om 390

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2008

nspection:

A _For the 2008 calendar year, or tax year beginning  JUL 1, 2008

andending JUN 30,

2009

B Sggﬁ,'; allfj W | Prease C Name of organization D Employer identification number
* Juseins

fgdrees [1obe o COMMUNITY SERVINGS, INC.

Nomae | #Pe | Doing Business As 22-3154028

ik | see | Number and street {or P.0. box it mail is not delivered to street address) | Room/suiie | E Telephone number '

Tormin- |3090)) 8 MARBURY TERRACE 617-522-7771

ATanded] flons. | oity or town, state or country, and ZIP + 4 Q_Gross revapls § 4,178,772,
[_]qgpitea- JAMATICA PLAIN, MA 02130-4529 Hiz) Is this a group retumn

Pendnd 1 Name and address of principal officer:DAVID WATERS for affiliates? [ lves (XIno

18 MARBURY TERRACE, JAMAICA PLAIN, MA 021 30| Hib) Arealafitistes included? [ _lves [ INo

| Taxexempt status; [ %] 501(c} (3 ) (insertno) | | 4947(@yor [ 527

If "No," attach a fist. (see instructions)
H{e) Group exemption number P

J_Website: pr WWW . SERVINGS .ORG
K_Type of organization: Corporaion || Trust [ | Assoclation [__| Other

|1 Year of formation: 1991,

Summa.ry

M State of legal domicils; MA

g 1 Briefly describe the organization’s mission or most significant activites: PROVIDE_HOME-DELIVERED MEALS TO
£ CRITICALLY ILL CLIENTS AND THEIR DEPENDENTS IN EASTERN MA.
€1 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its agsets.
% 3 Number of voting members of the governing body (Part VL ine 18) ... 3 21
g 4 Number of independant voting members of the governing body (Part Vi, linetb) . ... 4 21
9| 5 Total number of employees (Part V. line 28] |, ... 5 43
£ 1 6 Total number of volunteers {estimate If NECBSSANY) ... _........._..............ocoe——— 6 5000
:gt 7a Total gross unrelated business revenue from Part VI, line 12, column {C) ___.._........oiiciieeies 7a 0.
b Net unrelated business iaxable incoms from Form 990-T, N8 34 ... ..ireeriieriiieee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e Th) s 2,254,558, 2,552,765,
é 9 Program service revenue Part VIIL NS 20) .. e 1,228,380, 1,189,638,
g 40 Investment income {Part VIIl, column (4), lines 3, 4, and 7d) ... ... ... 69,148. 101,405,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) | e 1,097,611, 232,668.
12 Total revenue - add lings 8 through 11 {must equal Part Vill, column {A), line 12) ... 4,649,697, 4.076,476.
13 Grants and similar amounts paid (Part X, column (4}, lines 1-3) ...
14 Benefits paid to or for members {Part IX, column (&), fined) .. ... . N
o | 15 Salaries, other compensation, ermployes benefits (Part IX, column {A), lines 5-10) .. 1,660,676. 1,919,161.
% 16a Professional fundraising fees (Part X, column (&), line13e) ... ... _
2| b Total fundraising expenses (Part IX, column (D), line 25} P> 454,147. Sl E AT LA T s
W 47 Other expenses (Part [X, cotumn (A), lines 11a11d, 11F24f) ... 2,113,867, 1,806,873,
18 Total axpenses. Add lines 13-17 {must squal Part IX, column (&), line 25) | . .. ... 3,774,543, 3,726,034,
19 Revenus less oxpenses. Subtract line 18frombne 12 . . o e, 875,154, 350,442,
E Beginning of Year_ End of Year
BE 20 Totalassets (Part X, N8 18] e oot 5,738,913, 6,055,484,
S| 21 Totalliabllties (Part X, 18 26) __............cceovermrsns e 319,333, 285,462,
=3| 22 Net assets or fund balances. Subtract ling 21 from N8 20 ..oy 5,419,580, 5,770,022,

‘Paitill-| Signature Block
Under penaltias of perjury, | dectare that | have examined this return, including accompanying schedules and stataments, and 1o the bes! of my knowlsdge and belief, it is true, correct,
and complele. Declaration of preparer (other than officer) is based on alk information of which preparer has any knowiedge.
Sign ) I
Here Signature of officer Date
DAVID WATERS, CEO
Type or print name and title
paig | ronaers (;h'g" 1@7}% ate S ey e
Proparar's|onawre Vg ING, 4f/1 0| employed » [ 1
Useonly |semer ALEXANDER, ARONSON, FINNING & CO., P.C. [END
siteroioves, B 21 EAST MAIN STREET
2P+ 4 WESTBORO, MA 01581 Phoneno, P 508-366-9100

May the IRS discuss this return with the preparar shown above? (seg instructions)

[E:I Yeg____; No

832001 12-18-08

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

Form 990 (2008)



Form 990 (2008) COMMUNITY SERVINGS, INC. _22-3154028 Page2

rﬁartll'ﬂ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's migsion:
PROVIDE HOME-DELIVERED MEALS TQO MEET THE DIETARY NEEDS OF CRITICALLY
ILL CLIENTS AND THEIR DEPENDENTS IN EASTERN MASSACHUSETTS.

2

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

£ PHOF FOMM G0 OF BB0-EZY ... oo eeeeoe oo oo e e bt st e [Xves [_Ino
if "Yes", describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?. ... [ves I__X__‘ No
If “Yes", describe thesa changes on Schedule O.

4 Describe the sxempt purpose achievemants for each of the organization’s three largest program services by expenses.
Saction 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: YExpanses$ 2,679,927 . including grants of $ )Revenue$ 1,065,934.)

FOOD AND NUTRITION PROGRAM - COMMUNITY SERVINGS PROVIDED 350,672
HOME-DELIVERED MEALS TO 1165 CRITICALLY ILL PEOPLE AND THEIR DEPENDENTS
LIVING IN EASTERN MASSACHUSETTS, AS WELL AS NUTRITION EDUCATION AND
COUNSELING. 51,800 HQURS OF VOLUNTEER SERVICES ARE DONATED BY THE
COMMUNITY TO PREPARE OQOUR MEDICALLY TAILORED MEALS.

4p

{Code: ) (Expenses $ 93, 328. including grants of § ) (Revenue $ 0.
WORKFORCE DEVELOPMENT -~ COMMUNITY SERVINGS' NEW FQOD SERVICE JOB
TRAINING PROGRAM OFFERS A 12-WEEK CURRICULUM FOR INDIVIDUALS FACING
BARRIERS TO EMPLOYMENT, INCLUDING BASIC COCKING SKILLS, NUTRITION, FOOD
SAFETY AND JOB READINESS SKILLS. IN ADDITION TO ATTENDING CLASSES,
TRAINEES WORK IN OUR KITCHEN IN A HANDS-ON ROLE, HELPING TO PREPARE OQOUR
MEALS WHILE BUILDING THEIR SKILL LEVEL AND SELF-ESTEEM. IN FY2009, WE
HELD THREE TRAINING CLASSES WITH APPROXIMATELY 30 ENROLLEES.

