part |l if there
is a noncash contribution.}

723452 12-27-07

Sohedule B (Form 990, 990-EZ, ar 990-PF) {2007)
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COMMUNITY SERVINGS, INC.

22-3154028

FOOTNOTES

STATEMENT 1

IN 2008, COMMUNITY SERVINGS, INC. COMPLETED
ITS $4 MILLION CAPITAL CAMPAIGN AND MOVED
INTO A NEW $8 MILLION STATE OF THE ART
KITCHEN FACILITY. THE LARGE EXCESS ON LINE
18 OF THIS RETURN RELATES TO CAPTIAL FUNDS
RECEIVED IN 2008 FOR THIS CAMPAIGN. :

STATEMENT(S) 1



COMMUNITY SERVINGS, INC.

22-3154028

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GAIN ON SALE OF PROPERTY AND PURCHASED
EQUIPMENT
S __GROSS ~~ COST OR  EXPENSE . NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
5,850. 3,645. 0. 1,215, 3,420.
TO FM 990, PART I, LN 8 5,850. 3,645. 0. 1,215, 3,420,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROBS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
LIFESAVOR 501,823, 501,823. 57,415, 444,408.
QTHER 117,413, 117,413. 9,549. 107,864.
PIE IN THE SKY 365,338, 365,339, 52,270, 313,0689.

TO FM 990, PART I, LINE 9 984,575.

984,575. 119,234. 865,341.

FORM 930 OTHER CHANGES IN NET

ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION

AMOUNT

TRANSFER OF NET ASSETS RELATED TO BUILDING TO MARBURY

TERRACE, INC. -7,310.
TOTAL TO FORM 990, PART I, LINE 20 ~7,310.
FORM 9940 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART TII

EXPLANATION

PROVIDE HOME-DELIVERED MEALS TO MEET THE DIETARY NEEDS OF CRITICALLY ILL
CLIENTS AND THEIR DEPENDENTS IN EASTERN MASSACHUSETTS.

STATEMENT(S) 2, 3, 4, 5



COMMUNITY SERVINGS, INC.

22-3154028

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTIATION BOOK VALUE
ASSETS 784,287, 295,336, 488,951,
TOTAL TO FORM 990, PART IV, LN 57 784,287, 295,336, 488,951.
FORM 990 OTHER ASSETS STATEMENT 7
| BEGTNNING

DESCRIPTION OF YEAR END OF YEAR
CONSTRUCTION IN PROCESS 568,997.

DUE FROM RELATED PARTY 24,666. 5.000.
NOTES RECEIVABLE 2,200,355, 3,225,355.
TOTAL TO FORM 990, PART IV, LINE 58 2,794,018. 3,230,355,

NON—GOVERNHENT SECURITIES

FORM 990 STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 3,289. 3,2889.
TO FORM 990, LINE 54A, COL B 3,289. 3,289.

STATEMENT(S) 6,

7, 8



COMMUNITY SERVINGS, INC.

22-3154028

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

DAVID WATERS
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

MARK LIPPOLT
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

DEBORAH DEVAUX
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

RICHARD D. OLSON, JR.
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130~

JOAN H. PARKER
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

KAREN BRESSLER
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130~

KATHLEEN CONNOR
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130~

ANTHONY COREY
18 MARBURY TERRACE

JAMATCA PLAIN, MA 02130-

KENNETH F. DEC
18 MARBURY TERRACE

JAMALCA PLAIN, MA 02130~

MARY-CATHERINE DEIBEL
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

JULIE ENDERS
18 MARBURY TERRACE

JAMAICA PLAIN, MA 02130-

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR
126,792,

B - 50.00
4529
CHAIR
4.00
4529
VICE CHAIR
4.00
4529
TREASURER
4 - OO
4529
CLERK
4 * 00
4529
BOARD MEMBER
2.00
4529
BOARD MEMBER
2.00
4529
BOARD MEMBER
2 - 00
4529
BOARD MEMBER
2.00
4529
BOARD MEMBER
2 L] 00
4529
BOARD MEMBER
2,00
4528

0 11,096. 0.

0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9



COMMUNITY SERVINGS, INC.

RONALD GIEBSON
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

ANTHONY E. HUBBARD
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

CORBY KUMMER
18 MARBURY TERRACE
JAMATICA PLAIN, MA 02130-4529

MARY LAPOINTE
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

SIAN MCALPIN
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

PHILIP A. NARDONE, JR.
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

TRISTRAM OAKLEY
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

JOHN S. PEPPER
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130-4529

HELEN RASMUSSEN

18 MARBURY TERRACE
JAMATCA PLAIN, MA 02130-4529

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER

22-3154028

2.00 0. 0. - 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.

PART V-A 126,792,

11,0896. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REVENUE GENERATED FROM PROVIDING HOME DELIVERED MEALS TO CRITICALLY
ILL PEOPLE

101 SPECIAL EVENTS INTRODUCING THE PUBLIC TO THE ORGANIZATION'S SERVICES

103a OTHER PROGRAM RELATED INCOME

103B LOAN CREDITS RELATED TO MEALS DELIVERED

103C DEVELOPER FEE EARNED IN CONNECTION WITH THE NEW FACILITY CONSTRUCTION

STATEMENT(S) 9, 10



COMMUNITY SERVINGS, INC. 22-3154028

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART TIIT, LINE 2C

A BOARD MEMBER 1S THE PRESIDENT OF AN ORGANIZATION FROM WHICH THE
AGENCY PURCHASES SUPPLIES. THE AGENCY INCURRED $372,661 OF PURCHASES
FROM THIS ORGANIZATION DURING 2008 AND OWED THE ORGANIZATION $18,577
AT JUNE 30, 2008.

STATEMENT (S) 11



COMMUNITY SERVINGS, INC.

