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Return of Organization Exempt From Income Tax OMB "0 15450047F 9 9 0

crm. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lungDepartmeni or ine Treasury l benefit trust or private foundation) pen to U c
intemal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements lngpggflqn

,UA For the 2008 calendar ear or tax year beginning 10 / 0 1 / 0 8 , and ending 9 / 3 0 / 0 9
B Check If applbable

lj Address change

El Name change

U Initial retum

U TerminationE
gm Amended retum

exam Applmmn pendmg F Name and address of pnncipal officer H(a)qi atlillates? Yes No
I-i(b) Are all affiliatesinduced? Yes No

R1

Please

"""*S COMMUNITY NETWORK SERVICES , INC .
label or

P,-int or Domg Business As

C Name of organization D Employer identification number
43-1969008

type.
See 38855 HILLS TECH DRIVE 200Number and street (or P O box rl mail ls not delivered lo street address) * Room/suite E Telephone number248-994-8001

Specific
lnstnic­
tions.

City or town, state or country, and ZIP + 4
FARMINGTON HILLS MI 48331-3428

eewfwm 30,368,410

IVA

Tax-exempt status Xl5o1(5) ( 3 ) 4(insertno) D -19-17(5)(-1-)6r D 521
website, b WWW. CNSMI . ORG Hier

ls this a group retum for

If "No," attach a lisl (see instmctions)

Grou exemption number P

E52

Typeoforganizalion Q Corporation . lTrust I-. /-Lssoclatron U Other P IL Yearoffonnatron 2002 im siate ofiegaicomreie MI
ffl Summary

SCAINN
tes & Governance .5

UI 5 G-I N

Act v

8
1 Bnefly descnbe the organizations mission or most significant activities

PROVIDE COMPREHENSIVE PSYCHOSOCIAL RECOVERY SERVICES TO

INDIVIDUALS WITH MENTAL ILLNESS IN THE OAKLAND COUNTY AREA
OF SOUTHEASTERN MICHIGAN.

Check this box P U if the organization discontinued its operations or dispose of more than 25% of its assets

Number of voting members of the goveming body (Part VI, line 1a) Q E F  1 ij­
Number of independent voting members of the goveming body (Part VI, line 1b)

": Total number of employees (Part V, line 2a) Ln
6 Total number of volunteers (estimate if necessary) (EI  2 27a Total gross unrelated business revenue from Part Vlll, line 12, column (C) W-N--:-.L.Q-,...,,, "-... ,,,,,

- --i-.J
:i-ml, .,J,: C

muihu

l-*I-Iww

. 194
7a1b 0

Revenue

b Net unrelated business taxable income from Form 990-T, line 34 GG ,fw rr- ri i I : .I Y *
8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e)

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Lliltl. lllPrior eari Current Year
I

Y 8-61, 5 04 11, 551
28, 862, 543 30,309,301

29,729 6,129
28, 258 41,429

29, 007, 034 30,368,410

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

778, 658 696, 095

11,268, 893 13, 194, 381

16,794, 306 16,368,949
28,841,857 30,259,425

165, 177 108, 985

Net Assets or
Fund Ba ances

..20
Beginning of Year End of YearI ITotalassets(Par1X,line 16) 3,173,719 3,351,85221 Terai iiabiiiiies (Pan x, line 26) 2 , 82 5 , 3 9 6 2 , 9 04 , 554

Part li

Sign
Here

IIIIIIII I ,2l2WNet assets or fund balances Subtract line 21 from line 20 34 8 , 3 2 3 4 57 , 3 0 3S" t Bl KIgha Ufe OC
Under penalties e ry, declare that l av e emined this retum, including accompanying schedules end statements, and to the best of my knowledge
and belief, it i , , d"com lete D cl tion of reparer (other than officer) is based on all infomation of which preparer has any knowledge7359 8:36/2-f-0
r ALTONA RONE PRESIDENTType or pnnt name and title

Paid
DatePreparefs , W se"­5*9"9""e f 2 / 04 / 1 0 employedCheck if Preparefs identifying number

(see instructions)

v El Poo446818
Preparer"s
Use Only FIrm.sname(or ours M RRIS, KAL + WALGREN, P.C. EIN b 38-2182462

4 Seismpioyedf 2 6 8 7 7 NORT STEEN Hwy STE 2 o o
address--nd2iP+4 SOUTHFIELD, M1 48033-6281

Phone

no P 248-352-6300
May the IRS discuss this retum with the preparer shown above? (see instructions) D Yes U No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zoos)2



" I
gqnwogmm COMMUNITY NETWORK SERVICES, INC. 43-1969008 pwez
I Part lil Statement of Program Service Accomplishments (see instmctions)

1 Bnefly describe the organizations mission.
PROVIDE COMPREHENSIVE PSYCHOSOCIAL RECOVERY sERVICEsUTOU
INDIVIDUALS WITH MENTAL ILLNEss IN THE OAREAND COUNTY AREA U
OE SOUTHEASTERN MICHIGAN.