4c

(Code: } (Expenses $ 145,542, including grants of § ) (Revenue $ 123,704.)
SOCIAL ENTERPRISE - COMMUNITY SERVINGS MARKETS ITS MEALS TO OTHER
NONPROFITS SERVING DISADVANTAGED POPULATIONS AS A SOCIAL ENTERPRISE
VENTURE , INCLUDING LOCAL SCHQOLS AND SENIOR PROGRAMS THAT LOOK TO US _TO
PROVIDE APPETIZING MEALS TO THEIR STUDENTS AND CLIENTS. THE REVENUE
EARNED THROUGH THE SOCIAL ENTERPRISE GOES DIRECTLY TO PROVIDE MORE

MEALS TO OUR CRITICALLY ILL CLIENTS. IN FY200%, WE PROVIDED 35,088

MEALS TO TWO LOCAL SCHOOLS AND A SENIOR MEALS-ON-WHEELS PROGRAM.

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including arants of $ Y {Revenue § )]
4e _Total program service expenses ¥ § 2,918,797, (Mustequal Part IX, Line 25 _column (B).)

832002
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Form 990 {2008) COMMUNITY SERVINGS, INC. 22-3154028 Page3d
[Part IV-[ Checklist of Required Schedules

Yeos | No
1 s the organization described in section 501(c)(3) or 4947{a}{1) {other than a private foundation)? )
I 4YES," COMPIBIE SCRBUUE A | oo oot eeae e oo ettt ees e na s ekt e et 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complote Schedule C, Part! || ... .ot e e ] £
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partif | | 4 X
5 Section 501(c)(4), 501{(c)(5), and 501(c)(B) organizations. Is the organization subject to the saction 6033(e) notice and
reporting reguirement and proxy tax? If "Yes," complete Schedule G, Part ! e [
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! . ... .. 6 X
7 Did the organization receive or hold a conservation sasement, iricluding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If . . .. .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SChEAUIR D, P I ||| et oeee e ee e et e ee ettt ee ettt bt Rt st eR et ee £ mes e Bttt e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or dabt negotiation services? If "Yes," complete Schedule D, Part IV _ . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV .. . 10 X
41 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIl IX, 0r X a8 applicable et 111 X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, X and XIll . . i, 12 1 X
13 Is the organization a school as described in section 170{b)(1)(A)i)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, oragents outside of the LLS.7 . | 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity] -
located outside the Unitad States? If "Yes," complate Schedule F, Part (1 e e e e 16 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals -
located outside the United States? If "Yes," complate Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part 1X, column (4), line 11e? if "Yas,” complete Schedule G, Part! . 17 X
‘18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a?If "Yes," complete Schedule G, Partll 8 | X
19 Did the organization report more than $15,000 on Part VIIL, line 9a? if "Yes," complete Schedule G, Parf R 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . e 20 X
21 Did the organization report more than $5,000 on Part 1X, colurmn (4), line 1? /f "Yes, " complete Schedule I, Parts fand If | 21 X
22 Did the organization report morse than $5,000 on Part [X, column (A), line 27 /f "Yes, " complete Schedule I, Parts fand il 29 X
23 Did the organization answer "Yes" to Part VIl, Saction A, questions 3, 4, or 57 If "Yes," complete Schedule J _ . .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥f "Yes," answer questions 24b-24d and complete Schedule K,
IFND™, GO B0 QUESHON 25 | ... .....oocectivee et sereseeeeee e oes et s st e s e ees e emas s eee s st e oo o1 ss 2 a5 e s esm s em st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexeMPthONAST | e e e b 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . ... . 24d
25a Section 501(¢)(3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedle L, Part | e 2Ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior yéar? If "Yes," complete Schedule L, PArtL e e 25b X
26 Was a loan to or by a current ar former officer, director, trustee, key employee, highly compensated amployee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll | .. ......ccoe.o.. 26 z
27 Did the organization provitle 2 grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedufe L Part ... ..o, ol 21 X
Form 980 (2008)
832003

12-18-08



Form 990 {2008) COMMUNITY SERVINGS, INC. 22-3154028 Page4

Pa

V| Checklist of Required Schedules (continued)

s | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes: i
a Have a direct business relationship with the organization {other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectivaly with other
person(s) listed in Part VII, Section A)? /f "Yes," complete Schedule L, P IV
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," COmplate SCHOOUIE L PAMEIV oottt ettt as ey e s ettt 28h X
¢ Serve as an officer, dirgctor, trustes, key amployee, partner, or member of an entity (or a sharsholder of a protessional
corporation) doing business with the organization? if "Yes," complate Schedule L, Part IV e 2801 X
28 Did the organizati'on receive more than $25,000 in non-cash contributions? Jf "Yés, " cbmp!éte ScheduleM ... |z01 X
30 Did the organization receive cantributions of an, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yes," complete Schedule M ... ettt ettt e e e a bt st eben e e s ener e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yas," complote SCHATUIE N, PArt L s oo st eess s s h et e b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SGHOAUIE N, PHIEI | oo eee et bttt et s a2 X
33  Did the organization own 100% of an entity disregarded as separate from the ofganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SChedtle R, Part | e et e e a3 X
a4 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il Il IV, and V, Iin@ T ..o e e SR 34| X
a5 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yos," complete SChedule R, PArt V, 8 2 ..o et e 35 X
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEUUIE R, PATt V, & 2 || _......c.ccooiiirieeeiieeieres st st as st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ingoms tax purposes? If "Yes, " complete Scheduls A, Part VI .......ocviieinces 37 X
' Form 990 (2008)
832004

12+118-08



Form 990 (2008) COMMUNITY SERVINGS, INC.

| Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable et 1a
Enter the number of Forms W-2G included in line 1a. Enter -O-if notappticable ., ... ... 1b

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling} winnings to prize WINNBIST ... ... e
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 ...

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .. . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fila this return. {ses instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . ...
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)?
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHalter TEAMSACHONT | et eee s et e e ee o ee 2t ce et e e o ec s eae e cm e seere bbb b ch s b ae e
Did the organization solicit any contributions that were not tax deducﬂble’?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible?

3a X -
3b

bc
Ba X

7 Organizations that may receive deaductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo TR 1Y e T g P o OO
d If “Yes," indicate the number of Forms 8282 filed duringthe year . . .. ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ’
BeNnefit CONMTACET? || i e es et e te et e et s et e e et e et e e b et pne e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Forrn 1088-C as required? | 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3}
supporting organizations. Did the supporting organization, or & fund maintained by a sponsoring organization, have
axcess business holdings at any time durin@ the Year? . e e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
“a Did the organization make any taxable distributions under Section d986T et
b Did the organization maks a distribution to a donor, donor advigor, or related Person? .. ...
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIt line 12 .. 10a
b Gross recsipts, included on Farm 990, Part VIIY, line 12, for public use of club facilities . .. 10b
11  Section 501(c)(12) organizations. Enter: N/ A _
a Gross income from members or shareholders . e 11a
b Gross income from other sources {Do not nat amounts due or paid to other sources against
amounts due or received from tham.) | ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lisu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year e NAB | 12b
Farm 990 (2008)
832005

