LINE 19 INCLUDES DONATIONS RESTRICTED FOR COVID-19 - SCH. O
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Cade (except private foundations) 20 1g
g:::;:::;fg 52331 ¥ Do not enter s.oclal security numbers on th_is form as it may be made public, W
Internal Revenue Service P Go to www.irs,gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:

caree | COMMUNITY SERVINGS, INC.

E;;:e Doing business as . 22-3154028

oken Number and strest (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

faw | 179 AMORY STREET 617-522-7777

g City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 12,678 ,093.
[ Jamsned| JAMAICA PLAIN . MA 02130-4529 Hla) Is this a group retum
[C_1688"™ | £ Name and address of principal officer: DAVID WATERS for subordinates? [Ives (XINo

Pencng | S AME AS C ABOVE H(b) ace all subordintes includod? || Yes [ No
I_Taxexempt status: | X | 50%ci3) || 501(c) ( )« (insertno) || 40d7ait)or [ | 527 If *No," attach a list. (see instructions)
J Website; b» WWW . SERVINGS.ORG Hle) Group exemiztion number B

K_Form of orcanization: [ X | Corporation || Trust | | Associaion | ] Other 3> | L Year of formation: 199 1] M State of leral domicile: MA

| Part1] Summary

1 Briefly describe the organization's mission or most significant activies: COMMUNITY SERVINGS IS A
§ NOT-FOR-PROFIT FOOD AND NUTRITION PROGRAM PROVIDING (SEE SCHEDULE O )
E 2  Check this box P ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g| 3 Number of vating members of the goveming body (Part Vl, fne 1) 3 25
f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
¢| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) ‘ 5 72
£| 8 Total number of volunteers (estimate if necessary) ... T 6 6308
E 7 a Total unrelated business revenus from Part VIli, column O line 12 e 7a 0.
b Net unrelated business taxable income from Form990-T.line 39 ... o 7b 0.
Prior Year . Current Year
o| 8 Contrbutions and grants (Part VIl line 1h) 6,522,348.| 10,130,402,
§ 9 Program service revenue (Part Vill, line 2g) . 1,164,961. 1,336,844,
3| 10 Investment income (Part VIlL, column (A), lines 3, 4, and 7d) 151,295. 200,865,
%1 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c,10c,and 1) 1,557,120. 790,634.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A line 12) ... 9,395,724, 12,458,745,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@| 15 Salarfes, other compensation, employse bensfits (Part IX, column (A), lines 510) 3,754,079, 4,356,711,
2| 16a Professional fundraising fees (Part IX, column W, linette) 0. 3 0.
g b Total fundraising expenses (Part IX, column (D), line25) B 1,206, 448.
W/ 47  Other expenses (Part IX, column (A), lines 11a-11d, 1Me24e) 3,640,351, 5,256,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,394,430, 9,613,686,
19 Revenue less expenses. Subtract line 18 fromline12 ...~ 2,001  294. 2,845,059,
E Beginning of Current Year : End of Year
2 20 Totalassets(PartX,tinete) 21,572,168.] 23,567,109.
fr‘f; 21 Total liabifities (Part X, line26) ..~~~ 8,217,897, 8,545,645.
=7 22 Net assets or fund balances. Subtract line 21 from fine 20 13,354,271./ 15,021, 464.

[Partll’ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

¥
i

trus, correct, and conm‘qﬁon of preparer (other thyn officer; is based on all information of which prepargr has any knowiedge.
Sy Ve 8 A | 2|23 [2e2t
Sign Signaturé - Zfficer J . . Date 1 1
Here DAVID WATERS, CEO
Type or print name and title
Print/Type preparer's name Praparer's signature ‘Date s PTIN
Paid UEFFREY ALVANAS 02/08/21| stempiozs P01988325
Preparer |Firm'sname  p CITRIN COOPERMAN & COMPANY . LLP Firm'sEINp 222428965
Use Only |Firm's addressy, 10 FORBES ROAD WEST
BRAINTREE, MA 02184 Phone no.781-356~-2000
May the IRS discuss this retum with the [repiarer shown above? (seeinstruclions) ... XlvYes | | No
Form 990 (2019

32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MIEBION STATEMENT CONTINUATION
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Form 990 (2019 COMMUNITY SERVINGS, INC. _ 22-3154028 Pae?
Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll ... e X
1  Briefly describe the organization's mission:
COMMUNITY SERVINGS' MISSION IS TO ACTIVELY ENGAGE THE COMMUNITY TO
PROVIDE MEDICALLY TAILORED, NUTRITIOUS, SCRATCH-MADE MEALS TO
CHRONICALLY AND CRITICALLY ILL INDIVIDUALS AND THEIR FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
OHIOT FOM 990 0P 890EZT o oot [Cves [XIno

If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or makae significant changes in how it conducts, any program services? ... D Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expsnses, and
revenue, if any. for each prozram service recorted.

4a (code: } (Expensas $ 5,531,036- including grants of § - ) {Revanue $ 1,325,527- )
FOOD AND NUTRITION PROGRAM - ANNUALLY, COMMUNITY SERVINGS PREPARES AND
DELIVERS OVER 800,000 SCRATCH-MADE MEDICALLY TAILORED MEALS TO MORE
THAN 3,000 INDIVIDUALS AND THEIR FAMILIES ACROSS MASSACHUSETTS. THE
AGENCY'S STANDARD SERVICE INCLUDES FIVE DAYS' WORTH OF LUNCHES,
DINNERS, AND SNACKS FOR EACH PRIMARY CLIENT, ALL DEPENDENT CHILDREN IN
THE HOUSEHOLD, AND A CAREGIVER. 92 PERCENT OF COMMUNITY SERVINGS'
CLIENTS ARE LIVNG IN POVERTY, AND 60 PERCENT ARE FROM COMMUNITIES OF
COLOR. FAMILIES RECEIVE 42 PERCENT OF THE AGENCY'S MEALS.

ADDITIONALLY, COMMUNITY SERVINGS PROVIDES NUTRITION EDUCATION AND
COUNSELING TO THEIR CLIENTS AND THE BROADER COMMUNITY. APPROXIMATELY
52,000 HOURS OF VOLUNTEER SERVICES ARE DONATED BY COMMUNITY MEMBERS TO

4b  (Code: } (Expensss § 355,7 26+ including grants of $ } (Revenue § }
WORKFORCE DEVELOPMENT - COMMUNITY SERVINGS' FOOD SERVICE JOB TRAINING
PROGRAM OFFERS A 12-WEEK CURRICULUM FOR INDIVIDUALS FACING BARRIERS TO
EMPLOYMENT, INCLUDING COOKING AND LIFE SKILLS, NUTRITION, FOOD SAFETY,
JOB READINESS SKILLS AND JOB PLACEMENT SUPPORT. IN ADDITION TO
ATTENDING CLASSES, TRAINEES GAIN EXPERIENTIAL LEARNING WORKING IN OUR
KITCHEN, HELPING TO PREPARE MEALS FOR THE CRITICALLY AND CHRONICALLY
TLL WHILE BUILDING THEIR SKILLS AND SELF-ESTEEM. ON AVERAGE, 38-40
TRAINEES ENROLL IN THE TRAINING PROGRAM EACH YEAR.