22-3154028

SCHEDULE A OTHER INCOME STATEMENT 12
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 49,129, 2,260, 3,184, 3,044.
2,260, 3,184. 3,044.

TOTAL TO SCHEDULE A, LINE 22

49,129.

STATEMENT(S) 12



- 4062-FY

Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No. 1545-0172

2007

ﬁ?&ﬂ?ﬁ:ﬁﬂu‘g"sﬁﬁ;‘ v » See separate instructions. p Attach to your tax return. ] QSSEZRLZ“EO 87
Name{s} shown on return Business ar activity to which this form relates [dentifying number
COMMUNITY SERVINGS, INC. FORM 990 PAGE 2 22-3154028
[‘Part:F| Election To Expense Certain Property Under Saction 179 Note: Jf you have any listed property, complete Part V before you complete Part |,

1 Masximum amount. See the instructions for a higher limit for certain businesses ..., 1 125,000.

2 Total cost of section 179 property placed in service (see INSITUGTIONS) | i 2

3 Threshold cost of section 179 properly befora reduction in imitation . ... e 3 500,000.

,,,,,,, 4_Reduction in limitation. Subtract line 3 fromiine 2. If zero orless, enter-0: . . e |t

5 Doller limitation for fax vear. Subtract line 4 from line 1. if zero or lass, anter -0-. If marrled filng soparately, 888 INBUUCHONS . orozeveeozerennsireenzasss 5

6 {a) Doscriptlon of properly (o) Cost (business use anly) {c) Elected cost

7 Listed property. Enter the amountfromline 29 . 7

8 Total elected cost of section 179 property. Add amounts incolumn (c), lines8and 7 . ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowsd deduction from line 13 of your 2006 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero}) or lina 5
12 Section 179 expensa deduction. Add lines 8 and 10, but do not entermors thanline 11 ...

13 Carrvover of disallowed deduction to 2008, Add lines 9 and 10, less ling 12 P! 13 ]

Note: Do not use Part I or Part }i befow for listed property. Instead, use Part V.

rﬁ l::| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spscial depreciation allowance for qualified property (other than listed property) placed in service during

TN BAX YBAI it esseers s are s oot oo e be e R s et ee et e R bt her e e aT ARt n st e eaan e e 14
15 Proparty subject to section 168(f)(1) election 18
16_Other depraciation ncluding ACKS) .. e g 16 69 ,528.
: M| MACRS Depreciation {Da not include listed property.) (Ses instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 . ... 17 |
18 you are alaoting to group any assets placed in setvice during the tax year Into ene or more general asset accounts chaeck here o

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property (?::,o:::;];d g&gﬁ:;:::&a;::ﬁtal () Recovery (8) Convention { {f} Method (g) Depreciation deduction
In service only - geg instructions) perod

19a 3.year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

) . / 27.5 yrs. i s/l

h Residentiai rental property / 275 yrs, MM S/

. . . / 39 yrs. i S

i Nonresidential real propsrty / "y, S/L

Section C - Assets Placed in S During 2007 Tax Year Using the Alternative Depreciation System

20a___ Class life ik : S/

b 12-year 12 yrs. S/L

¢ ADvear 40 yrs. MM S/l
[Part V| summary (see instructions)
21 Listed property. Enter amount fromlin@ 28 | || ... e et 21
22 Total, Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .. _....oee., 22 69 528.

23 For assets shown above and placed in service during the current year, enter the

portion of the ba__sz]__sr attributabls to section 263A costs 23

716271

ps-20-08 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2007)



Form 4562-EY (2007)

COMMUNITY SERVINGS, INC.

22-3154028 Page 2

recreation, or amusement.)

Listed Property {Include automobiles, certain other vehicles, cellular telaphones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244, 24b, columns (8)

through (c} of Seciion A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution; See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvesiment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes [:] No
c) i)
Type 0%?1)ropt_arty Qate(bp%qced invggt%%%%sd s Co(gt)url Basls fo;gi;)nret:laﬂo? Rec(gfery Me(t?n)oq/ Deprggi)qtiun . GE{?S}IQ%Q
{list vehicles first ) inservice | 0t coniage other basis | ®uenes 2,‘1’{;,‘; ment | period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mors than 50% in a qualified bUSINBSs USE.......o i 26
__ 26_Property used morg than 50% _in a qualified businessuse: _
% :
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
;o % S -
28 Add amounts incolurnn ¢h), lines 25 through 27. Enter here and online 21, page 1 ...........c.ccovvevenr e | 28

29 Add amounts in column (i} line 26. Enterhereand online 7, page T ..o i

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) {b) {c) (d) (e) {f
30 Total business/investiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
VO e e
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No Yes No
during off-duty hours? .
36 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
USET i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employess who are not more than 5%

owners or ratated persons,

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your

BITPIOYEOET it stieris sttt rrss st era s et e e R st e A 4 AR SR 5SSO b e RS RSeRAke e e E Rt b0
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, dirgctors, or 1% or more owners
Do you treat all use of vehicles by employaes 88 POrsOnal USBT . et eee e re s e s es e et es s
Do you provida more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the iNformation reCEIVBAT ||| ... ... e es st ae s en e
Do you imeet the requiremnents concerning qualified automobile demonstration use?
Note: If your gnswer to 37, 38, 39, 40, or 41 is "Yas," do not complete Section B for the covered vehicles,

38
39
40

41

Yes | No

| Amortization

a (b) {c) (d) (&)
Dascription ¢f costs Bate amariization Amartizatle Code Amartizalipn Amartizatlon
beglas amounk section period or percentage far this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 tax Year | ... e 43
44 Total. Add amounts in column (ft. See the instructions for wheretoreport . ......cooooeviiin i a4

716272 04-26-08
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