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om 990 |

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

! | OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Upen to Public
Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar ye ar, or tax year beglnmng , and endlng
B Check if applicable Please | C Name of organization D Employer identification number
[ ] Adoresschange {132 IRS Newaygo County Community Services
label or

D Name change print or |__Doing Business As 38-6158533
I:I il et type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

i e o | P.O. Box 149 231-924-0641
D Termination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 9,121,043
[] amendedreum | tions | Fremont MI_ 49412

F Name and address of principal officer

D Application pending

H(a) Is this a group retum for

affiliates? D Yes No

H(b) AreaII afﬁhales D Yes I:] No
If 'No, attach a Iist. (see instructions)

| Tax-exempt status Iil 501c) ( 3 ) <d(nsertno) !—I 4847(a)(1) or

[ ] s27

J  Website: » www.nccsweb.org

H(c) Group exemption number P>

K Type of organization ’X‘ Corporation |_I Trust ’—I Association |—| Other P>

L Year of formation

M State of legal domicile

Part 1 Summary
1 Bnefly descnbe the organization's mission or most significant activities
@ See Schedule O
S
[}
£
[
21{ 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
S| 5 Total number of employees (Part V, line 2a) B 5 231
E 6 Total number of volunteers (estimate if necessary) RECE] 6 516
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 VED 7a
b Net unrelated business taxable income from Form 990-T, ine 34 O 7b 0
o T VJ .
© NO V ~| _ Prior Year Current Year
o | 8 Contrbutions and grants (Part Vi, line 1h) o.' 05 2010 F 8,233,108 8,540,177
2| 9 Program service revenue (Part VIII, line 2g) — x 397,757 473,229
Q “~
2 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) - C)CJDEN1 uTt -41,516 51,019
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 24,242 44,311
12_Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) 8,613,591 9,108,736
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 3,617,883 5,139,161
14 Benefits paid to or for members (Part X, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,970,638 2,142,559
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses {Part IX, column (D), ine 25) b 29,244
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) 756,680 520,577
=
&= | 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 6,345,201 7,802,297
o | 19 Revenue less expenses Subtract line 18 from line 12 2,268,390 1,306,439
(55 § Beginning of Current Year End of Year
%85 20 Total assets (Part X, line 16) 7,721,845 9,829,157
=<3 21 Total liabiltties (Part X, line 26) 389,729 1,190,602
Coc
=Z3| 22 Net assets or fund balances Subtract line 21 from line 20 7,332,116 8,638,555
— Part il Signature Block
f‘ »; Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
P elief, it 1s true, col - complete~Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
IO NN
,Slgn <\LW A | BT
v — ~—— 4 4
3 ﬁHere féof o Date
Beverly Cassidy Executive Director
Type or print name and title
Preparer's identifying number
Paid Preparer's } Date geh"e-d( f (see instructions)
P , | Swnature Daniel R. Slate ) A M cPA telihe employed P> D 368-72-7568
reparers— H&S Companies, P.C. En »  38-2563599
Use Only Firm's name (or yours
if self-employed), P.O. Box 9 Phone
address, and ZIP + 4 Fremont, MI 49412 no P 231-924-6890

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ | No

SR;. Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

617
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1 ) ) ]
Form 980 (2009) -Newaygo County Community Services 38-6158533 Page 2
Part#l  Statement of Program Service Accomplishments
‘ 1 Brnefly descrnbe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L D Yeos No
If "Yes," descnibe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) |:| Yes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's 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 $ 4,807,823 including grants of $ 4,301,429 ) (Revenue $ )
The NCCS Housing and Family Services Department provides housing, homeless
prevention, family support services, children's services, health and
nutrition programs and family support services. A continuum of care plan

is established for each family which focuses on establishing attainable
goals and providing case management to assure our families are moving

toward self-sufficiency and a stable family environment. Our programs and
services are focused on a hand up not a hand out and working to ensure that
we improve lives for a lifetime.

4b (Code ) (Expenses $ 820,976 including grants of $ 191,669 ) (Revenue $ )
The NCCS Youth Development, Cultural Enrichment, and Camp Newaygo
Departments - Provides comprehensive youth programs including
environmental, experiential, and developmental areas. Big Brothers and Big
Sisters provides community based and site based mentoring for at risk
youth. Boys and Girls Club provides afterschool programming that includes
healthy eating, homework help, and healthy exercise. Youth Transitions
provides intensive case management for adjudicated youth providing services
in the youth's community avoiding expensive out of state placement. Camp
Newaygo provides opportunities for youth and adults to experience
environmental, cultural, and leadership programs.