11,317. )

4¢  {Code: ) (Exp & 291, 012. incuding granis ot $ ) {Revenus §
FOOD & HEALTH POLICY - COMMUNITY SERVINGS WORKS TO ADDRESS THE
NUTRITIONAL NEEDS OF SEVERELY ILL. INDIVIDUALS, AND EXPAND OUR MODEL OF
HOME DELIVERED MEDICALLY TAILORED MEALS BY MAKING MEDICALLY TAILORED
MEALS AN INTEGRATED PART OF THE HEALTHCARE DELIVERY AND PAYMENT
SYSTEMS. TO ACHIEVE THIS, COMMUNITY SERVINGS UNDERTAKES RESEARCH,
OUTREACH .TO HEALTHCARE PROFESSIONALS AND POLICY MAKERS AND PRODUCES
ANNUAL SYMPOSIUM IN ADDITION PUBLISHING WHITE PAPERS TO SHARE OUR WORK

AND INSIGHTS.

4d  Other program services {Describe on Schedule O.)
{Expenses $ - 1 2 2 6 4 ? 1 8 2 v Including syrants of § | {Revenue % ]

d4e Total program service expenses b 7,441,956,

Form 990 (2019)

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2019 COMMUNITY SERVINGS, INC. 22-3154028  Pae3
[Part'IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
£ Y5, COMPIGHS SCABTUIE A ...orresee oo eseee e s 580 A b 1 X
2 Is the organization required to complete Schedule B, Schedule 6f CONIBUIONST .........covvvvvimeccrrseresssssscssns e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f "Yes, " ComPIEte SCHEAE C, PATTT  .oo...coeevuireee s s s e b 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete SCHEOUIE G, PArt Il ..........c...couererirericimes s 4 X
5 Is the organization a section 501(c){4), 501(c}), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jr "Yes," complete Schedule C, Partlll .............coovvvrnvocirnnnncss 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold'a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, ot historic structures? jf "Yes," complete Schedule D, Part T e e 7 X
8 Did the arganization maintain collections of works of art, historical treasures, ot other similar assets? f "Yes, ' complete
SCACOIUIE D, PAIEHI oo eeseeee e e soeeee e o8 e 21 R 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services? |
1 "YES, " COMPIBLE SCREOUIE D, PAIE IV oceoeeer e immessss e 9 '
10  Did the organization, directly or through a related organization, hald assets in donor-restricted endowments
of in quasi BnAOWMENtS? Jf *Yes, " COMPIEtE SCHEAUIE D, PATt V' .c...ccowcoosiimssoeros ot sesisnee st oo o 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL WL X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
BBV oo oot eees e R l11a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes,* complete SCheaule D, Part VIl ...c....coowcvvuermemr s s 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIIl ... itc | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complote SCHEOUIE D, PArt X ....... ..o oreiivieececines s s s o 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes,” complete Schedule D, Part X oo 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCHOGUIE D, PAILS X BN Xl oo eeee s oo 2 12a | X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
IF "Yes, " and if the organization answered "No" to fine 123, then completing Schedule D, Parts Xi and Xll is optional .............. 120 | X
43 s the organization a school described in saction 170{)()ANIN? If "Yes," complete Schedule E 13 X
{4a Did the organization maintain an offlce, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or eéxpanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
oF MOTe? If "Yes, " COMPlete SCETUIB F, PArts 1 GNG IV ..crvovirmicrrrene sttt st oo 14b X
16 Did the organization report on Part IX, column {#, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete SChEAUIB F, Parts HANT IV oooowrocvvvvvvivvessssssssssrssocssss e e 15 X
16  Did the organization report on Part X, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complate Schedulg F, Parts Il and IV .........ccoioiiimvemiosmimmmsis s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6.and 1167 f "Yes, " COMPIBE SCREOUIE G, PEITI _......oorrsursesorrssrs oo oo st s 17 X
48  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 827 [f "Yes," cOMPIEte SCBAUIR G, PAIT Il ... ..cciutrurecrisismns st e s s oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? Jf "Yes,"
COMIEHE SCROTUIE G, PATLI e o | 19 X
20a Did the organization operate one or more hospital facilities? if *ves, " complete SCRETUIE H oo 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? e 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic sovernment on Part IX, column (A), line 17 jf "Ye: " complale Sohed ded Barte Fani ] aveicoieiiiiinenaronis et 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 2019) COMMUNITY SERVINGS, INC. ) 22-3154028  paged
[Part IV [ Checklist of Required Schedules continued)
Yes | No
22  Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 80 Ml ........oirvciimiorioimmmmisimsinisss st 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? jf "Yes,” complete
SEHEOIB U oo+ es s e eeeea et es e s e e ee s oekeeAAeR e R RS LR 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 issusd after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCREAUIE K. If "INO,* GO 10 I8 258 ...\ oooeeveoeseeceoernessssssas e s e | 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 accourtt other than a refunding escrow at any time during the year to defease
ANY AXEXOMPE DONUST . oo oeieeesuees st e reeemose e ss st s eS8 8RR SR 24c
d Did the organization act as an "on bghalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501{c){4), and 501(c}(29) organizatians. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? if "Yes," complete Schedufe L, Part | ...........cvemvivnininisimssone: 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
SCHEQUIE Ly PAITT oo eoeeeeesesesesseee e sseee o885 58 25b X
26 Did the organization raport any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il .....cocovriniiiimiennis 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (ncluding an employee thereof) or family member of any of these persons? (f *Yes," complete Schedule L, Partiil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or tounder, or substantial contributor? jf |
1Y8, " COMPIEEE SCHEAUIE L, PAITIV ..o rceromereussssines o seees s s 0 e 282 X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV .......cc.ccoovvmmnmsccciinsrininninens: 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 ¥
VYES, " COMPIES SCABAUIE Ly PAIE IV .or.eosoesseeesessioeses ook 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtDULIONST Jf "Yes,” COMPIEIE SCRBOUIE I ......vveeveeremriaei s rece et e b b D st b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule N, Part/ ................ 31 X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PEILIT oo e st st it i s b s psssnsepsrane Lo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701:2 and 301.7701-37 Jf "Yes," COMPIE SCRBAUIE By PAIM | .....vuevreeersersrees s s s | a3 X
34 Was the organization related to any tax-sxempt or taxable entity? Jf “Yes," complete Schedule R, Part [l, lll, or IV, and
BTV T8 T oo oo esseeeeses oo o585 g | X
a5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from ot engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 Jf "Yes, " complete Schedule R, Part V, N 2 .......ooovvnuciresioniimminiinnsnr i 36bf— L
36 Section 501(c)(3} organizations. Did the organization make any transfers to an sxempt non-charitable related organization?
1 "YES, " COMPIENS SCNEUUIE B, PAIE Vi lIN8 2 ..o - eeevtrs oo oo e 36 X
47  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complete Schedule R, Part VI .........ccccvvnnens 37 | X
a8  Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are renuired to complete SChedUIE O ..o iveissoiraneesi e eyt st es et 38 | X
PartV _l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part Voo . . WU . NNy :
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a_ 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{namblina) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 590 2019} COMMUNITY SERVINGS, INC. ~ 22-3154028  paes
[Part V| Statements Regarding Other IRS Filings and Tax Compliance conrinvedi