12-18-08



FOT"H 990 (2008) COMMUNITY SERVINGS, INC, 22-3154028 PageB
A VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code,)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to fines 2-7b balow, and far a "No" response to lines 8 or Bb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting membars of the governing body _ 1a 21
b Enter the number of voting members that are independent : 1b 21
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or Kay @MPIOYBET e et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have membars or stockholders? e e
7a Does the organization have members, stockholders, or other parsons who may slect one or more members of the
GOVEITING BOOYT it ee oot e et e e e esems st e em e b e et s e e e
b Are any decisions of the governing body subject to approval by members, stockholdars, of other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEINING DOBYT oot ettt e e e an e e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affliates? . e e ees
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

<]

and branches to ensure their oparations are consistent with those of the organization? . ..., gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization usestoreviewthe Form980 . .. ... 10| X
11 Is thers any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the :
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O .. eeieeicivnnnenreeeces 11 X
Section B. Policies
Yes { No
12a Does the organization have a written confiict of inferest policy? ff "No,"gotoline 18 ... . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? i2b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i Sohedle O ROW hIS IS AOME sttt bbb e 12¢ | X
13 Does the arganization have a written whistleblower policy? X
14 Doss the organization have a writtan documant retention and destruction policy? X

16  Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Scheduls O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during Ehe YEAIrT ettt ek ee e st s e en e ar ekt n e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
sxempt status with respect to such arrangements? . et 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 980 is required to be filed -MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only} available for
public inspaction. indicate how you make these available. Check all that apply.
D Cwn website Another's website ljﬂ Upon raquest
19 Describe in Schedule O whether (and if o, how}, the organization makas its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
THE CORPORATION - 617-522-7777
18 MARBURY TERRACE, JAMAICA PLAIN, MA 02130-4529

B33008 Form 980 (2008)

16a | X




Form 980 (2008)

COMMUNITY SERVINGS, INC.
Part: Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

22-3154028

Page 7

Employees, and Independent Gontractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Complets this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded.

@ List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of morg than $100,000 from the organization and any retated

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable campensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors,; institutional trustees; officers; key employees; highest compensated employees,

and former such parsons.

!:j Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © {D) (E) F}
Name and Title Avarage Position Reportabla Reportabls Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
= P E organization {W-2/1099-MISC) from the
gz s |5 (W-2/1099-MISC) organization
g E ) "g 155‘3’ . and related
g E g :é E%E organizations
MARK LIPPOLT
CHAIR 2.001X X 0. 0. 0.
DEBORAH DEVAUX
VICE CHAIR 2.001|X X 0. 0. 0.
RICHARD D. OLSON, JR.
TREASURER 2.00X X 0. 0. 0.
JOAN H. PARKER
CLERK 2.00|X X 0. 0. 0.
KAREN BRESSLER
BOARD MEMBER 2.00|X 0. 0. 0.
KEATHLEEN CONNOR
BOARD MEMBER 2.00 (X 0. 0. 0.
ANTHONY COREY
BOARD MEMBER 2.00|X 0. 0. 0.,
KENNETH F. DEC
BOARD MEMBER 2,00 X G. 0. Q.
MARY-CATHERINE DEIBEL
BOARD MEMBER 2.00|X 0. 0, 0.,
JULIE ENDERS
BOARD MEMBER 2.00 X 0. 0. 0.
RONALD GIBSON
BOARD MEMBER 2,00iX 0. 0. 0.
ANTHONY E. HUBBARD
BOARD MEMBER 2.001X 0. 0. 0.
CORBY KUMMER
BOARD MEMBER 2.00 X 0. C. 0.
MARY LAPOINTE
BOARD MEMBER 2.001X 0. 0. 0.
SIAN MCALPIN )
BOARD MEMEER 2.001X 0. 0. 0.
DAVID 5. FORD
BOARD MEMBER 2.00iX 0. 0. 0.
TRISTRAM OAKLEY
BOARD MEMBER 2.00X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) COMMUNITY SERVINGS, 22-3154028 Page8
rﬁart Vr[_Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) D) (E) {F)
Name and title Average Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week é the organizations compeansation
' = | g arganization (W-2/1099-MISC) from the
£ ?_ o |B {W-2/1099-MISC) organization
£z £ |5 and related
2|8 = [z8,
% E § g‘ gé E organizations
JOHN S. PEPPER
BOARD MEMBER 2.00(X 0. 0. 0.
HELEN RASMUSSEN
BOARD MEMBER 2.00(X 0. 0. 0.
DAVID HAYTER
BOARD MEMBER 2,00 X 0. 0. 0.
JHANA SENXIAN
BOARD MEMEER 2,00(X 0. 0. 0.
MICHELLE SHELL
BOARD MEMBER 2.00 X 0. 0.]. 0.
BRIAN STYS _
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID WATERS
CEQD 50.00 X X 127.987. 0. 15,792,
B FOMAl oo | 2 127,987, 0. 15,792,
2 Total number of individuals {including those in 1a) who received mors than $100,000 in reportable
compensation from the organization ...l | = 3 1
es | No

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete SChedtle J for SUCH IOIVICIBI ... . .\ ccoooeeessermeseseeeesees e ssnese s
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes," cornplate Schedula J for such individual .. .
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUGH PErSON ..o i
Section B. Independsent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, NONE

LY (B} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p- 1]

Forrﬁ éQO (2005;)

832008 12-18-D8



Eorm 990 (2008) COMMUNITY SERVINGS, INC. 22-3154028 Page9
Statement of Revenue
; i (A) ®) () (D)
Total revenue Related or Unrelated i ol
exempt function business tat)_( und5e1r2
sacions y
revenue revenLe 513, or 514

ﬂ% 1 a Federated campaigns ... ... 1 1a |
§3 b Membershipdues . ... 1b
gg ¢ Fundraisingevents ... ic| 721,793,
B d Related organizations ... id
“:"E e Govemment grants (contributions) 1e
-% g § Al oher contributions, gifts, grants, and
-'°"F,5' similar amounts not included above 1f 1.830,972,
'E'g g Noncash contributions ingiudad in lines 1a-1f. § 1 3 9 ’ 2 5 5 .
_‘_S_S h_Total, Add lines 1a:3f .ovreiinaiin e >
Business Cod : e :
g | 2a GOVERNMENT CONTRACTS 624200 1 24, 1084124.
9 b PROGRAM INCOME 624200 105,514, 105,514.
B ¢
Eﬁ d
8 e
Q. t Al other program service revenue
g Total, Addlines2a-2f ..o | 2 1189638,
3  Investment income (including dividends, inferest, and
other similar amoumts) > 101,405, 101,405,
4 Incoma from investment of tax-exempt bond proceeds P
5 RoYABS ... e | 2
{i) Real {ii} Personal
6a GrossRents ... ...
b Less:rental expenses , ..
¢ Rental income or (loss) ...
d Metrental income or ()0S8) ... »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
& Not gain of (I085) .o »
- @ | 8 a Grossincome from fundraising events (not
2 including $ 721,793, of
é contributions reported on ling 1¢). See
i PartlV,line 18 . . ... al| 245990.
g b Less:directexpenses ... b|'102296.
¢ Netincome or (loss) from fundraising events  ..,............
9 a Gross income from gaming activities. See
Part V,line 19 ... a
b Less: direct expenses ... . b
¢ Net incomes or {ioss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold .. .. ... .. b
¢ _Net income or (logs) from gales of inventory ... |
Miscellansous Hevenue Business Code = i W :
11 a LOAN FORGIVENESS 900099 85,219, 85,219,
b OTHER REVENUE 900099 3,755, 3,755,
c
d Allotherrevenue . ... . e
e Total. Addlines Tla11d . ... b B8 ,974 . = Ll Ll
12 Toftal Revenue, Add lings ih, 20, , 4, 5, 8d, 7d, 8c, 8o, 10c, and 11a__ B> 4076476.0 1422306, 101.,405.
e : Form 990 (2008)