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

the pnor Fonn 990 or 990-EZ? U U U U U U EI Yes lil NO
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any programservices? U U U U D Yes Ig No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ofthe Organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount Of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses $ 13, 843,861 including grants of $ U ) (Revenue $ )
CASE MANAGEMENT - PROVIDE AN INTEGRATED APPROACH TO
ASSIST PERSONS IN DESIGNING AND IMPLEMENTING MENTAL U
HEALTH SERVICES AND SUPPORTS THAT ARE GOAL ORIENTED ANDINDIVIDUALIZED U U U U

4b (Code )(Expenses $ 716,665 including grants of $ 692, 304 ) (Revenue $ )
CONSUMER SUPPORTS - BASED UPON FINANCIAL NEED AND IN
ACCORDANCE WITH AN OVERALL PLAN OF SERVICE, PROVIDES U
SUPPORT MONIES TO ADDRESS ONE-TIME OR OCCASIONAL NEEDS IN
THE AREAS OF HOUSING, PHARMACY, TRANSPORTATION, ANDU
COMMUNITY INTEGRATION ACTIVITIES.

4c (Code )(Expenses $ 1, 535,493 including grants of $ U-31791 ) (Revenue $ )
CLUBHOUSES AND DROP-INS - PROVIDEUS DIRECTLY AND THROUGH
SUBCONTRACTORS, LOCATIONS WHERE INDIVIDUALS CAN ACTIVELY
PARTICIPATE IN PROGRAMS DESIGNED TO PROMOTE ACCEPTANCE,
ENHANCED SOCIALIZATION, AND PERSONAL AND PRE-VOCATIONAL
SKILL DEVELOPMENT.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 12 I 06 6 , 119 includinggrants of $ 1-(Revenue $ )

4e Total program service expenses V S 2 8 , 1 62 , 13 8 (Must equal Part IX, Line 25, column (QD
Form 990 (zoos)

DAA



UEgiUiUiUiUggUqU(gpoa) COMMUNITY NE-rwomc SERVICES , INC . 4 3 - 19 6 9 o o 8 Page 3
. Part WU Checklist of Required Schedules

s

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b

c

d
25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A U U U U U U U U U U U U U
ls the organization required to complete Schedule B, Schedule of Contributors? U U U U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I U U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part Il U U
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III U U
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeSchedule D, Part I U U U U U U
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"complete Schedule D, Part III U U
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV U
Did the organization hold assets in temi, pemianent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable U
Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII U
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U
Did the organization maintain an office, employees, or agents outside ofthe U.S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program seniice activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part III U U U
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25. U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yearto defease any tax-exempt bonds? U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I U U U U
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualilied person outstanding as of the end of the organizalion"s tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes No

1 X

4 X
..L1...*

6 X
1 X
8 X
9 X1o X
11 X

12 X13 X14a X
14b X
15 X

N

16

2333

NNNN

20

B

N

22 X

23 X

24a X
24b

24c
24d

25a X
25D X
26 X
27 X

DAA

Form 990 (zoos)
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-fartjv, t Checklist of Required Schedules (continued)

a

28
a

b

c

29

30

31

32

33

34

35

36

37

Dunng the tax year, did any person who is a current or former officer, director, tnistee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule LPart IV . U . U
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"

complete Schedule L, Part IV i I . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M i .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule NI 1 1 1 1 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," comSchedule N, Part ll u . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regul

sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,Ill, lV, and V, line 1 i . 1 . . . .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 i .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable re

organization? lf "Yes," complete Schedule R, Part V, line 2 .

plete

ahons

lated

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, P
VI

art

28a X

N Yes No

28b X
C28 X29 X
:io X
31 X
32 X
33 X
34 X
as X
36 X
37 X

DAA

Form 990 (zoos)



fomi 990 (2008) COMMUNITY NETWORK SERVICES , INC . 4 3 - 19 6 9 0 0 8 Page 5
1"?,$"f(1iflLf, Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a

b
c

63

b

7

a

b

c

d
e

f

9
h

9

B

b
10

3

b
11

3

b

12a
b

Q Yes No
Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of

U S. lnforrnation Retums. Enter -0- if not applicable . i . i . . . 1a 3 4
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable U U . M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable E
gaming (gambling) winnings to prize winners?. 1c X
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax" " r m 2a 1 9 4Statements, filed for the calendar year ending with or within the year covered by this etu

lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums? , 1 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum (see 5
instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by ithis retum? i i i 3a X
lf "Yes," has it tiled a Fomi 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? .If "Yes," enter the name of the foreign country" P I
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bankand Financial Accounts. 1
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? i i i i I i i .
Did the organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions orgifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . I
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form 8282? i . . . . . 7c X
lf "Yes," indicate the number of Forms 8282 tiled during the year i I 7d I  EDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? I
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? i
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter­

4a X

5a X5b X
5c6a X

7a X
7b

7e X1f X7g X
7h X
8 X

: 9a X9b X
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations EnterGross income from members or shareholders 11a 1
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) Z
Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12bl ? H

DAA

Form 990 (zoos)



5qm,ggg,jgpoa) commux-ry NE-rwom: sERvIcEs, INC. 43-1969008 pages
Partvl* Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the goveming body . 1a 13
Enter the number of voting members that are independent i m 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signiicant changes to its organizational documents since the pnor Fonn 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization"s assets?