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, r [
filed for the calendar year ending with or within the year covered by thisveturn ... 2a 72
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 33 X
b If"Yes," has it filed a Form 990-T for this year? ff "No" fo fine 3b, provide an explanation on SChedle O ....ooooveeoeoervveen, 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. . 5b X
c I "Yes" to line 5a or &b, did the organization file Form 8888-T? | . . e, 5¢
Ba Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contribUtionS? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such cantributions or gifts
were MOt EAX dedUCHIOT ettt es e en oo &b —
7 Organizations that may receive deductible contributions under section 170{c).
2 Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to thepayer? | 7a | X
b if "Yes," did the organization notify the donor of the vaiue of the goods or servicas provided? 70 | X
« Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d K *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
§ Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? "
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098.C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 980, Part VNI, line 12, for public use of club facilites ... 10b
11 Section 501(c}12} organizations. Enter:
a CGross income from members or shareholders | .. 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due of received from themL} ...ttt 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year  ................. l 12b |
13 Section 501{c¢){29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in'more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amountofreservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? J4a X
b If"Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule © ..o eoveeveen. 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOAr? | et 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4366 excise tax on net investment income? ... 16 X
If "Yes." comulete Form 4720, Schedule O.
Form 990 (201g)
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Form 990 (2019} COMMUNITY SERVINGS, INC. 22-3154028 pae6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No" response

to line 8a, 85, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any finginthis Part VI ... (X
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a | 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, abave, who are independent ... 1b 25
2 Did any officer, director, trustse, or key employee have a famity relationship or a business relationship with any other
officer, diractor, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the arganization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOAYT ... . oo Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bady? | . 7b
8  Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the following:
8 THe GOVEIMING BOUY? | . ...ttt seeess oo ene et eeee et oo e oeoeeeee oo 8a
b Each committes with authority to act on behalf of the goveming body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

N
P

(4]

@ O &
L e ]

»d

organization's mailing address? i "vis * provias the names and addresces on
Section B. Policies 7« 5o itun 8 rayesrs information

about policlies notl raquiired By the Intemal Havernye Code )

No

<
o
@

10a Did the organization have local chapters, branches, or affiliates? _ ... 10a
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? J¢ "NO, GO IO TINE 18 (oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
i SCHETUIE O NOW TS WES TONB .............oveer et s st es oo et eee e eee e oot e e eeeeeee oo 12c
13  Did the organization have a written whistleblower palicy? 13
14 Did the organization have a written document retention and destructionpalicy? ... ... .~ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . ... 15b
If *Yes" to line 15a or 16b, describe the process in Schedule 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 the Year? . e 163 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with resiect to such arrangements? . OO UUUOUOU A | -+
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P-MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 830-T (Section 501(c)(3)s anly} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upcn request ]____] Other (explain on Schedule 0)
19  Desctibe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »-
DAVID WATERS - 617-522-7777 )
175 AMORY STREET, JAMAICA PLAIN, MA 02130-4529

832006 01-20-20
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Form 990 (2019) . COMMUNITY SERVINGS, INC. 22-3154028  Pae?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any linein thisPart VIl ...
Section A, Officers, Directors. Trustees, Koy Employees. and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustae, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (8} (C) (D) (E) {F)
Name and title Average | (oo cf; EE:L?Dm . Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week offiver and a directot/trustos) from from related other
(list any —;g'; the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | 5| 3 |2 (W-2/1098-MISC) organization
organizations| £ | 3 £|g and related
below |Z|E|.|E[zE = organizations
i) |E|E|£|5 58| 2
{1} KAREN BRESSLER 2.00
CHAIR 2.00 | X X 0. 0. 0.
(2) CATHERINE R, MATTHEWS 2.00
VICE CHAIR X X 0. 0. 0.
(3) DIANE LECLAIR 2.00
TREASURER X X 0. 0. 0.
(4) FREDI SHONKOFF 2.00
SECRETARY 2.00 X X 0. 0. 0.
{5) LILIANA BACHRACH 1.00
BOARD MEMBER X 0. 0. 0.
(6) LYZZETTE BULLOCK 1.00
BOARD MEMBER X Q. 0. 0.
(7) MARY-CATHERINE DEIBEL 1.00
BOARD MEMBER X 0. 0. 0.
(8) BEVERLY EDGEHILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) MAUREEN GOGGIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) AMY GORIN 1.00
BOARD MEMBER X 0. 0. 0.
{11) DAVE HAMILTON 1.00 B
BOARD MEMBER X 0. 0. 0.
(12) GARRETT HARKER 1.00
BOARD MEMBER X 0. 0. 0.
(13) THEA JAMES 1.00
BOARD MEMBER X 0. 0. 0.
{14) BRIAN LAGARTO 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHELA LARSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) SHARON MCNALLY 1.00
BOARD MEMBER X 0. 0. 0.
(17) DIANE B, MOES 1.00
BOARD MEMBER | X 0. 0. 0.
Form 990 (2019)
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Form 990 (2019 COMMUNITY SERVINGS, INC. 22-3154028 Pace8

| Part Vil ] Section A. Officers. Diroctors, Trustees. Key Employees. and Highest Compensated Employees jcopfinyad)

(A) (8) (C) (D} (E} (F)
Name and title Average | c,':gfji?:‘m - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directar/tustes) from from related other
{istany | = the organizations compensation
hours for | 5 organization (W-2/1098-MISC) from the
related g ;,;* (W-2/1098-MISC) organization
organizations| g | 35 g and related
below | 2 : ?:g 25 5 organizations
{(18) LARRY MOULTER 1.00
BOARD MEMBER X 0. 0. 0.
(19) RICK MUSIOL 1.00
BOARD MEMBER X 0. 0. 0.
(20) TRISTRAM OAKLEY 1.00 : i
BOARD MEMBER X | 0. 0. 0.
(21) GARY H, SHERR 1.00
BOARD MEMBER X 0. 0. 0.
(22} KIRK SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(23) KEN TUTUNJIAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) ERIC WEIL 1.00
BOARD MEMBER X 0. 0. 0.
(25) PETER ZANE 1.00
BOARD MEMBER X 0. 0. 0.
(26) DAVID WATERS 44,00
CEO 6.00 X 238,572. 0.| 36,437,
U SUBLOML oot seRbet et > 238,572, 0.| 36,437,
¢ Total from continuation sheets to Part Vil, Section A ... B 546 ' 718, 0. 74,6 21.
d Total (add lines tband 1¢) .............. . » 785,290. 0./ 111,058,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the arganization : 5
Yes l‘_\lgu
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
fine 187 f "Yes," complete SCheoula J for SUCH INOIVIUA! ..c.....oiiorrreres st irnem oo e e 3 | X
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,* complete Schedule J for SUCH INAIVIGUA! ......cevvrerereeenncnsrrr s 4 | X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization o individual for services
vendered to the orzanization? f Vas * compifele Sehadile J(Cr SUTHDRIE00 coerienn sz s S p.4
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the ornanization. Rejort compensation for the calendar vear ending with or within the organization's tax vear.
(A) (8 (C}
Name and business address Description of services Compensation
TOBIN SCIPIONE CONSULTING
43 WELLWOOD ROAD, PORTLAND, ME 04103 SRANT WRITING 179,308.