Form 980 (2008)

COMMUNITY SERVINGS,

INC -

22-3154028 Page10

‘PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns.
Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not inclede amounts reported on lines 6b, (A) B {C) D) .
7b, 8b, 9b, and 10D of Part Vill Total expenses Prograim Sovie® | B mreanass Fg;‘;éarﬁg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part iV, line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 .. ... ...
4 Benefits paid to or formembers | ... ...
5 ‘Compensation of current officers, directors,
trustees, and key employees .. ... 130,295, 6,502, 123,793,
6 Compensation not incluged above, to d:squalmed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(BY ...
7  Other salaries and wages . ... ... 1,349,696, 987,461, 105,090, 257,145,
8 Pension plan contributions {include saction 401(k)
and saction 403(b) employer contributions)
9 Other employee benefits ... 288,440, 193,716, 44 ,608. 50,116,
10 Payroll88X85 e, 150,730, 101,230, 23,311, 26,189,
11 Faes for services (non-amployaes):
a Management
b legal ... ...
¢ Accounting 20,020. 20,020,
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees ...
g Other e
12 Advertising and promotionr ...,
13 OffiCe BXPENSOS . s 40,744. 27,241. 5,083. 8,420,
14 Information technology . . ... ...
16 Royalties | . .. ...
16 OCCUDANCY e, 402,186, 368,864, 14,168. 19,154.
17 Travel s
18 Payments of trave! or entertainment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and mestings .
20 Interest
24 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance .,
24  Other expenses. itemize expenses not covered
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25.below.) ....................
a FOOD AND KITCHEN SUPPLI 983,584. 983,584.
b CONTRACTED SERVICES 216,970, 120,856, 12.863. 83,251,
¢ DELIVERY 68,872. 68,872,
d EQUIPMENT 49,199. 44,422, 1,626, 3,151,
e OTHER EXPENGES 21,292, 16,043, 2,528. 2,715,
£ Al other expensss 4,006, 4,006 .
25  Total functional expenses. Add lings 1 through 24f 3,726,034, 2,918,797, 353,090, 454,147,
26 Joint Costs. Check here B || if following

S0P 98-2. Corplete this line only if the organization
reported in column (B) joint costs from a combined

edugational campaign and fundraising solicitation .
832010 12-18-08

Form 980 (2008)



Form 890 (2008) COMMUNITY SERVINGS, INC. 22-3154028 Page 11
[Part X[ Balance Sheet
(A) B8
Beginning of year End of year
1 Cash - nondnterest-DEANNG | ... ... ... eeieries i 475,552, 1 510,866,
2 Savings and temporary cash iINVestments ... ... 177,825.| 2 474,770,
3 Piedges and grants receivable, net 1,231,010.] 3 691,392,
4  Accounts receivable, nst 4 169,537.
& Receivables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part |l of Schedule & ...
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 8
£ | 7 Notesand loans recsivable, net 445. 7
2 | 8 Inventories fOr Sale OrUSE | ... ... s 69,815.| 8 82,137,
2 9 Prepaid expenses and deferred Charges 6.1 ’ 67 9 23 5,1
10a Land, buildings, and equipment: cost basis . | 10a 811,696
b Less: accumulated depreciation. Complete : el I AR T I
Part Viof Schedule D | ... 10b 337,883, 488,951 .[10¢ 473,813,
11 Investments - publicly traded securities 3.289.0 11 2,498,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible 8SSets e, 14
15 Otherassets. Sea Part W, line 11 3,230,355,] 15 3,626,855,
___| 18 Total assets. Add lines 1 through 15 {must equal line 34) 5,738,913.[ 18 6,055,484,
17  Accounts payable and accrued expenses . 202,892.[ 17 250,489,
18 Grantspayable | e,
19 Deferred rovenue ...,
20 Tax-exempt bond liabilities .
g 21  Escrow accourt liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustess, key employess,
ﬁ highsest compensatad employees, and disqualified persons, Complete Part il
= OF SENOUUIB L. oo seecooe vt sss s s
23 Secured mortgages and notes payable to unrelated third parties 116 ,441.) 23 34,973,
24 Unsecurad notes and loans payable . 24
25  COther liabilities. Complete Part Xof Schedule D 26
___ 128  Totallisbilities. Add lines 17 through 25 . . .0 319,333,
Organizations that follow SFAS 117, check here P Bﬂ and complete
b lines 27 through 29, and lines 33 and 34. A DT LT RHEEN
% 27 Unrestricted netassets . 5,026,879, 27 5,221,859,
g 28 Temporarily restricted net assets 392,701, 28 548,163,
¢ 29 Permanently restricted netassets ... ... ...
,E . Organizations that do not follow SFAS 117, check here P |:] and
5 complate lines 30 through 34. '
% 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumutated income, or otherfunds . . 32
Z |33  Total net assets or fund balances 5,419,580.] 33 5,770,022,
34 Total liabilities and net assets/fund DaIBNCES ... 5,738,913.1 34 6,055,484,
I| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ J cash Ijﬂ Agccrual |:| Qther : Rt Eo
2a Woere the organization's financial statements compiled or reviewed by an independent accountart? 2a
b Were the organization's financial statements audited by an independent accountant? 2y | X
¢ i "Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent agcountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A T80 e 3a | X
b _If "Yes," did the organization undergo the reguired audit or audits? ... L e A LS 0 A LA ah | X

832011 12-16-08 Form 990 (2008)



OMB No. 1545-0047

2008

Employer identification number

22-3154028

SCHEDULE A
{Form 980 or 890-EZ}

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 920-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

- - COMMUNITY SERVINGS, INC.
Reason for Public Gharity Status (all organizations must complete this part,) (see instructions)

The organization is not a private foundation becausa it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)( 1)(A)ii). {(Attach Schedule E.)

a1 a hospital or a cooperative hospitai service organization described in section 170{b){1)(A)(iii). (Attach Schedule H.)

4 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:

5 [:l An organization operated for tha benefit of a college or university owned or operated by a gbvernmental unit described in
section 170{b)(1)(A)iv). {Complete Part I1.)

6 [:l A federal, state, or local government or governmentat unit described in section 170(b)( IH{A)V).

7 [Iﬂ 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 )

s [] A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)

9 (] aAn arganization 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complste the Part 111}

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 I:l An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a}{2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.

a |::| Type | bl ] Typel ll ] Type Il - Functionally integrated afl ] Type lil - Other

) E:] By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ||, or Type |l
supporting organization, check this box . . e e et et en s ent e e ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and {jil) below, Yes | No

the governing body of the supported organization? e, | 11g(i)

(i) A family member of a person described in ) above? e, 1 14(ii)
(i} A35% controlled entity of a person describad in () or () above? e, 1Agliii)|

h Provide the following information about the organizations the organization supports.