Does the organization have members or stockholders? . i .
Does the organization have members, stockholders, or other persons who may elect one or more membersof the goveming body? i i .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

The governing body? 1 . .
Each committee with authonty to act on behalf of the goveming body? .
Does the organization have local chapters, branches, or affiliates? i i i .
lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? l
Was a copy of the Fonn 990 provided to the organization"s goveming body before it was tiled? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? lf "Yes,lprovide the names and addresses in Schedule O

Yes No

2 X

moi#-u

NNNN

7a X
*7b X

8a X
Bb X9a X
9b

10 X
11 X

Section B. Policies

12a
b

C

13

14

15

a
b

16a

b

Does the organization have a wntten conflict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is done .
Does the organization have a written whistleblower policy? i
Does the organization have a written document retention and destruction policy?
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
The organizations CEO, Executive Director, or top management official? i
Other officers or key employees of the organization?
Descnbe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? .
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization*s exempt status with respect to such arrangements?

Yes No
12a X

12b X

12c X
13 X
14 X

:15a X
.15b X

v16a x

l16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be tiled P MI .
Section 6104 requires an organization to make its Fonn 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

EI Own website lj Another*s website E3 Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization r ALI-omx RoNE,PREsIoEN-I U 38855 HILLS TECH DRIVE sUI-rs zooFARMINGTON HILLS MI 48331-3428 248-994-8001
DAA

Form 990 (zoos)



Rpagggwm COMMUNITY NETWORK SERVICES, INC. 43-1969008 Page 7
P&rtVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

0 List the organizations tive current highest compensated employees (other than an oflicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a fomier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
I-,i Check this box if the organization did not compensate any officer, director, trustee, or key employee

urs per compensation COmpen$atl0l1week from from related
(A) (B) (C) (D) (El

Name and -me Average Position (check all that apply) Reportable Reportableho . - O x .nD 2 .­

Jo :ia p .io
ae1sn.n enp A pu

ea sm euo n ns

.iao

aato diua Aa

ako diuasu au5 H
.l9lLIJO

E - I - the organizations-- " ** organization (W-2/1099-MISC)

e
adiuoo s

- " (W-2/1099-Misc)

P38

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

MANUAL ALFONSODIRECTOR x O 0
BEN ANDERSONDIRECTOR x o O

MARK WILLIAM FOSSDIRECTOR x 0 0
LINDA ANN KOCHDIRECTOR x O O

EVELYN REINNEDIRECTOR x O 0
BEN SANDAIREDIRECTOR x o 0
DONALD VAINERDIRECTOR X o 0
HAROLD NEVIUSDIRECTOR x o 0
LILLIE LEVERETTDIRECTOR x o 0
VALERIA BELDDIRECTOR x o 0
PATRICIA CORMIERDIRECTOR x 0 0
JAMES JOHNSONDIRECTOR x o 0
ARTIE RIVERS

0DIRECTOR x o
CARMEN MCINTYREV. PRESIDENT X 181,513 11,860
ALTONA RONEPRESIDENT X 149,250 19, 435
BRADFORD EWDNGV. PRESIDENT X 114,763 6,243
HARRIET PATEONV. PRESIDENT X 91,449 14, 613

DAA

Form 990 (zoos)



Hmnwoamq COMMUNITY NETWORK SERVICES, INC. 43-1969008 Pmea
, P8Ff,VfI,, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title
hours per

week

1:91 p .io
aa sn.n enpuupu

su

,-0

io

euonnu

-Q
-Q

,-1

69 SIU

-1

aako duie Ae

eako dui
paiesuediuoo 1seq8

Jauuo

compensation compensationfrom from related
the

" organization (W-2/1099-MISC)
(W-2/1099-MISC)

(B) (C) (D) (E)
Average Position (check all that apply) Reponaue Repombie

-1-figirsffr8 ­
organizations

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

RAO VALLABHHNENI
X 197,088 18,998

ABDUL ZAHUR LLAH
PSYCHIATRIST X 191,813 34,032

PSYCHIATRIST
tt

odMARIETA BA
PSYCHIATRIST

ISTA
X 167,705 6,535

ASHA JAIN
PSYCHIATRIST X 159,985 6,538

WILLIAM MCADLISTER
PSYCHIATRIST X 143,730 9,682

1b mul P 1,397,296 127,936
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X