2  Total number of independent centractors {including but not limited to those listed above) who received more than

$100.000 of compensation from the otaanization B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2019)
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22-3154028

Form 990 COMMUNITY SERVINGS, INC.
Diart V“J Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (:o;!iucd)
{A) B (C} (3) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per =5 from from related other
week ‘;; the organizations compensation
(list any g s organization | (W-2/1089-MISC) from the
hoursfor | 2| | £ {(W-2/1099-MISC) arganization
related | 2| g z and related
organizations| = | = 2l organizations
below |[S[E|5|E!3 2
line} E|E|5|E|E|2
(27) TIMOTHY LEAHY 39.00
cpo 1.00 X 168,740, 0. 18,427.
{28) DARCY PFEIFER 40.00
DIRECTOR OF DEVELOPMENT N X 135,658. 0.| 10,477.
(29) KEVIN CONNER 39.00
coo 1.00 X 125,000, 0./ 30,612.
(30) JANET DILLON 31.00
CFO 1.00 X 117,320. 0. 15,105.
B [
Totalto Part VIl Section A line 1€ .ooovveninin e 546,718, 74 ,621.
932201
04-01-18
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Form 990 (2019) COMMUNITY SERVINGS, INC. 22-3154028 Paie 9
[ Eart VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fing in this Part VL. —
(B € D}
Related or exempt Unrelated Revenus excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

jg 4 1 a Federated campaigns ... . 1a
g b Membership dues ... 1b
& .
N ¢ Fundraisingevents _ . ... 1c
g d Related organizations ... id
i e Govemment grants (contributions) |1e 1,824,276,
_§‘ f Al other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 8,306,126,
‘E § Nancash contributions inoluded In lines e-1f | 1g $ 188,183,
88 h Total Addlines 1atf ..o > 10,130,402,
Business Code
g | 2a PROGRAX INCOME 624200 1,336,844, 1,336,844,
g b
CE
g d
29 e
.4 f Al other program service revenue . ...
o Total Add lines 2a2f ... ..oococciiiiiiieeiiiieae | = 1,336,844,
3 Investment income (including dividends, interest, and
other similar amounts), ... ... » 187,800, 197,800,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties .....c.coooovieirenineees R
| {i) Real {ii) Personal
6a Grossrents ... 6a
Iy Less: rental expenses . |6b|
¢ HRental incoms or (loss) | 6¢
d Net rental income or {loss) eeireeeereneies |
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a 2,918, 146.
b Less: ¢ost or other basis
g and sales expenses . 7b 0 0.
§ ¢ Gainorfloss) ... 7c 2,919. 146,
& d NE GRIN OF {I0SS) ..oooovvorreeereeeeecee et prmnmnes s | 3,065. 3,065,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line 18 ... 8a| 1,009,982,
b Less: direct expenses ... 8b 219,348,
¢ Net income or (loss) from fundraising events k- 790,634, 790,634,
9 a Gross income from gaming activities, See
PartIV,line 18 ... . 9a
b Less: diract expenses gh
¢ Net income or {loss) from gaming activites _................ b
10 a Gross sales of inventory, less returns
and allowances ... 10a
b lLess:costofgoodssold . ... 101
¢ Net income or loss] from sales of inventory .. ... ¥
o Business Code
g1Ma
© c
g 4 d Al otherrevenue ... ..
= e Total. Add lines 11a-11d
12  Total revenue. See instrugtions 12,458,745, 1,336,844, 0, 931,499,
532009 01-20-20 Form 990 (2319)
34
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Form 890 (2019;

COMMUNITY SERVINGS, INC.

22-3154028

Pace 10

[Part IX | Statement of Functional Expenses

Section 501c)i3 and 501ic}4) organizations must complete all columns. All other oraanizations must comelete column {A).

Check if Schedule O contains a response or note (tx)anu lineinthis Part X ....oooooicieecicciniccinne () ...................................... ]
Do not include amounts reported on lines &b, ; c D)
75, 50,5, and 105 of Par VI~ Towlopenses | Progmmenico | Mgt expanses Fupidina
1 Grants and other assistance to domestic organizations
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...
4  Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... . 858,537. 603,266, 151,239. 104,032,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) ...
7 Other salaries and Wages ... 2,509,965, 1,761,636, 450,313, 298,016,
8  Pension plan accruals and contributions (include
section 401(k) 2nd 403(b) emplayer contributions) 102,605, 72,097. 18,075. 12,433.
g Other employesbenefits . ... .. 615,028, 430,795, 100,913. 83,316,
10 Payrolltaxes ... ..o 270,576. 193,519. 46,936, 30,121,
11  Foes for services {nonemployees):

a Management _ ...

b Legal ., ...

¢ Accounting . .

d Lobbying e

e Professional fundraising services. Ses Part IV, line 17

f Investment managementfees . ... ... ,—

g Other. (If line 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses on Sch 0.) 475,102, 185,958, 122,220, 166,924.
12 Advertising and promotion .. ) L
13 Office expenses .. . 136,254. 99,533, 13,530. 23,191.
14 Information technology
15 Royalties .. ... :
16 OCCUPANGY o oeoeeeeeeeeeeeeeereeee e oo 600,819, 513,261. 28,703, 58,855,
17 Travel e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afilliates
22 Depreciation, depletion, and amertization 507,683. 445,759, 18,090. 43,834.
23 INSUranCe . .......cccciimmimnnneernees =
24  Other expenses. Itemize expenses not covered

above (List miscellanaous expenses on line 24e. if

line 24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Scheduls 0.)

a FOOD AND KITCHEN SUPFPLI 1,286,740, 1,286,740.

p INTERCOMPANY SUPPORT 1,264,182. 1,264,182,

¢ CAPITAL PLANNING EXPENS 363,412, 363,412,

d DELIVERY EXPENSE 200,803. 200,803.

e Allotherexpenses 421,980. 384,403, 15,263. 22,314,
25  Total functional expenses. Add lines 1 throuh 24e 9,613,686.| 7,441,956. 965,282.| 1,206,448,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
e heee B || iffollowing SOP 98-2 (ASC $58-720)
932010 01-20-20 Form 990 (2018)
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Form 990 (2019 COMMUNITY SERVINGS, INC. 22-3154028 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 10 anv line N Hhis Part X .. ceeiet e ceeireseseesesns s ssmssesnssnenssses |

{A) {B}
Beginning of year End of year
1 Cash-nondnterestbeaning 711,085.] 1 1,321,258,
2 Savings and temporary cash investments ... 3,789,668.| 2 5,969,482,
3 Pledges and grants receivable, et e, 2,293,867, a 1,639,050,
4 AccoUNts 1eceivable, NE . . . e 313,469.] a 583,299,
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{)(1)), and persons described in section 4958(C)3)(B) ... 6
# | 7 Notesand loans receivable, net .. 13,280,000.| + 13,280,000,
é INVentories for Sale OF USB | .. ... ....ccoomrmvmvrsremomssncrnrensanes s 67,997.] s 64,873,
2| g Prepaid expenses and deferred oharges 145,012.| ¢ 133,282,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 694,752. g
b Less: accumulated depreciation .. 10b 405,087, 908,665, 10¢ 289,665,
11 Investments - publicly traded securities ... ' 11
12 Investments - other securities. See Part IV, fine 11 12 250,000.
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets ... RO 14
15  Other assets. See Part IV, line 1% 62,395.] 15 36,200,
16 Total assets. Add lines 1 through 15 (must equalline 33] ... 21,572,168.] 16 23,567,109,
17 Accounis payable and accrued BXpENSEs e, 552,788, 17| 1,056,147.
18 Grants PAYADIE | ...t | 18
19 Defermed revenue e 31,000.] 19 443,366,
20 Taxexemptbond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 24
w | 22 Loans and other payables to any current or fonmier officer, director,
§ trustee, key empioyes, creator or founder, substantial contributor, or 35%
',fg controlled entity or family member of any of these persons .. 22 .
< | 23 Secured mortgages and notes payabie to unrelated third parties 7,634,109.] 23 7,046,132,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,217,897.]| 28 8,545,645,
Organizations that follow FASB ASC 958, check here b
g and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions _........._.....cccooceeerrrsecrrrsneeeermsneco 11,748,585.] 27| 11,851,731.
@ | 28 Net assets with donor restrictions ..o 1,605,686.) 23 3,169,733,
'g Organizations that do not follow FASB ASC 958, check here  p» ] |
E and complete lines 28 through 33,
; 29  Capital stock or trust principal, orcurrent funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, of other funds 31
g 32 Totalnet assets ot fund balances . 13,354,271. 32| 15,021,464.
| 33  Total liabilities and net assets/fund balances 21,572,168.) 33| 23,567,109.