; G (i) Type of iv) Is the organization| {v} Did you notify the vi) Is the a

® NZT:azgzs;l:i%?loned G EIN organizafion L ():01. )] Iislgd in your, (u)rganigatinn inn::ol. orgagiz:):\ljon in col. {vii) Amount of

(described on lines 1-9
abova or {RC section
(see instructions))

governing document?

{i) of your support?

i) organized in the
fiyoraghizes

Yes No

Yes No

Yes No

support

Total e

LHA For Privacy Act and

832021 12-17-08

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

Schedule A (Form 9980 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2) 2008 COMMUNITY SERVINGS 22-3154028 page2
‘Partll| Support Schedule for Organizations Described in Sectlons 170(){1){A)(iv) and 170(b)(1 YA Vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 2 583 512,| 4 227 049, 4,278,477, 4,348,279, 3,636,889, 15 074,206,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or axpended on its behalf

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

4 Total. Addlinesd -3 ...

& 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,

2,583 512 4,227,049 4,278,477 4,348 279, 3,636 ,889,] 19 074 206,

colurmn @ . : 52,258.
6_Public Support. subtract ine 5 from fina 4 19,021,948,
Saection B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b} 2005 [c} 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined . . 2,583,512, 4,227 049, 4.278 477, 4 348 279, 3,636,889,0 19 074 206,

8 Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties
and income from similar sources 23,840, 17.578. 36,142.| 65,728./ 101,405, 244,693,

g Nstincome 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 (Explainin Part V) 3,184.[ 813,642,
11 Total support. Add lines 7 through 10 |- . S 20 132 541,
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 I 290,471.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... ... p[ ]
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2008 (line 6, column () divided by line 11, column () ... 14 94.48 %
15. Public support percentage from 2007 Schedule A, Part IVA, e 26f ..ot 15 89.13 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... >[K!
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or mora, check this hox
and stop here. The organization qualifies as a publicly supported organization | . ... s > I:I

173 10% -facts-and-circumstances test - 2008, [f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or mors,
and If the organization maets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mieets the "facts-and-circumstances” test. The organization qualifieé as a publicly supported organization | ...l > I:j
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporled organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ...,
Schedule A (Form 980 or 890-EZ) 2008

832022
12-17-08



Schedule A {Form 990 or 990-EZ) 2008 Page 3
t .| Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1.

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p»| _ {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross raceipts from admissions,
merchandise sold or sarvices per-
farmed, 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 unralated trade or bus-
ingss under section 513
4 Tax revenues levied for the organ
ization's bensfit and either paid to
or expended on its behalf
&6 The value of services or facilities
furnished by a governmantal unit to
the organization without charge
6 Total. Addlines1-5 .. ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exoeed the grealer of 1%6 of lhe total of lines 8,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand 7b ...

8 Public support (Subtact/ne 7c fram iine $.
Section B. Total Support

Calendar year (or fiscal year beginning in)pe {a) 2004 {b) 2005 {c} 2006 (d) 2007 {e} 2008 {f) Total

9 Amounts fromline & . ... ...
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated businass taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .oooonn.
13  Total support (ade fines 8, 10, 14, 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 section 501(c){3) organization,

chock this DOX ard SEOD NBIE ..yt e et e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column {f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A N8 27Q ...vovrepeeerieinniniiinin i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2008 (line 10c, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part W-A, line 27h | . e e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and lina 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 m

b 33 1/3% support tests - 2007, 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'and stop here. The organization qualifies as a publicly supported organization . B l::]

20 Private foundation. If the organization did not check a box on ling 14, 198, or 19b, check this box and see instructions ,..................... ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedu1 A (Form 990 or 980-E2) 2008 COMMUNITY SERVINGS, INC. 22~3154028 Page4

V1 Supplemental Information. Complate this part to provide the explanation required by Part H, line 10; Part il, line 17a or 17b;
or Part lil, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART I1, UINHE 10,- EXPLANATION FOR OTHER INCOME:
OTHER REVENUE

RELOCATION GRANT FROM CITY OF BOSTON

DEVELOPER FEE FROM MARBURY TERRACE

LOAN FORGIVENESS - BOSTON DEPT OF NEIGHBORHOOD DEVELOPMENT

832024 12-17-08 Schedule A (Form 990 or 980-EZ) 2008



- . - w  wMgw OB No, 1545-00
SCHEDULE C Political Campaign and Lobbying Activities o
F -EZ
(Form 990 or 890-E2) Far Organizations Exempt From income Tax Under section 501{(c) and section 527 2008
Depariment of the Traasury P To be campleted by organizations described below. ; At RUBliG
fntefnal Revenue Service = Attach to Form 990 or Form 990-EZ.

if the organization answered "Yes," to Form 880, Part [V, line 3, or Form 980-EZ, Part VI, line 46 (Political Campalgn Activities), then
® Section 501(c){3) organizations: Complets Parts I-A and B. Do not complste Part I-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complets Part ll-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 880, Part IV, line & (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complste Part lil.
Name of organization Employer identification number
COMMUNITY SERVINGS, INC. 22-3154028
To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule G for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIITHBOI OUIS || i e s sraes et s et ses e st 1 be s b a0t s a8 s bt

To be completed by all organizations exempt under section 501{c)(3).
Sae the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the crganization under section 4955 .. . ... | &3
2 Enter the amount of any excise tax incurred by organization managers under section 48955 ... [
3 . If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [___j Yes |:| No

4a Was a correction made?
b If "Yes,

" describe in Part V. _ _
To be completed by all organizations exempt under section 501{c), except section 501{c})(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e, >3
3 Total of direct and indirect exempt function expendituras. Add lines 1 and 2 and enter here and on
Form TI20-POLL NG 17D et e et ee e et eea e et sn et eesrennsnesae s >3
4 Did the filing organization file Form 1120-POL 01 tNis YaaE? [::! Yes |:| No

5 GState the names, addresses and employer identification number (EIN) of all saction 527 political organizations to which payments were mada.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
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 ress (+} ount paid from ) Amount of political

(@} N {b) Add EIN d) Amount paid f A t of pelitical
filing organization’s | contributions received and

funds. If none, enter -0, promptly and directly

dslivered to & separate
political organization.
If nong, enter -Q-.

LHA  For Privacy Act and Paperworl Reduction Act Notice, see the Instructions for Form 830. Schedule C {(Form 990 or $80-EZ) 2008

832041 12-18-08



Form 990 or 990.E7) 2008 COMMUNITY SERVINGS, INC. . 22-3154028 Page2
| To be completed by organizations exempt under section 501{c}(3) that filed Form 5768

{election under section 501(h)). See the instructions for Scheduls C for detaits.
A Chack P> D if the filing organization belongs to an affiliated group.
B_Check P> [:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org‘gg;g;gn’s (o) Aﬁ'{';:;g group

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

Totat lobbying expenditures to influence public opinion {grassroots lobbying}
Total lobbying expendituras to influence a legislative body {direct lobbying}
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpose expendifUrES | ... e e et
Total exempt purpose expenditures fadd ines Tc and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, coluimn (2} or (b} is: The lohbying 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.
Ovor $17,000,000 $1,000,000,

-0 4 06 T

Grassroots nontaxable amount (enter 25% of ing 10 e
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1¢. Enter -O-iflinefismorethan ine c o
If therg is an amount other than zerc on either tine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year?  ..........cccvnein i s eeiereiiiei i [ ves [ INo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lob_bying Expenditures During 4-Year Averaging Period

—_— o T

{or fis:f;?t!::’a;:?;ing in) (a) 2009 (b) 2008 (e} 2007 (d) 2008 (e} Total

2a Lobbying hon-taxable amount
b Lobbying ceiling amount
{150% of line 23, column{g))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures)

Schedule C (Form 990 or 980-EZ) 2008

832042 12-16-08



{election under section 501(h)). See the instructions for Schedule G for details.