5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(M (MName and business address Descnption of services (C)
Compensation

MI COMMERCIAL CRIT C/O TAYLOR*S SP 10559 CITATION DR SUITE 204
BRIGHTON 48116 RES. PROVIDER 2,137, 980
BLUE CROSS BLUE SHIELD
DETROIT

600 E. LAFAYETTE BLVD
48226 INSURANCE 1,231, 158

MECCA HOUSE CORPORATION
PONTIAC

20 wrdramonn
48342 RES. PROVIDER 1, 183,455

PHOENIX RESIDENTIAL HOMES
PONTIAC

p.o. Sox 431034
48343 RES. PROVIDER 1,125,880

KADIMA, INC
SOUTHFIELD

15999 W. 12 MILE RD
48076 RES. PROVIDER 971,945

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation frorn the organization P E ,H41

DAA Form 990 (zoos)



Page 9
Part Wil Statement of Revenue

ggqpggglrgooat COMMUNI-ry Nisfrwomc siznvrcss , :Nc . 4 3 - 19 69 o o a
-.

n
-.

o

(A) (B) (Cl
Total revenue

(D)
Revenue

excluded from taxd cti
Related or Unrelated0X8mPf business"mano" revenue un arse onsrevenue 512 513 or 514. . . . . . . . . . . . . . . . . . . . . . . .

s,-Flfts, grantsm ar amounts
Contr"butlon
and other s

1a

b
c
d
e
f

9
h

Federated campaigns
Membership dues

Fundraising events .
Related organizations
Govemment grants (contributions)

All other oontribubons. gifts, grants,
and similar amounts not included above

-L
hl

11,201

3 5 0

Noncash contributions Included In lines 1a-tf $Total. Add lines 1a-1f P

ri . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

11,551

rv ce RevenueProgram Se

2a

b
c
d
e
f

Busn. Cod

OPERATING CONTRACTS 30,066,461 30,066,461
THIRD PARTY REVENUE 240,506 240, 506
CLIENT/PATIENT ABILITY TO PAY 2,334 2,334

All other program service revenue ,Total. Add lines 2a-2f P 30,309,301

Other Revenue

3

4

5

6a
b
c
d

7a

b

c

d
8a

b

c
9a

b
c

0a

b
c

Investment income (including dividends, interest, and

other similar amounts) . . . P
Income from investment of tax-exempt bond proceeds PRoyalties P

6,129 6,129

(i) Real (ii) Personal
Gross Rents
Less rental exps

Rental inc or(loss)

Net rental income or (loss) P
Gross amount from (i) Secunties (ii) Other
sales ol asses
other than inventory

LESS COSI Of Other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including $

ol contributions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising eventsA
Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Cod8

1a

b
c
d

e
2

MI SCELLANEOUS INCOME 41,429 41,429

All other revenue
Total. Add lines 11a-11d P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c, 10c, and 11e P

41,429

30,368,410 0 0 30,356,859
DAA

Form 990 (zoos)



Form 990 (zoos) COMMUNITY NETWORK SERVICES , INC . 4 3 - 19 6 9 0 0 8 Page io
is PBRIIX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D)* (Bi ici imDo

1b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(AITotal expenses Program service Management and Fundraising

1

2

3

4

5

6

7

8

9

10

11

3

b
C

d
B

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

*NOQOUN

25

Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in

the U.S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualitied

persons (as detined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benetits
Payroll taxes
Fees for services (non-employees)

Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Oftice expenses
lnfonnation technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

SUBCONTRACTED CARE PROVID
EQUIPMENT RENTAL
OTHER PROFESSIONAL FEES
INSURANCE
SUPPLIES

All other expenses

Total functional expenses. Add lines 1 through 241

696,095

BXPBHSBS QBFIBFBI BXPBHBBS BXPBFISBS

696,095 X
:ru ,i-at

536,975 536,975

9 998,136 9,289,404 708,732

326,422 287,825 38,597
1 620,442 1,428,835 191,607

712,406 628,170 84,236

45,667 45,667
18,500 18,500

1 085,707 1,006,408 79,299
250,818 237,541 13,277

133,602 81,957 51,645

122,573 122,573

F"  "2

1 2 264,876 12,264,876
947,354 886,595 60,759
578,852 438,510 140,342
319,996 298,592 21,404
228,160 214,888 13,272
372,844 279,869 92,975

3 0 259,425 28,162,138 2,097,287
26

Joint costs. check here P Gy if followingSOP 98-2 Complete this line on if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)



Fmn%0Qw& COMUNITY NETWORK SERVICES, INC. 43-1969008 Page 11
I. PM XM, Balance Sheet

Beginning of year
(M (N

End of year

Assets
(JI&Gv-IRI-I

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, tnistees, key
employees, or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis 10a
b Less accumulated depreciation CompletePart VI of Schedule D 10b

1,363,789?