4c (Code. ) (Expenses $ 1,451,604 including grants of $ 641,651 ) (Revenue $ ) )
21st Century Community Learner Centers - our school based out- of -school o
time programs provide before-school, after-school, and summer-time programs
for all children within the Hesperia, Baldw1n,.Wh1te Cloud, Walkerville,

and Hart Public Schools systems. The Elementary and Middle School Programs
are entitled FOCUS (For Our Children's Ultimate Success) and the High

School Programs are entitled PACE (Partnerships, Academics, Community,
Excellence). Activities focus on homework help, academic improvement,
healthy eating, life long learning skills, academic remediation and drop

out prevention, disguised learning, and adventure based outdoor activities.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 8,952 including grants of $ 4,412 ) (Revenue $ )
4e Total program service expenses P 7,089,355

Form 990 (2009)

DAA
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Form 990 (2009) Newaygo County Community Services 38-6158533

Page 3

Part IV Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?

3 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
ScheduleC,Patt4 ...
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

7 D 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, Partll

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o .

9 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 . )

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . .
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable . .
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.
e Dud the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported i Part X, ine 16? If "Yes," complete Schedule D, Part Vil.
e Dud the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIi, and XHll 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E
14a Dud the organmization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If “Yes,” complete Schedule F, Part II
16 Dud 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 1l .
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part 1|
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part |l
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

b b

10

1

12

Yes

No

{124

13

14a

14b

15

16

17

18

19

20

bl o TN oS - - [ |- [ o

DAA

Form 990 (2009)
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Form 990 (2009) -Newayqgo County Community Services 38-6158533 Page 4
Part iV Checklist of Required Schedules (continuad)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the .
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI . 22 | X

23 Dud the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . 23 X

24a 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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 . .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng the year? . 24d
25a 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 | . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . o . 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, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contnibutions? If “Yes,” complete Schedule M Lo . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part If o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

i, IV, and V, line 1 o o |l X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ) ) ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 8] X

Form 990 (2009)

DAA
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1 H 1 1

Form 990 (2009) -Newaygo County Community Services 38-6158533 Page 5
Party Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Retums Enter -0- if not applicable 1a 97
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? . o . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 231
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? o . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) ) . o 4a X
b If “Yes,” enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ) 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? ) ) 7c X

If “Yes,” indicate the number of Forms 8282 filed dunng the year o . I 7d I

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7o X

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? Th X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b X
10  Section §01(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2009)

DAA
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Form 990 (2009) -Newaygo County Community Services 38-6158533 Page 6
Part vt Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
5§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may efect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Dud 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 CEO, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? ) 16a X
b 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 arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> MI . . )

18  Section 6104 requires an organization to make its Forms 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
E] Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Elizabeth Califf 6308 S. Warner

Fremont MI 49412

231-924-0641

DAA

Form 990 (2009)




2303

Form 990 (2009) -Newaygo County Community Services 38-6158533 Page 7
PantVif 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed
e 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.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
o List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organ:zations.
o 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.
List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =T = > compensation compensation amount of
week 23| 2 8 .,‘<7"< 3&| ¢ from from related other
2| 2|18 | (38 § the organizations compensation
as|g|" [ 3 g = organization (W-2/1099-MISC) from the
a 5 8 ] g (W-2/1099-MISC) organization
g g 3 3 and related
3 g g organizations
3
Beverly Cassidy
Exec. Dir. 50.00 | X X 102,815 0
Scott Rumsey
Past Pres. 5.00 X 0 0
Sharla Schipper
Member @ Lrg 2.00 [X 0 0
Mike Paige
Trustee 2.00 [X 0 0
Rita VanBoven
Trustee 2.00 |X 0 0
Mark Kraus
Trustee 2.00 |X 0 0
Loren Edwards
Trustee 2.00 | X 0 0
Travis Bull
Trustee 2.00 X 0 0
Santa Sokowlowski
Trustee 2.00 |X 0 0
Carrie VandenBerd
Trustee 2.00 |X 0 0
Jelanie Bush
Secretary 5.00 X 0 0
John Cooper
Treasurer 10.00 X 0 0
Suzanne VanWierer]
President 10.00 X 0 0
Pam Semlow
Vice. Pres. 5.00 X 0 0
DAA Form 990 (2009)
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Form 990 (2009) Néwaygd County Community Services 38-6158533 ' Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1— compensation compensation amount of
week “:‘_a 2 8 é 32| g from from related other
3 a IR | e 'g—g g the organizations compensation
asl g~ 3182 ° organization (W-2/1099-MISC) from the
Sz 2 g (°8 (W-2/1099-MISC) organization
— g g ] E and related
§ & e organizations
3 £
° 3
]
|
|
1b_ Total > 102,815
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4
5§ D 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 5
Section B. iIndependent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B} (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)
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Form 990 (2009) - Newaygo County Community Services 38-6158533 Page 9
Part VI  Statement of Revenue
(A) (B) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.‘é’g 1a Federated campaigns 1a e .
gg b Membership dues 1b
gs ¢ Fundraising events 1c
‘G| d Related organizations 1d
g‘_g_ @ Govemnment grants (contributions) 1o 5,570,402
-.‘-E'g f Allother contnbutions, grfts, grants,
ég and similar amounts not included above 1 2,969,775
gg g Noncash contnbutions ncluded in nes 1a-1f: $ 664,251
O% h Total. Add lines 1a—1f > 8,540,177
g Busn. Code
S| 22 camp Newaygo 212,233 212,233
l%: b Community Rescource Center 171,793 171,793
§ c LifeLink Programs 69,995 69,995
3 d Boys & Girls Club 10,601 10,601
E e Big Brothers Big Sisters 8,287 8,287
‘g" f All other program service revenue 320 320
& | g Total. Add lines 2a-2f > 473,229
3 Investment income (including dividends, interest, and
other similar amounts) > 51,019 51,019
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (u) Personal
6a Gross Rents 31,365
b Less rental exps
¢ Rentalinc or (loss) 31,365
d Net rental income or (loss) » 31,365 31,365
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
c Gain or (loss)
d Net gain or (loss) | 4
o| 82 Gross income from fundraising events
E (notincluding $
2 of contributions reported on line 1c).
& See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a 25,121
b Less cost of goods sold b 12,307
¢ _Net income or (loss) from sales of inventory » 12,814 12,814
Miscellaneous Revenue Busn. Code
11a Miscellanous 132 132
b
c
d All other revenue
e Total. Add lines 11a-11d > 132
12 Total Revenue. See instructions » 9,108,736 486,175 82,384