(Form 990 or 990-€2) 2008 COMMUNITY SERVINGS, INC. 22-3154028 Page3

To be completed by organizations exempt under section 501{c)(3) that have NOT T filed Form 5768

(a)

(b}

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:

VOIUMEBBIST | oottt es e oete et et em e nben b enss s sann et

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)?

Y (o Lo Y s O L (=D =1 - OSSO U SO UR

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lohbying purposes? | e

Diract contact with legislators, their staffs, government officials, or a legislative body? .

.4 0.
X 5.000.
X 0.

Hallies, démonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

—_ - T -0 aH T

Total iNes 1CTroUGN TT oot e et e et e et et et e e e ene e

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7?

b If "Yes," onter the amount of any tax incurred under section 4912 e
o If "Yas," enter the amount of any tax incurred by organization managers under section 4912 ||

d. ! lf the fiting organization incurred a section 4812 tax, did it file Form 4720 forthisyear? ...

501(c)(B). See the instructions for Schedule G for details.

To be completed by all organizations exempt under section 501(c)(4), section 501(c}(5), or section

1 Woere substantially all (80% or more) duas received nondeductible by members? | ...
2  Did the organization make only in-house lobbying expenditures of $2,000 or 18s87 .............ccoimes i

Yes

No

3 Did the organization agres to carryover lobbying and political expenditures from the prior Year? ...
: ‘B| To be completed by all organizations exempt under section 501(c){4}, section 501

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part i A,
answered "Yes." See Schedule C instructions for details.

{c){5)}, or section
question 3 is

1 Dues, assessmants and similar amounts from members
Saction 162{g) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentysar ...
b Carryover from last year
€ TORB et b b e e s e ea b et e e b e

3 Aggregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(9) dues .

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondsductible lobbying and political
OXPENAIUIG NBXE YBAIT | e oottt eoirt s e e e ee e e et e ea s st er st se e ks e R p s e e neaseae b e na e h ettt

§ _Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4}

[Part W] Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; and Part HI-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



{Form 930}

Schedule D OMB No. 1545-0047

P Attach to Form 990. To be completed by organizations that

Supplemental Financial Statements 20
.

ﬁ?&i’éﬁ“@«"ﬁéﬁ&ﬂ%ﬁﬁi"é‘” answered "Yes," to Form 900, Part IV, line 6, 7, 8, 9, 10, 11, or 12. tign
Name of the organization Employer identification number
COMMUNITY SERVINGS, INC. 22-3154028

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

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

1 Totalnumberatend ofyear .. ... ...
2 Aggregate contributions to {(during year)
3 Aggregate grants from (during yea) ...
4 Aggregate value atend of year .
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes [___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
Jor charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefif? ... L1 ves [ Ino
P, Conservation Easements. Complete if the organization answarad "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
[ Protection of naturat habitat [ Preservation of certified historic structure
|:] Praservation of open space
2 Complete lines 2a-2d if the organization held a qualifisd conservation contribution in the form of a congervation easement on the last day
of the tax year.
: Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by CONServation @asemMIEN S 2b
¢ Number of conservation easements on a certified historic structure included in (8} 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and .
enforcement of the conservation easements it holds? .. [Clves [Ino
6 Staff or volunteer hours devoted to monitoring, inspacting, and enforcing easements during the year p
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year - §
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
8N SOCHON 1TOMMANBIINT ... ses et e eree ot [CIves  [CIne
9 In Part XIV, 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

congervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization sfected, as permitted under SFAS 118, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuess includad in Form 999, Part VIN, line 1
{ii) Assets included'in Form 990, Part X

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIt dine 1 |-

b Assets included in Form 980, Part X e |-

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D {(Form 990) 2008 COMMUNITY SERVINGS, INC, 22-3154028 Page2
‘Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a [ Public exhibition d [ Jroanor exchange programs
b ] Scholarty research e [:I Othar

¢ [ preservation for future generations
4  Provids a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& 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 gollection? .. .. ..o []ves [_INo

reported an amount on Form 9390, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inclided
on Form 990, Part X7 [ Yes [:I No

Amount
© BeginnING DAIBNCE | et ee s ic
d Additions during thevear 1d
e Distributions during the year 1e
fOENINGDAIANCE | e e ettt ea e 1f

{:l Yes LI No

b _If "Yes " explain the arrangement in Part XIV.
V2| Endowment Funds. Complste if organization answered "Ves" to Form 990, Part IV, line 10.

{a) Current year h) Pri

1a Beginning of year balance
b Contributions ...
¢ Investment earnings or losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment - %
¢ Term endowment P %
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
(i) unrelated organizations ... ... Rt e E e e et Mot eae et e e et eeAe et etesteaebt et ars s et ne b s eaeaan et e aee e e etenesarn et et ranseneentenn  3ali)
{ii) rolated organizations 3alii
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describs in Part XIV the intended uses of the organization’s endowment funds.
| Part:Vli: | Investments - Land, Buildings, and Equipment. Sees Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or cther (c) Depreciation (d) Book value
basis (investment) basis {other)
ta Land
b Buildings .
¢ Leasehold improvements . .
d Equipment .. B11,696. 337,883, 473,813,
€ Other ..o
Total. Add lines 1a-1e. (Column (o) should equal Form 990, Part X, cofurmn (B), kine 10(c}} . > 473,813,
Schedule D {Form 980) 2008
832062

12-23-08



Schedule D (Form 990) 2008 COMMUNITY SERVINGS, INC. 22-3154028 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12,

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

Financial derivatives and other financial products
Closely-held equity interests
Cther

Toial Col () should equal Form 990, Part X, cot (B) line 12.) =
Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c} Mathod of valuation:
Cost or end-of-year market value

| (b) should equal Form 990, Part X, col {B) line 13.) >
Other Assets. See Form 990, Part X, ling 15,

{a) Description {b) Book value
DUE FROM RELATED PARTY 2,500,
NOTES RECEIVABLE 3,624,355,
Total (Cotumn (b) should equal Form 990, Part X, col (B)ng 15) ...uwweisiiicivsninssisssssnissncisssisssssossisssssmsinssisssis | 2 3,626,855,
X' | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount

Federal incoms taxes

Total, (Column (b} should equal Form 990, Part X, col (B) line 28.)............... B :
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for uncertain tax positions
under FIN 48,

050 Schedule D (Form 990) 2008




Schedule D {Form 990) 2008 COMMUNITY SERVINGS, INC. 22-3154028 Page4d
FPart-XI| Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 890, Part VHI, column (A), line 12) 1 4,076 .476.