918,268

2,464,752

-I

2,643,073

Llbl

53,154

h

4,526

5

UI

I if

N

32,379

LO

66,029

431,741 10c
at

445,521
11 Investments-publicly traded securities
12 Investments-other secunties See Part IV, line 11
13 Investments-program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

191,693 11 202,713
12

13

14

15

3,173,719 16 3,361,862

m
m
E
3
24

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualihed
persons Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

2,825,396 17 2,904,554
18

19

20

21

22

23

24

25

2,825,396 ,.35 2,904,554

tAssets or Fund Ba ancesNe

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restncted net assets
29 Permanently restricted nel assets

Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

348,323 27 457,308
28

29

30

31

348,323
32

33 457,308
3,173,719 34 3,361,862

3 Part Xi Financial Statements and Reporting

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 EI Cash lg Accrual EI Other
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339

If "Yes," did the organization undergo the required audit or audits?

Yes No

Bl XBllll

Bl X
3b

DAA

Form 990 (zoos)



SCHEDULE A . . . M
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)y nonexempt charitable trusts.D .
,nfgg,f$1",gQ$g*L,f*geS"2r$f(f:W P Attach to Form 990 or Fonn 990-EZ P See separate lnstnictions. mspewm

Public Charity Status and Public Support 0 5"" "M0"
2008

Opento Public

Name of the organization Employer Identification number
4 3 - 1 9 6 9 0 O 8COMMUNITY NETWORK SERVICES, INC.

H Parfif f Reason for Public Charity Status (All organizations must complete this part.)Jsee instructions)
The organization is not a pnvate foundation because it is" (Please check only one organization )

1

2

50)

5

6

7

8

9

10

11

f

9

h

X

E

D

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospitals name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local govemment or govemmental 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E Type I b EI Type II c lj Type Ill-Functionally Integrated d D Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supportingorganization, check this box i i
Since August 17, 2006, has the organization accepted any grit or contnbuiion from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? .
Provide the following information about the organizations the organization supports.

MIIEMIIMI)
(I) Name of supported (II) EIN (Ill) Type of organization (lv) Is the organization (v) Did you notify (vl) Is the

OFDBDIZBIIOH (UBSGUDBG 0" IIHSS 1-9 in ool (I) listed in your the organization in organization in ool
above or IRC section goveming document? ool. (I) of your (I) organized in the(see Instnictlons)) support? U S 7

Yes No Yes No Yes No

(vii) Amount of
support

Total ,,,,,,,  ,,,,,,,,  ,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,    ,,,,,,,,,,,,, 3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,  ,,,,,,,,,, is
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instnictions for Form 990. Schedule A (Fonn 990 or 990-EZ) 2008

DAA



gnohegluielnvtronn 990 or 990-Ez) zooa COMMUNITY NETWORK SERVICES , INC . 4 3 - 1 9 6 9 0 0 8 Page z
Part ii - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

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

Tax revenues levied tor the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1-3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ot the amount
shown online 11, column (I)

Public support. Subtract line 5 lrom line 4

(ai zoo4 (b) 2005 ici zoos ia) zoov (9) 2008 (f) Total

25, 539, 064 27,992,617 28,417,627 28,876,649 30, 320, 853 141,146,810

25, 539, 064 27,992,617 28,417,627 28,876,649 30,320,853 141,146,810

I . . . .. .
141,146,810

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Total support. Add lines 7 through 10

ia) zoo4 (bi zoos ic) zoos (d) 2007 ie) zoos (f) T0taI

25,539,064 27,992,617 28,417,627 28,876,649 30,320,853 141,146,810

8,768 30,401 48,616 29,729 6,129 123,643

1,987 8,148 13,292 17, 862 41,429 82,7181 ..    ..... ­ 141,353,171
Gross receipts from related activities, etc (see instructions)
First five years. If the Fom1 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501 (c)(3)

33333333 I" iz

orgajiization, check this box and stop here 5 D
tion C Computation of Public Support PercentageSec " . " "

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (t)) 14 99 -8540 %15 I V I  * . %Public support percentage from 2007 Schedule A Pan IV-A line 26f 99 9903
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization 5 (E
33 1/3 % support test-2007. If the organization did not check a box on line 13 or16a, and line 15 is 33 1/3 % or more, check thisb

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions18

#U

#EI

ZH

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedullllllll ..ie,5"(Fom seo or eeoszi zoos COMMUNITY NETWORK SERVICES , INC . 4 3 - 19 6 9 0 0 8 Page 3
Perf. IIE Support Schedule for Organizations Described in Section 509(a)(2)

(pomplete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership tees received. (Do not include
any *unusual grantsf) U
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose , ,

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
T01/al. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualitied persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) . . . . . . . . . . .  1 1 . 1 . 1 . 1 .1 . iiii i