Form 980 (2019)
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Form 990 2019 COMMUNITY SERVINGS, INC. 22-3154028 pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xl .o e X
1 Total revenue (must equal Part VIll, column (&), line12) 1 12,458,745,
2 Total expenses (must equal Part IX, column (A} line 25) 2 9,613,686.
3 Revenus less expenses. Subtract line 2from line 1 3 2,845,059,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 13,354,271,
& Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investmment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 -1,177,866.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
column B)) ... T rTr A I T T AT 10 15f021,464~
[Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil
Yes | No
1 Accounting method used to prepare the Form 880: |:] Cash Accrual D Other
If the organization changed its method of accounting fram a prior year or checked “Other," explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separats basis, consclidated basis, or both:
D Separate basis [:| Consolidated basis u Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Congolidated basis [:] Both consolidated and separate basis
¢ If "Yes" ta line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular ANB32 e et e rerees e e 3| X
b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain wh, on Schedule O and describe any steps taken to undergo sUch audits  .o.oooeeiovoeee oo 3| X |
Form 980 (2019
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SCHEDULE A . . . OME No, 1545-0047
Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947{a)(1) nonexempt charitable trust.
Departmant of tho Treasury - B Attach to Form 990 or Form 990-EZ. Open to Public
Interral Revenue Servica I Go to www.irs.gov/Form9a0 for instructions and the latest information. Inspection

Employer identification number

. COMMUNITY SERVINGS, INC. 22-3154028

(Ear} I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is hot a private foundation because it is: {For lines 1 through 12, check anly one box.}

1 D A church, convention of churches, or assaciation of churches described in  section 170{b){ 1){A){i}.

2 D A school describad in section 170{b){1}{A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

3 ’:] A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A¥iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){ifi). Enter the hospital's name,
city, and state: - -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1)(A)iv). (Complete Part 1.}
A federal, stats, or local government or governmental unit described in section 170{b}{1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1{A)}vi). (Complete Part II.)
A community trust described in section 170{b}{1){A)}{vi). {Complete Part Il.}
An agricultural research organization described in section 170{b){1}{(Aix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Name of the organization

5

© o

000 D O

university:
An organization that normally recsives: {1) more than 33 1/3% of its support fromn contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations desctibed in section 509(a){1) or section 509(a}{2). See section 505(a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:] Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[} D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1], Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations | e aaa e eeee l ]
q Provide the following information about the supported oraanization(s).

10

(i} Name of supported (i} EIN | (iii) Type of organization | V¥ 30 “’0?""‘15""" "5'6;7 {v) Amount of manatary {vi) Amount of cther
ization | (@escribed onlines 110 ¢ 10 S0 Taveii s retmat support (see Instructions} | support (see instructions)
- above /sea instructions } Yes No !
|
Total ! = ] &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-26-15  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-2 2019 COMMUNITY SERVINGS, INC. 22~3154028 Ppage2
[Part 1] Support Schedule for Organizations Described in Sections 170{pj{1J{A}{iv} and 170{b}{Tj{A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support
Calendar year (or fiscal yaat beginning in) | {a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5040296.| 6856891.| 8911871.| 6522348./101861589.[37517605.

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

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

4 Total. Add lines 1 through 3 5040296.| 6856891.( 8911871.| 6522348.[10186199.37517605.

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

oMM () s
6 Public sunzort. Subtract lina 5 from line 4. | 37517605,
Section B. Total Support
Calendar year (or fiscal year beginning in) 3 {al 2015 (b} 2016 ' c) 2017 (d} 2018 | (e)2019 (§] Total
7 Amountsfromlined ... 5040296.| 6856891.[ 8911871.| 6522348.101861992.137517605.

8 Cross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 6,461, 10,013. 25,986.| 147,956.| 197,800. 388,216.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) . .. 17,796. 17,796,
11 Total support. Add lines 7 through 10 . 37923617,
12 Gross receipts from related activities, etc. {see instructions} ... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section £§01{c)(3)

organization. check this box and ston Rere  ...............ccooooociiiiiiiieii i e e | [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {iine 6, column (f) divided by line 11, calumn {f) ... 14 | 98.93 «
15 Public support percentage from 2018 Schedule A, PartiL ine 14 . 15 | 99.13
16a 33 1/3% support test - 2019, [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | ... b

b 33 1/3% support test - 2018, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[]

17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ... » L—_]
b 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [:]

18 Private foundation. If the ordanization did not check a box on fine 13. 16a, 16b, 17a, or 17b, check this box and see instructions . ....... B 1
Schedule A (Form 990 or 880-EZ) 2019
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Schedula A [Form 990 or 990-£Z) 2019 COMMUNITY SERVINGS, INC. 22~3154028 Paes
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2]

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below. please complete Part IL.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 b) 2016 [e) 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on {ines 2 and 8 receivad
from other then disqualified persons that
axceed the grealer of $5,000 or 1% of tha
amount on line 13 for tha year

cAddlines7aand7b . ...
8 Public support, :Sutrct lins 7¢ from lin 5.1

Section B. Total Support

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

¢ Addlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -.oeoeeee [
13 Total support. (Addines 8, 10c, 11, end 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,

(a) 2015 (b) 2018 (e) 2017 {d} 2018 (e) 2019 (f) Total

Chetk this DOX AN S 0 MBI ... i ittt ittt o ee it o e oo et e e ettt o et s e daasoaste b e sea e he e as b £ 64 has ks hd Ao s sabobe s e s st ensaentinens e toncaas » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)} 15 1 %
16 Pubtic support percentace from 2018 Scheduls A, Part 1L ine 16 ........iiviveeiiieiieicie e 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (N} ........................ ! 17 %
18 Investment income percentage from 2018 Schedule A, Part L, NS 17 e, |18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or ine 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 |, | 3 rl:]“]
b

20 Private foundation. If the oraanization did not check a box on line 14, 19a. or 19b, check this box and see instructions  ...,...............
Schedule A {(Form 980 or 980-E2) 2019
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Schedule A (Form 90 or 990-£Z) 2019 COMMUNITY SERVINGS, INC. 22-3154028 Pases
| Part IV | Supporting Organizations
{Complete only if you chacked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
o Sections A, D, and E. If you checked 12d of Part [, comyilete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

I Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? i "No, " describe in Part VI haw the supported organizations are designated. If designated by

class or purpase, describe the designation. If historic and continuing relationship, explain. 1 _
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /1 “Yes, * explain in Part VI how the organization determined that the supported
orgenization was described in section 509(s)(1) or (2). 2 [
3a Did the organization have a supported organization described in section 501{c){4), (&), or (8)? If "Yes," answer
3a

{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)d}, {5), or (6) and

satisfied the public support tests under section 509()2}? /f "Yes," describe In Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization')? ff
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a )

b Did the organization have ultimate control and discration in deciding whether to make grants to the forsign
supported arganization? Jf "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if *Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)(B)
pPUIpOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf" Yes,'
answer (b) and (c) below (if applicabie). Also, provide detail in PartV\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "yes, * provide detail in
Part vl

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part  of Schedule L (Form 990 or 990-E2), 7 _

8 Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 77

4b

S5a

if "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? Jf "Yes,"® provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting arganization had an interest? jf *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? j7 "yes," provide detail in Part V. 9c¢

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

supporting organizations)? jf "Yes, * answer 10b below. o

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
it holgificis 10b

Schedule A (Form 990 or 990-EZ) 2019

ieformine whpther the organization had excecc hisinsss
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Schedule A {Form 890 or 990-EZ) 2019 COMMUNITY SERVINGS, INC. 22-3154028 Paes
[Fart IV | Supporting Organizations /0100

Yes ] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (al or (bl above? 1 "ves? 10 g b orc provds gapz) o Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? f "Yes, " expfain in
Part VI pow pmviding such benefit carried out the purposes of the supported organization(s) that operated,

ntroi it ization

Section C. Type il Suppomng Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? /f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or mangged

i@ oroas,

Section D All Type III 8up;_ort|ng Organizations

Yes ‘ Ne

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f “No," explain in Part Vl how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes, " describe in Part Vi ife role the organization’s

. Supported croamrations Claygd i 1Lis ragandt
Section E. Type H Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year {see instrustions).

a D The arganization satisfied the Activities Test. Compfete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

2a

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sunported orianizations? % oe " geendpne i Part Vi (he e pliven by the grosniation in #is reaard 3b
Schedule A (Form 990 or 8990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 COMMUNITY SERVINGS, INC. . 22-3154028 Paxcs
[Part V | Type Hll Non-Functionally Integrated 509(a)(3) SUpportlng Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporing organizations must complete Sections A throurth E.

. " , B} Current Year
Section A - Adjusted Net Income (A Prior Year ® {optional)

Net short-term capital qain

Recoveries of [rrior-vear distributions

Other rross income (see instructions)

Add lines 1 throuth 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, of
maintenance of cropert, held for production of income [see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

o | oo |-

o 01| QN

-]

~

B) Current Yeal
Section B - Minimum Asset Amount {A) Prior Year ® (oprtrional) '

i Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear}:
Averacie monthly value of securities 1a
Averane monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1c
Total (add lines 1a, 1b. and 1c! 1d
Discount claimed for blockage ar other
factors (explain in detail in Part Vi

2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 6 by .035.

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to line 6)

o @ (0 (oo

L]
[

L

W |~ & |
W@ |

Section C - Distributable Amount Current Year

Adiusted net income for prior vear (from Section A, line 8 Column A)
Enter 85% of line 1.

Minimum asset amount for prior vear (from Section B, line 8, Column Al
Enter qreater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emerdenc, temporar; reduction see instructions!. 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions..

Ut (B (N [

O [0 | (G (N |-

-

Schedule A {(Form 990 or 990-EZ) 2019

932026 09-25-19

43
17090208 790347 132031 2019.05040 COMMUNITY SERVINGS, INC. 1320311



Schedule A (Form 990 or 990-E21 2019 COMMUNITY SERVINGS, INC. 22~3154028 Pase7
[FPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations qpnueq)
Section D - Distributions Current Year
1 Amounts paid to sup; orted organizations to accomulish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity:
Administrative expensas paid to accomplish exemnt purposes of sunported orqanizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts {prior IRS aporoval required}
Other distributions (describe in_Part VI, See instructions.
Total annual distributions. Add lines 1 throu:h 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

wqmmhlu

{ i} (i)
Section E - Distribution Allocations (see instructions; E Distributi Underdistributions Distributable
ection E - Distribution Allocations ) xcess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- exolain in Part VI). See instructions.

3 Excess distributions carrvover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

€

f

q

h

i

From 2018
__Total of fines 3a throu h e
Applied to underdistributions of rior vears
Aurlied to 2019 distributable amount
Carr sover from 2014 not azlied isee instructions)
| Remainder. Subtract fines 3¢, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,

_ line7: $
a Applied to underdistributions of prior vears
b Applied to 2019 distributabls amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of lins 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2018

o a6 |on

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COMMUNITY SERVINGS, INC. 22-3154028 Pages

Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, Sc, 11a, 11b, and 11¢ Part IV, Saction B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; PartV,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.)

532028 06-25-19 Schedule A (Form 9980 or 930-EZ) 2019
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -
Depariment of the Treasury = Attach to Form 990. Open to Public
Internal Revenus Sarvice b Go to www.irs.cov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
COMMUNITY SERVINGS, INC, 22-3154028

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

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

1 Totalnumberatendofyear .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . |
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Lot 114 oY |:| Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible private benefit? | Yes [ INe
[Part I | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End uf the Tax Year
a Total number of CONSErvation @aSOMBNLS || . _......ccoieieeneeeseerecrmraeeeeesssoeoreesein s s cen e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year I
4 Number of states where property subject to conservation easement is focated 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . TR L—__I Yes |:] No
& Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
S
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h4)(B)()}
801 SECHON 17DMMANBNNT oo et [(Jves [Ine

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oraanization’s accounting for conservation easements.
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *YYes" on Form 990, Part IV, line 8.
1a If the organization ¢lected, as permitted under FASB ASC 858, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these items:

{i) Revenue included on Form 930, Part VIII, line 1
{ii} Assets included in Form 890, 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 be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL e 1 .o L g
b Assets included in FOrm 990, Part X . it | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 980) 2019
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46 :
17090208 790347 132031 2019.05040 COMMUNITY SERVINGS, INC. 132031 1



Schedule D (Form 890) 2019 COMMUNITY SERVINGS, INC. 22-3154028 pPae2
[PartIli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;oineq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d D Loan or exchange program
b [ ] Scholanly research e [ other

[ l:_—_l Preservation for future generations

4 Provide a desctription of the organization's collections and axplain how they further the organization's exempt purposs in Part X)II.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the ornjanization’s collection? ... . .eceiiiiiine oo i |Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PRI XT oo se et sse oo [lves [no

b [f "Yes," explain the arrangement in Part XItl and complets the following table:

| No

Amount
€ Beginning Dalance | ..ttt ens s ic
d Additions during the YBAE || ... .. ittt e et nm e 1d
o DiStrbutions dUNG the YBAE | oo eeeeeese e esesee e ees e soees e eearesiren e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? .. . [:l Yes r_[;j No

b if "Yes," explain the arraniement in Part Xl Check here if the explanation has been provided on Part XliI
|Part V| Endowment FUnds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year |b) Prior vear {c) Two vears back | {d) Three vears back | (&) Four vears back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facifities
and programs ...