Total expenses (Form 990, Part I1X, column (A), line 25) ‘ 2 3,726,034,

Excess or (deficit) for the year. Subtract ling 2 from line 1 3 350,442,

Netunrealized gains (losses) oninvestments 4
Donated services and use of facilities 5
Investmentexpenses ..
Prior period adjustments

Gther {Describe in Part XIV}

LONOIOES N

[ Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financhal statements 1 4,103,545,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12;
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describs in Part X1V}
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 99§, Pant Vil linevb 4a
b Other{Describein Part XIV)
C ADHNES 4 NG D | e oot 1c 0.
Total revenus. Add lines 8 and de. (This should equal Form 990, Part b line 12 oo 5 4,076,476,
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ... 1 3,753,103,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagilities . . 2a
b Prioryear adjustments .
¢ Losses reported on Form 990, Part IX, line 25
d
e

27,069.
4,076,476.

Other (Describe in Part XIV)
Add lines 2a through 2d

27,069,

3,726,034,

8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Cther (Describe in Part XIV)
¢ Add lines 4a and 4b

4c 01
5 3,726,034,

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 8: Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, lina 8; Part XlI, lines 2d and 4b; and Part X!l lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G

(Form 990 or 9B0-EZ)

Department of the Treasury
Interna! Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Attach to Form 980 or Form 990-EZ, Must be completed by organizations that answer "Yes” ta Form 890,
PartlV, lines 17, 18, or 19, and by organizations that enter more than $16,000 on Form 980-EZ, lins 6a.

OMB No. 15435-0047

2008

Name of the organization

COMMUNITY SERVINGS, INC.

Employer identification number

22-3154028

| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations
b [__] Email solicitations
c :l Phone solicitations

d i:l In-person solicitations
2 a Did the organization have a written or oral agreemsnt with any individual {including officers, directors, trustees or

key employees listed in Form 860, Part VII) or entity in connaction with professional fundraising services?

e D Solicitation of non-government grants
f E:] Solicitation of government grants
g L—._I Special fundraising events

[::I Yes

No

b If "Yes," list the tan highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensataed at least $5,000 by the organization. Form $90-EZ filers are not required to complete this table.

{iy Name of individual
or entity (fundraiser)

(i} Activity

(iil) oig
fundralser
have custod
or controd of

contributions?

from activity

(iv) Gross receipts

(vz Amount paid

to (or retained by)

fundraiser
listed in col. (i}

(v? Amount paid
to (or retained by)
organization

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has baen notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

832061 12-18-08
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$chedule G (Form 990 or 990.E7) 2008 COMMUNITY SERVINGS, TNC. 22-3154028 Page2
T~ Fundraising Events. Complete if tho organization answered "Yes" to Form 980, Part IV, line 18, or reportad more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {¢) Other Events {d) Total Events
PIE IN THE (Add col. (a) through
SKY IFE SAVOR o, ()
® {ovent type) (event type) {total number)
3
[=
5|1 crossreceipts 380,900, 453,672.]  133,211. _ 967,783.
2 laess: Charitable contributions 334,010, 263,022, 124,761, 721,793,
3 Gross revenue (line 1 minus ine 2) ... 46,890, 190,650, 8,450. 245,990,

4 Cash prizes

5 Non-cash prizes

Rent/Aacility costs

Direct Expenses
=]

7 Other direct expenses

26,646, 44,328, 31,322, 102,296,

8 Direct expense summary. Add lines 4 through 7 in column {d)

[ 102,296

| 9Nt income summary. Gombine lines 3 and Bin COMMN ) .o s nicnscssunsuussiasssssssississspissniniecon | 143,694,
] Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

o : {b) Pull tabs/Instant Oth : {d) Total gaming (Add
g (a) Bingo binga/progressive bingo {e) Other gaming col. {a) through col. {c)
z
lin
1 _Grossrevenue ...,
o |2 Cashprizes ...
@
&
e |3 Noncashprizes ...
i
o .
£ 14 Rentffaciltycosts ...
B
5 Otherdirect expenses ...
L_!ves % ([._] Yes % 1] ves
6 Voluntesrlabor ... ... [_Jno [ ]Ino [ Iwo
7 Direct expense summary. Add lines 2 through Sin column {d} ... e, > |( }
__ | 8 _Net gaming income summary. Combine lings1and 7incalumn(d) ... >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Ware any of the organization's gaming licenses revoked, suspsnded or terminated during the tax year?
b If “Yes," Explain:

11 Doss the organization operate gaming activities with noNmMembers Y e e
12 s the organization a grantor, bansficiary or trustee of a trust or a member of a parinership or other entity formed to R

administer charitable gammina? o i e s 12
Schedule G {Form 990 or 290-E2} 2008

832082 03-18-08



Yes

Schedule G (Form 980 or 990-E2) 2008  COMMUNITY SERVINGS, INC. 22-3154028 Pages
No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility

b AN OUtSIe Gy e [13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Nams P

Addrass P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

b If "Yes," enter the amount of gaming revenue recelved by the organization b § and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address:

Name P

Addrass P

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided P

|:| Birector/officer D Employee [:| Independent contractor -

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING IEBNSEY | ... i et ee et et saeeeae et et ens et st ee e e eetene e enenerene e
b Enter the amount of distributions required under state law distributed to oiher exempt organizations or spent in the

organization's own exempt aclivitiss during the tax year - $

15a

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons OME Mo, w00
{Form 990 or 890-EZ) P Attach to Form 990 or Form 990-E2Z,
P To be completed by organizations that answered 2008
Depirtent of the Treasury "Yes" on Form €90, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Internal Revenue Service or Form 890-EZ, Part V, lines 383 or 40b.
Name of the organization Employer identlfioaﬁon number
COMMUNITY SERVINGS, INC., ' 22-3154028

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answersd "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

Corrected?
1 (a} Name of disqualified person (b} Dascripticn of transaction (?es N
o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHON ABBB e e e searebeceendeaeaaeearee
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > §
‘Partll| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (¢) Original pnncupal {d) Balance due (e} In (b) Approved | (o Written
i board or
person and purpose the organization? amount default? cc:mmlttee? agreament?
To From Yes No Yes No Yes No

| A
Grants or Assustance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Mame of interested person {b) Relationship between interested person and (e) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, lines 28a, 28h, or 28c

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of | (€} Shantng of
person and the organization transaction transaction el '8
Yes No
KAREN BRESSLER BOARD MEMBER & PRES 410,340.A MEMBER OF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule L (Form 890 or 990-EZ) 2008

SEE SCHEDULE ¢ FOR SCHEDULE L CONTINUATIONS

832131 ¥2-17-08



SCHEDULE M
(Form 890)

NonCash Contributions

P* To be completed by organizations that answered
"Yes" on Form 980, Part IV, lines 20 or 30.

Department of the Traasury

Ihternal

Revenue Seivica

B_Attach to Form 880,

OMS Nop. 1545-0047

2008

MName

of the organization

COMMUNITY SERVINGS, INC.