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6 1
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (9) 2008 (f) Total

yyyyy W   .....   ....   ................. ­
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided byline 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-Abline 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (i) divided byline 13, column (1))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ,
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orggiization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , , ,, ,

b

DAA Schedule A (Fonn 990 or 990-EZ) 2008

15 %ITS.,-11
17 %
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sgiqeg-uief.H(Fom1 990 or 990-Ez) zoos COMMUNITY NETWORK SERVICES , INC . 4 3 - 19 6 9 0 0 8 Page 4
Pattlv Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

* Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

. PART. II, LINE 10 7 OTHER .INCOME DETAIL. . . H
MISCELLANEOUS $ 82 , 7 18

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE D I I oivie No 1545-oo41
(Form seo) Supplemental Financial Statements 8
Depanmem of me Treasury P Attach to Fomi 990. To be completed by organizations that opm mpumt
iniemal Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. I I inspection I IName of the organization Employer ldentlflcation number
COMMUNITY NETWORK SERVICES, INC. 43-1969008
Peril uuuu In Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

UI-ht-IN-L

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year I
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year I I I I I I I
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizatiorfs exclusive legal control? I
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit ofthe donor or donor advisor or other

impermissible pnvate benefit?

EI Yes D No

I-I Yes D No
Part ll". Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4
5

6

7

B

9

Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualiied conservation contribution in the fomi of a conservation easement
on the last day of the tax year.

Purpese(s) of conservation easements held by the organization (check all thatgply)

IIIIIII II Held at the End of the Year
2a
2b
2c

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a) I I I
Number of conservation easements included in (c) acquired after 8/17/06 I 2d
Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization dunng

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P - - - ­
Amount of expenses incuned in monitoring, inspecting, and enforcing easements dunng the year P $ - - - -,
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? ,
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that descnbes
the organization"s accounting for conservation easements.

lj Yes U No

lj Yes lj No

Wliartulltu I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items"

(i) Revenues included in Form 990, Part VIII, line 1 I I P $ - - - - -- ­(ii) Assets included in Fomi 990, Part X P $ - - - - -- ­
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these itemsRevenues included in Fomi 990, Part VIII, line 1 P $ - - -u - - - -,Assets included in Form 990, Part X P $ - - I- - - - ­

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



.$cgeqgig.pn(Fomi 990) zoos COMMUNITY NETWORK SERVICES , INC . 4 3 - 19 6 9 0 0 8 Page 2
,,,Part,lllW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)3 1

a
b
c

4

5

Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

Public exhibition d H Loan or exchange programsScholarly research e Other - - - - - - - - - - - -- ­
Preservation for future generations

Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? H V U Yes EI No

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

1a

b

c
d

e
f

2a

ls the organization an agent, trustee, custodian or other intem1ediary for contributions or other assets not
included on Fonn 990, Part X7 . I I i
If "Yes," explain the arrangement in Part XIV and complete the following table

EI Yes El No

Amount

Beginning balance
Additions during the year
Distnbutions dunng the yearEnding balance .
Did the organization include an amount on Fonn 990, Pan X, line 219 , , I Yes I No
"Yes," explain the arrangement in Pan XIVb

PBFXV Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part lV, line 10.

1a

b

c

d

e

f

9
2

a
b
c

3a

b

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance , KH, zzzzzzzz H, KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK W 7   7  W
Contributions

lnvestmenteamings or losses 7777777 W  , rrrrrrrrrr HGrants or scholarships   , , ,,,,,,,,,,,, ,,
Other expenditures for facilitiesand programs  ,
Administrative expenses , YYYYYYYYYY W, YYYYYYYYYYYYYYYYY H  H   K K ,E HEnd of year balance ,,,,,, H , , , , , , , , , , , , . , , , , , , , , ,,,
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P - - - -%
Permanent endowment P - - - -%
Term endowment P - - - -%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations i
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

Descnbe in Pan XIV the intended uses of the organizations endowment funds

No
F5511MIIBIZ

4

huuliaurtillluu Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
(d) Book value

1a

b
c
d
e

Total. Add lines 1a-1e (Column (d) should equal Fom-i 990, Part X, column (B), line 10(c) ) P

445, 521

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)Land , , , , ,,

Buildings

Leasehold improvementsEquipment 1, 363,789 918,268
Other

445, 521

DAA

Schedule D (Form 990) 2008
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U Paretytio Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value
(induding name of secunty)

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

Financial derivatives and other financial products 1
Closely-held equity interests 1 . . .
Other

1fotal5(Qolumn (b) should equal Form 990. Part X, GOI (Q) line 12 ) P ,,,,,,,,,,,,,,,,,, H 1 1 , ,,,,,,,,,,,,,,,,,,,,,,,,, H
Part Vit) Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1-iota-l.H(lColi.imn (Q) should equal Fom1 990, Part X, col (Q) line 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.