f Administrative expenses

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

a Board designated or quasiendowment %

b Permanent endowment ¥ %

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

9 a oo

by: Yes | No
{i} Unrelated organizations __ 3ali}
{)) REIBOT OIGANIZELIONS | .| |\ .\\\oeoooooooceeoes oo eeeesoesooosoeeoeooereoeeeoesoerese s asss s s Balif)|
b lf “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . ... .. . 3b
4 . Describe in Part Xlil the intended uses of the oryanization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land
b Buildings | ..
¢ Leasehold improvements =
d Equipment ... 10,761, 9,547- 1,214-
8 Other ..o 683,991. 395,540.| 288,451.
Total. Add lines 1a throuah 1e. /Calumi i) must equal Form 990 Part X column 83) 8 106 o B | 289,665,

Schedule D (Form 990) 2019
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Schedule D {Form 980) 2019 COMMUNITY SERVINGS, INC. 22-3154028 pPaed
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or ¢category (including name of seourity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2} Closely held equity interests
{3} Other

Al

Bl

1%}

D)

(E}

{F)

{G)

(H)
Total, (Col. ibi must eiual Form 990, Part X. col. {B) line 12,) b»

Part Vill| Investments - Program Related.

Comylete if the orqanization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value ] (¢} Method of valuation: Cost or and-of-year market value

{1
2)
(31
(4)
(s}
{6}
{7
(8)
191
Total, (Col. {b) must ecual Form 890, Part X, col. (B) line 13.) v
Part IX [ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1
(2)
(3]
(4)
(8)
(6]
(7)
(8
(9

Total. (“rvumn (bl oyt eaual Form QG0 Bart ¥ ool (B H0E 18 ettt it ir i ris v siias izt ee e i i soa s s asa

Part X | Other Liabilities.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a} Description of liability {b} Book value

{1} Federal income taxes

2y

13

4)

15

6

(7]

8}

19}
Total, (Cotynin bl must ealal Form 990 Pirt X col (BIUAS 25 s, NS A 0. |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the arganization's financial statements that reports the

oruanization's liabilitv for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been sirovided in Part Xiil ... X
Schedule D {Form 990} 2019

932053 10-02-19
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Schedule D (Form 990) 2019 COMMUNITY SERVINGS, INC. 22-3154028 pae4d
|Part XI | Reconciliation of Revenue per Audited Fmanc:al Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a. —

1 Total revenue, gains, and other support per audited financial statements 1 1 2,733,890,

Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

e Q0o D o

2e 275,145,
3 |12,458,745.

4 Amounts included on Farm 990, Part Vil line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b | 4a
Other (Describein Part XIL) . e,
¢ Addlines4aand4b . dc 0.

Total revenue. Add lines 8 and 4¢. 717 st = ) 5 | 12 458 745,
Parl XIl | Reconciliation of Expenses per Audl ed Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statemerts 1
Amounts included on line 1 but not on Form 990, Part X, line 25: )
Donated services and use of faciliies _______..................cooooooeoooss o 2a | 55,797,
Prior year adjustments e 2h
Other losses
Other (Describe in Part XIIL)

Addlines 2athrough d 2e 275,145,
3| 9,613,686,

T

9,888,831,

(‘DQ.OO"IDM

4  Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXIl) ... .
¢ Addlinesdaand4b . ... ... .
Total exprenses. Add lines 3 and 4e¢. 7 nust sgual
{ Part XIit] Supplemental Informatlon
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
| 5 9,613,686,

PART X, LINE 2:

THE AGENCY ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH FASB

ASC TOPIC INCOME TAXES. THIS TOPIC PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT PROCESS FOR FINANCIAL STATEMENT RECOGNITION OF UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE TAX RETURN. THIS TOPIC ALSO

PROVIDES GUIDANCE ON RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES, ACCOUNTING AND INTERIM PERIODS, DISCLOSURE AND TRANSITION.

AT JUNE 30, 2020, MANAGEMENT BELIEVES THAT THE AGENCY HAS NO MATERIAL

UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED WITH REVENUE

932054 10-02-19

Schedule D (Form 980} 2019
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Schedule D (Form 990, 2019 COMMUNITY SERVINGS, INC. 22-3154028 Paces
[Part X111 | Supplemental Information ../,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE

Schedule D (Form 990) 2019

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 950 or 890-EZ} | Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the ] ;
organization entered more than $15,000 on Form 990-EZ, line 6a. 1
Dapartment of the Treasury o~ Attach to Form 980 or Form 990-EZ. Open t? Public
IS nal e Sovics P Go to www.irs.cov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY SERVINGS, INC. 22-3154028
Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 930-EZ filers are not

required to complote this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [:] Mail solicitations e I:l Solicitation of non-govemment grants
b D Intemet and email solicitations f !:l Solicitation of govemment grants
¢ [__] Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VI}) or entity in connection with professional fundraising services? D Yes [] No
b If "Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

d v} Amount paid
{i) Name and address of individual i Ao n(;'rf' Goa {iv) Gross receipts z or retalneg by) {vi} Amount paid
or entity (fundraiser) (i) Activity havecustod | from activity fundraiser to (or retained by)
- listed in col. (i) organization
o B Yes | No
ORI oo ettt et et et s |
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E2)2019 COMMUNITY SERVINGS,

INC.

22-3154028 Page2

[Partll| Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, ot reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total t
PIE IN THE NONE (a;d)cotl’ ?a)er:r::gh
SKY OTHER ool (o)
J\ (event type) {avent type) (total number) ’
>
[~
5 1 Grossreceipts 869,664, 140,318. 1,009,982,
2 Lless: Contrbutions ...
3 Gross income (line 1 minus line 2) 869,664, 140,318. 1,009,982,
4 Cashprizes ... ...
6§ Noncashprizes | . .. ...
-8
5| 6 Rentfacilitycosts ...
g
§| 7 Focdand beverages ...
E
8 Entertainment ...
9 Otherdirect expenses 160,661. 58,687. 219,348.
10 Direct expense summary. Add lines 4 through 9in column (8) . e, > 219,348.
Net income summary. Subtract line 10 from line 3, columi i) ..o | 2 790,634.

11
Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

(b} Pull tabs/instant

{d} Total gaming (add

§ (a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {¢})
¢
s
1 Grossrevenue .......................cececcos
w| 2 Cashprizes .
&
c
2| 8 Noncashprizes . ... ..
i
E 4 Rentfacilitycosts
=
| 5 Otherdirect excenses ...............o.....
I_;] Yeos % |:| Yes % L___I Yes %
6 Volunteerlabor ... |__INo ™ No [ INeo
7 Direct expense summary. Add lines 2 through 5 in column {d) | ... | 4
8 Net qaming income summary. Subtract line 7 from line 1. column (d) ..o e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ IYes [ _INe

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ...

b If "Yes," explain:

[ Yes [:] No

£32082 02-11-19
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Schedule G (Form 990 or 980-E2) 2019 COMMUNITY SERVINGS, INC. 22-3154028 Paes

11 Does the organization conduct gaming activities With NONMEMBEIS? | ______._........ccr.ssmeseresessesmmsseorssessssseessss s L Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BdMMiNister CRAMADIS GAMING? .. 11\ oooocioceoooso oo ese s s s s b o [T ves [Ino

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

| 13a | %
B AN OUESIAE CHIY oo oot eeete ettt eaesR R eSS e R L %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B -
Address b _ .
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... [dves [InNo
b ¥ "Yes," enter the amount of gaming revenue received by the crgan ization > $ and the amount

of gaming revenue retained by the third party b $
¢ If “Yes," enter name and address of the third party:

Name p»

Address b

16 Gaming manager information:

Name P

Gaming manager compensation ¥ §

Description of services provided ¥

[:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds o
[otain the SEAte GAMING TDENSE? o oeeeeeeeeecaes e ebseeseersesaseess b s RS eR bR [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exemeot activities during the tax vear > $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, b, 10b,

15b, 156, 16, and 17b, as applicable, Also provide anj additional information. See instructions.