Employer identification number

22-3154028

[Part1'| Types of Property

(@) (b) {c) {d)
Checkif | Number of Revenuas reported on Method of determining
applicable |contributions{ Form 990, Part VI, line ig revenues
1 Att-Worksofart | ...
2 Avt-Historicaltreaswres ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and househoeld goods ...
6 Carsandothervehicles . ...
7 Boatsandoplanes’ . ...
8 |Intellectuatproperty .. ... ...
9 Securities - Publicly traded .
10 Securities - Closely held stock ... .............
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
{historic structures) ...
14 Quallfied conservation contribution {other)
15 Real estate - Residential ... ..
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles ...
19 Food Inventory X 139,255 .MARKET VALUE
20 Drugs and medical supplies | ... ..
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P { )
28 Other P { )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the injtial contribution, and which is not required to be used for exempt purposes for
the antire NOIIING POHOG? .. ittt et s oe e eeome e ee e et et s ee b seenteess e es e et et ee e bt a b ne s
b I "Yes," describe the arrangement in Part {l..
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIDULIIIET oot s et e s eraessasssemesemebsesebs b ess s maes e 121 12 e e e ER et e H A2 ettt em e
b If "Yes," describe in Part H.
33 If the organization did not report revenues in column (c) for a type of property for which column {a) is ¢hacked,
describe in Part Il . ] Nk
LHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 980) 2008
832141
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 9980, To be completed by organizations to provide 2008
additional information for responses to specific questions for the : Yante Pl
Form 990 or to provide any additional information.

Deparimant of the Treasury
Internal Revenue Sstvice

Name of the organization Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028

It

FORM 9390, PART ITI, LINE 2, NEW PROGRAM SERVICES:

SEE 990 PART III, LINES 4B AND 4C.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION UPDATED ITS BYLAWS

SINCE THE PRICR FORM 990 WAS FILED.

FORM 990, PART VI, SECTIQON A, LINE 10: 2 COPY OF FQRM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY BY REQUIRING OFFLCERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S CEQO, EXECUTIVE DIRECTOR, OR TOP

MANAGEMENT OFFICIAL INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS ,

COMPARABILITY DATA, AND CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

FORM 980, PART VI, SECTION C, LINE 19: THE QORGANIZATION MAKES ITS

GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILARLE TO THE PUBLIC UPON REQUEST,

PART XTI, LINE 2C

OVERSIGHT OF THE AUDIT

LHA Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 9280, Schedute O (Form 920) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Yy T3

{Form 990) P Attach to Form 820, To be completed by organizations to provide

Depariment of tha Treasur additional information for responses to specific questions for the
Inféfnal Rvanuo Servioa Form 80 or to provide any additional information.

Mame of the organization

COMMUNITY SERVINGS, INC. 22-3154028

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

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

{A} NAME OF PERSON: KAREN BRESSLER

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BCARD MEMBER & PRESIDENT OF SUPPLY COMPANY.

(C) AMOUNT OF TRANSACTION & 410340.

(D) DESCRIPTION OF TRANSACTION: A MEMBER OF THE BOARD OF DIRECTORS IS
ALSO THE PRESIDENT OF AN ORGANIZATION FROM WHICH THE AGENCY PURCHASES

SUPPLIES. THERE HAVE BEEN THREE COMPETITIVE BIDS PRIOR TO THE PURCHASES.

THE AGENCY MADE £410,340 OF PURCHASES FROM THE ORGANIZATION FOR THE YEAR

ENDED JUNE 30, 2008, THE AGENCY OWED THIS ORGANIZATION $32,274 AT JUNE

30, 2009

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 880) 2008
832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Traasury .
Internal Revenus Service P> File a separate application for each return.

© if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complate Part I untess you have already been granted an automatic 3-month extension on & previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only

Alf other corporations {including 1120-G mers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you filte Forms 990-BL., 6069, or 8870, group raturns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For mare details on the elactronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Ftoby COMMUNITY SERVINGS, INC. 22~3154028

& e

duedatefor { Numbar, straet, and room or suite no. If a P.Q. box, see instructions.

filing your 18 MARBURY TERRACE

return. See g -
instructions. | - City, town or post office, state, and ZIF code, For a foreign address, see instructions.

JAMATCA PLAIN, MA 02130-4529

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

(X Form 990 [ Form 990-T (carporation) [ Form 4720
[ Form 990-BL [ Form 990-T {sec. 401(a) or 408(a) trust) [ rorms227
I:f Form 880-E2 : |:| Form 990-T {trust other than above)} [:] Form 6069
[ Form 990.PF (1 Form 1041-A [ Form 8870

THE CORPORATION
@ The books are in the care of » 18 MARBURY TERRACE - JAMATCA PLAIN, MA 02130-4529

Telephone No.p» 617-522-7777 FAX No. p
# |f the organization does not have an office or ptace of business in the United States, check this BOX [ 2 [:]
& |f this is for & Group Return, enter the organization's four digit Group Exemption Number {GEN) If this is for the whole group, check this

hox p F:l if it is for part of the group, chack this box p [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-menth (6-months for & corporation required to file Form 990-T) extension of tima until
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
P[] calendar year or
B [X] tax year beginning _JUL 1, 2008 ,andending_JUN 30, 2009

2  ifthis tax year is for less than 12 months, check reason: i:l Initial return |:| Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3a | %

b [ this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments madse. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymsnt System). .
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}

823831
D5-26-09



IRS e-file Signature Authorization OMBE No, 1§45-1876

rom S8TI-EQ for an Exempt Organization _
For calendar year 2008, or fiscal year baginning  JUL 1 .2008,endending_ JUN 30 209 2008
Deparlment of the Treastry P Do not send to the IRS. Keep for your records.
Internal Revanie Service P See instructions.
Narme of exempt organization Employer identification number
COMMUNITY SERVINGS, INC. 22-3154028

Name and title of officer

DAVID WATERS

CEQ
rﬁa Type of Return and Heturn Information (whole Dollars Only)
Chack the box far the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that tine for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4h, or Bh, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete mare than 1 line in Part |

1a Form990 checkhere B [X] b Total revenue, if any (Form 990, ne 12) . . ) _1b 4076476
2a Form 990-EZ check here ] b Total revenue, if any {Form 990.E2Z, line 9)

3a Form 1120-POL checkhete B [ 1 b Total tax (Form 1120POL, line 22) . ... . . . .. .

4a Form 980-PF chack here P ] b Tax based on investment income (Form 990-PF, Part Vi, line 8} . 4h

6a Form 8868 checkhere B[] b Balance Due (Form 8868, e 36) ... ..o 5b

Declaration and Signature Authorization of Officer

Under penalt:cs of perjury, | declare that | am an officér of the above organization and that | have examined a copy of the organization’s 2008
elactronic return and accompanying schedules and statements and to the best of my knowledge and balief, they are true, correct, and complete. |
further dectare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization's return to the IRS and to recaive from the IRS
(a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢c) the reason for any delay in
processing the return or refund, and (d} the date of any refund. If applicable, } authorize the U.S. Treasury and its designated Financial Agent to initiate
an elsctronic funds withdrawal {diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 bhusiness days prior to the paymaent (settlement) date. | also autharize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box anly

[X]tauthorize ALEXANDER, ARONSON, FINNING & CO., P.C toentermyPIN 37325
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed return, #f | have indicated within this return that a copy of the return
is baing filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERO to
enter my PIN on the return's disclosure consent screen.

[__] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 slectronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screan.

Ofticer's signature p» Date B

[Partilll| Cenrtification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 04198955555 [

do not enter all zeros

I cortify that the above numeric entry is my PIN, which is my signature on the 2008 electronically fited return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature [ Date  01/11/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

zls";'g\s , For Paperwork Reduction Act Notice, see instructions. Farm 8879-E0O (2008)
2;
10-24-08