(8) Descnption (b) Book value

Total. (Column (Q) should equal Fom1 990, Part X, col (Q) line 15.) P
Part  5 Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption ot liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) P
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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I Pajrtsxl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

@@*ICDUIh%0Y0

10

Total revenue (Fonn 990, Pan viii, ooiumn (A), line 12) U 3 0 i 3 6 8 , 4 1 0
Toiai expenses (Fonn 990, Pan ix, eoiurnn (A), line 25) 3 0 , 2 5 9 , 4 2 5
Excess or (deticit) for the year Subtract line 2 from line 1 1 0 8 , 9 8 5
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8 .
Excess or (deficit) for the year per financial statements Combine Ilnes 3 and 9 10 1 0 8 1 9 8 5

(DQ*IUI(ll&hlN1-5

Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a
b

c

d

e
3

4

a

b

c
5

30 368 4101 I ITotal revenue, gains, and other support per audited tinancial statements
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12 INet unrealized gains on investments I2a

Donated services and use of facilities m
Recovenes of pnor year grantsOther (Describe in Part XIV) I
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a IOther (Describe in Part XIV) m 5Add lines 4a and 4b 4C
Toiai revenue Ado lines 3 and 4e. (This should equal Fonn 990, Pan 1, llne 12 L , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5 3 0 , 3 6 8 , 4 10

29

30 368 410

Part Kitt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a
b
c

d

e
3

4

a
b

c

I 5

Total expenses and losses per audited financial statements 1 3 0 I 2 5 9 I 4 2 5
Amounts included on line 1 but not on Form 990, Part IX, line 25 EDonated services and use of facilities 2a 1Pnor year adjustments Z
Losses reporieo on Form 990, Pan lx, llne 25 BOther (Describe in Part XIV) m 5
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4aOther (Descnbe in Part XIV) m EAdd lines 4a and 4b 40
roial expenses Ado ilnes 3 and 4e. (Tnis snouio equal Fonn 990, Pan l, line ia) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,H 5 3 0 , 2 5 9 , 4 2 5

2e
3 30,259,425

Part XN Sugplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, Ilne 4, Part X, Part XI, line 8, Part XII, Ilnes 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Sugplemental lnfonnation (continued)

Q

1-1-1.11-.--.1.111-1-E-...11111-it-11.-1111.11111

if*-.-.-1-@--111111.-.-.-11-111.-1.-11-.-1111111

DAA
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SCHEDULE J Compensation information OMB N0 iff-M0-11
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of me Treasury P Attach to Fonn 990. To be completed by organizations 0F:9f*70 530555Intemai Revenue service that answered "Yes" to Form 990, Part IV, line 23. H H "$93999"Name ofthe organization Employer identification number
COMMUNITY NETWORK SERVICES, INC. 43-1969008

."P.1.lTf.1.  Questions Regarding Compensation

1a" Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

b

2

3

4

a
b
c

5

a
b

6

a
b

7

B

Yes No

990, Part VII, Section A, line 1a. Complete Pan III to provide any relevant infonnation regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e g , maid, chauffeur, chet)

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or I
provision of all of the expenses described above? ll "No," complete Part III to explain 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
oflicers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2

Indicate which, if any, of the following the organization uses to establish the compensation of the
organizations CEO/Executive Director Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Fonn 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Xdc XParticipate in, or receive payment from, an equity-based compensation arrangement? . h
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III I

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accnie anycompensation contingent on the revenues of. 5The organization? i 5a XAny related organization? I , i i 5b XIf "Yes" to line 5a or 5b, descnbe in Part Ill 5
For persons listed in Fomi 990, Part VII, Section A, line 1a, did the organization pay or accnie anycompensation contingent on the net eamings of* 2The organization? 6a XAny related organization? i . 6b XIf "Yes" to line 6a or 6b, describe in Part Ill 1
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes," describe in Part Ill 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbein Part III 8 X