932083 08-11-18 Schedule G (Form 980 or 980-EZ) 2019
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Schedule G (Form 890 or 990-EZ) COMMUNITY SERVINGS, INC. 22-3154028 Paied

[Part V] Supplemental Information ontinued)

Schedule G (Form 980 or 980-EZ)

432084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest ;
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.
Department of the Treasury p» Attach to Form 990,
Internal Revenus Service = Go to www.irs.qov/Form890 for instructions and the latest information.
Name of the organization Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028
| Part] | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part I} to provide any relevant infarmation regarding these items.
:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E___l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Heaith or social club dues or initiation fees
I:] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part il toexplain ... . _ib |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line @7 2 .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Eﬂ Compensation committee D Written employment contract
[E Independent compensation consultant D Compensation survey or study |
LY_] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. | 4a

Paipd| D

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9. I
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
caontingent on the revenues of:
8 TRE OIGANIZANIONT oo o eees oo eeseese e eeree et et ee e e 5a X
b Any related Organization? | b e 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZAUON? || | e ettt et s e R e R e e e e s 6a X
b Any related organization? | ... st 6b X
if "Yes" on line Ba or 6b, describe in Part Jli.
7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
7 X

not described on lines 5 and 87 If "Yes," describe in Part ll | s
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart It ... ... 8 X
9 If "Yes” on line 8, did the organization also follow the rabuttable presumption procedure described in
Reculations Section 53.4958-B(C17 .. ...ttt iiiiitetii ettt e eyt reer s et tese o e r e st r e et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2019

832111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

» Complete if the organizations answered "Yes" on Form 9380, Part IV, lines 29 or 30.

Departmnt of the Treastry P Attach to Form 990, Open to Public
Internal Revanue Servics P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028
[Partl | Types of Property

(a) {b) {c) {d})
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

items contributed| Form 890, Part VI, line 10

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... ...
Intellectual property i e

Securities - Publiclytraded ... —
Securities - Closely heid stock
Securities - Partnership, LLC, or
trustinterests | -
Securities - Miscellaneous ... ]
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate - Commercial ...
17 Realestate-Other ... .. . ...

18 Collectibles |

O 8 N O AW =

i
<

Py
-

-
L]

—-
[

19 Food inventory X 160,057 188,183, MARKET VALUE _
20 Drugs and medical supplies | . ... o
21 Taxidemy e | o
22 Historical artifacts . ... —
23 Scientific specimens |
24 Archeological artifacts |
25 Other B ( [ I
26 Other B
27  Other B (
28  Other ¥ !
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the crganization receive by contribution any property repoerted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
30a X

exempt pUrPOSes 101 the ENtite NOIGING PEIIOUT ...........ooocooooeo oo oeoosemseer e sesene oo

b If "Yes," describe the arrangement in Part I,
21 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a X

COPIIBULIONST . o ooeeoeee e oo oo eeovestestesesenas s ies s e oem e aee oo oo oe e e s casb e s e bR s s oo e
b If “Yes," describe in Part |l
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990, 2019 COMMUNITY SERVINGS. INC. 22-3154028 Pace 2

{ Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE POUNDS OF FOOD RECEIVED.

932142 09-27-18 Schedule M (Form 990} 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2 2 0 1 g

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P‘ Attach to Form 990 or 950-EZ. Opﬁﬂ to Public
Internal Revenus Service I Go to www.irs.qov/Form890 for the latest information., inspection

Nams of the organization ‘ Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028

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

SERVICES THROUGHOUT MASSACHUSETTS TO INDIVIDUALS AND FAMILIES LIVING

WITH CRITICAL AND CHRONIC ILLNESSSES. WE GIVE QUR CLIENTS, THEIR oy

DEPENDENT FAMILIES, AND CAREGIVERS APPEALING, NUTRITIQUS MEALS AND SEND

THE MESSAGE TO THOSE IN GREATEST NEED THAT SOMEONE CARES. OUR GOALS ARE

TO HELP OUR CLIENTS MAINTAIN THEIR HEALTH AND DIGNITY AND PRESERVE THE

INTEGRITY OF THEIR FAMILIES THROUGH FREE, CULTURALLY APPROPRIATE,

HOME-DELIVERED MEALS, NUTRITION EDUCATION, AND OTHER COMMUNITY

PROGRAMS.

COVID-19 RESTRICTED DONATIONS - PAGE 1, LINE 19, EXCESS REVENUE OVER

EXPENSE

AS IF JUNE 30, 2020, THE ORGANIZATION HAD APPROXIMATELY $2.4M IN

CONTRIBUTIONS WITH DONOR RESTRICTIONS FOR COVID-19 SUPPORT, WHICH WAS

RECOGNIZED AS REVENUE DURING THE YEAR ENDED JUNE 30, 2020 IN ACCORDANCE

WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PREPARE, PACKAGE AND DELIVER MEALS.

FORM 890, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

INTERCOMPANY SUPPORT - EXPENSE FOR MT FOR INVESTMENT IN PROGRAM

EXPANSION.
EXPENSES $ 1,264,182, INCLUDING GRANTS OF S 0. REVENUE. 5 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-E2) (2019)
532211 £9-06-19
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Schedule O (Form 980 or 880-E7| (2019) Page 2
Name of the organization Emplover identification number

COMMUNTITY SERVINGS, INC. 22-3154028

FORM 590, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS PROVIDED AND APPROVED BY THE AGENCY'S BOARD OF

DIRECTORS BEFORE IT WAS FILED.

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

THE AGENCY REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY BY REQUIRING OFFICERS, DIRECTORS OR

TRUSTEES, AND KEY EMPLOYEES TO DISCLOSE ANNUAL INTERESTS THAT COULD GIVE

RISE TO CONFLICT.

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

THE COMPENSATION OF THE AGENCY'S CEC IS APPROVED BY THE BOARD OF DIRECTORS.

THE COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE AGENCY IS

EVALUATED AND APPROVED BY THE CEO.

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

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

CONSOLIDATING FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

TRANSFER OF NET ASSETS -1,177,866.

PART XII, LINE 2C:

THE AGENCY HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS CONSOLIDATING FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

932212 08-06-19

Schedule O (Form 950 or 990-E2) (2019)
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Schedule © (Form 980 or 990-EZ) 2018) Pace 2
Name of the organization Employer identification number

COMMUNITY SERVINGS, INC. 22-3154028

932212 09-06-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule R (Form 990! 2019 COMMUNITY SERVINGS, INC. 22-3154028 Paces
Part VI | supplemental Information

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

232165 09-10-19 Schedule R (Form 990) 2019
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