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

DAA



gg ag E55 W 2328((0myww2:wwEvhwEhwA5bwAamwY EEmy&W2:MWD O U HO NH#*mmHON@W*QOO OO OMF*m#HEQWMHHW HAQUZ :CHA-HHSO U OO mNm*WWHODmmxwOOno .loO m@@*mmH2:bwZH4-D 4*-adD OO O@N*@PHOmmmgwOno .loO mOP*FWHAEmvMHWHBDA-Nm 4-H-NHMGE0 OO m#@*mNNONmO*WMO OQ mH@*HmHEhwm4AQDMDm4N AnandO I Q HO @@C*@HNOQQQNQHOO OO QQOsFQHrahwHzmztmmmqqgp CAMO H OO m@@*DUHOmmV*mHO OO OmN*Q#H2:hwWZOM 4ZOHQ4o.. o .O MPMNMQHOOWQ*HHno noQ mHm*HDHEmvMMNBZHUE ZNZMGUNmdg Eel5 omm Ecu 29389 CO-EWCUQES C0-#Sr-gE8cOaNw:0aEouBE :gorge EI-:mv magma :Damages E50 :E 05:8:-wwscom 2: ummm E QF-mz Ascg-EKE8 Q 2538230* E gmxgoz 5 8500 Q COZSSQE8 Om-Elgghggm EEO :gg-New E2 OC: -S El dam FEE CO WEDOEN mv CED-8 5 Ev E5-8 0-D8-ag 2: -gg ESE A:-I-:mv 2:5-8 *O E5 gl-I -202-) tml omm FCOM* CD URW: EC EN E5 W-NSE)-UE EMU E: HOC OD A5 39 CO *WCC-Usbmr:UE E UUDCOWUU -WCC-HNNENQO UUE-9 Ep: UCN 3 39 CO COZNNENQMO U5 EO: CQHNWCUQEOO :Ong -H, U-Duwrnvm E um:OQUl- Us HW-JE CO-EMF-UQEOQ UWC-its -N59)-UE LONG .-OH*-U0-93C 2 08% -20223 2 I, 2392-Om 003 .303-tem uggg-aEOo "W2-mm: Us 69350-new Fx 60302# -@2025 Q8-to in *Emma-INm%m mOOQ@@HImW .UZH *WMUHPMWW Mmogamz wBHZDzzO& w8NagF5&q239Bw



gg ag Eau: 7 D-355% 55a CD-EEOE ECO-EUR EN 5. tg Q5 was-E8 3-( w ug N .nw dw ,nm dm ,Ov -DF -2 WUC: h- Em 5 EL-369 WCC-Regt B -CO-asm-nxw -CENEEE Q5 3505 2 tg W-5 20-QEOOcozmgog-sagem-mmsw ...awww-I-lD AG Q? l 2533 I Q . UE * magma 553-EZ MBHZDZEOU gow ag Ei 1 magnumUO



, A
f

SCHEDULE 0 Supplemental information to Form 990
(Form 990) * P iltita-ch tloi Fiorm 990. To be completed by orgianlzatlorlls tofprotwcdeD a tlona n ormauon for responses to 1-spec c questions or e O n mwah"
lnigggvsgsgglggeslrxffgw Form 990 or to provide any addltlonal information. hggecuon c

OMB No 1545-0047

Name of the organization Employer Identification number
COMMUNITY NETWORK SERVICES, INC. 43-1969008

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

RESIDENTIAL - THROUGH USE oF SUBCQNTRACTED HoUsING.

PROVIDING SHELTER, CLINICAL SUPPORT, DAILY NEEDS, AND

VARIOUS SUPPORT SERVICES TO ASSIST INDIVIDUALS IN A

RESIDENTIAL SETTING WITH ACTIVITIES OF DAILY LIVING AND

PROGRESS TOWARD THE GOAL OF BECOMING MORE

SELF-SUFFICIENT. n
GRANT PROGRAMS - SERVICES TO MEET THE NEEDS OF U U

INDIVIDUALS NOT MET UNDER THE MAIN OPERATION CONTRACT

WITH OCCMA. THESE NEEDS ARE MET THROUGH SPECIFIC GRANTS

OBTAINED THROUGH OCCMHA. THE SERVICES PROVIDED INCLUDE

EDUCATION, OUTREACH AND ACCEPTANCE SERVICES, AS WELL AS

PROVIDING ONE-TIME HOUSING IMPROVEMENTS AND SPECIALIZED.

TRAINING FOR INDIVIDUALS SERVED AND FOR ORGANIZATIONALSTAFF. "
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS V

DECISIONS ARE REACHED WHEN THERE ARE SUFFICIENT VOTING MEMBERS PRESENT AND

THERE IS A MAJORITY VOTE. THERE ARE NO MEMBERS. THE CORPORATION IS

ORGANIZED ON A NONSTOCK BASIS AS A DIRECTORSHIP CORPORATION AN EXCEPT AS

PROVIDED BY LAW, ALL MATTERS THAT ARE SUBJECT TQ MEMBERSHIP VOTE OR OTHER

ACTION IN THE CASE OF A MICHIGAN NONPROFIT MEMBERSHIP CORPORATION SHALL BE

APPROVED BY ACTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Privacy Act and Papewvork Reduction Act Notice, see the Instructions for Form 990. SCh9dUl0 0 (Fl-*fm 990) 2003
DM
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schedule o (Form 990) zooa Page 2Name of the orgamzauon Employer Identification number
COMUNITY NETWORK SERVICES, INC 43-1969008

YES

FORM, 990, PART VI, LHINE 1513 - coMPEN.s1.a11*Io1J.PRocEss FOR oFF1cERs .

THE COMPANY UTILIZES A COMPENSATION CONSULTANT TO REVIEW ALL STAFF

COMPENSATION, THE REVIEW INCLUDED COMPARATIVE DATA FROM AREA, INDUSTRY, AND

LIKE SIZE ORGANIZATIONS.

UPON REQUEST THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE. U

DAA
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