DAA

Form 990 (2009)
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Form 990 (2009) - Newaygo County Community Services 38-6158533 Page 10
Part! 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 (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(aﬁgenses Progra(n?)serwce Managg%)ent and Fungga)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and o
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22 5,139,161 5,139,161
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U 8. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,831,384 1,393,473 437,911
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 311,175 238,671 72,504
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 4,146 -512 4,658
¢ Accounting 17,912 2,834 15,078
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 67,754 26,314 41,440
17 Travel 74,490 65,908 8,582
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 affiiates
22 Depreciation, depletion, and amortization 258,843 83,392 175,451
23 Insurance 50,719 27,587 23,132
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Supplies and Postage 152,859 67,485 85,374
b Repair & Maintenance 86,298 6,674 79,624
¢ Printing & Publications 42,360 16,473 25,887
d Camp Fundraising Costs 29,462 29,462
e Telephone 19,737 10,124 9,613
f All other expenses -284,003 11,771 -295,556 -218
25 Total functional expenses. Add lines 1 through 24f 7,802,297 7,089,355 683,698 29,244
26  Joint costs. Check here > I:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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) )

Form 990 (2009) . Newaygo County Community Services 38-6158533 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng ) 700[ 1 1,700
2 Savings and temporary cash investments 2,730,439] 2 2,618,761
3 Pledges and grants receivable, net o 362,965] 3 782,117
4  Accounts receivable, net 97,955] 4 17,370
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Part Il of Schedule L 6
® | 7 Notes and loans recewable, net 251,404| 7 256,424
&1 8 Inventones for sale or use 51,602] 8 20,421
< Prepaid expenses and deferred charges 48,876] 9 95,609
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 7,200,986
b Less accumulated depreciation 10b 1,308,283 4,054,944]| 10c 5,892,703
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, ine 11 12
: 13 Investments—program-related See Part IV, ine 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, line 11 122,960| 15 144,052
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,721,845] 16 9,829,157
17  Accounts payable and accrued expenses 339,621| 17 292,670
18 Grants payable 422 18 4,417
19 Deferred revenue , 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:‘; 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
s | persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 49,686] 23 893,515
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
| 26 __Total liabilities. Add lines 17 through 25 389,729] 26 1,190,602
f 8 Organizations that follow SFAS 117, check here I and
‘ g complete lines 27 through 29, and lines 33 and 34.
1 % 27 Unrestncted net assets 291,743]| 27 303,566
M |28 Temporanly restncted net assets 7,040,123] 28 8,334,739
B [29 Permanently restncted net assets ) 250] 29 250
E Organizations that do not follow SFAS 117, check here I E]
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ) 7,332,116] 33 8,638,555
Z | 34 Total habilties and net assets/fund balances 7,721 ,845| 34 9,829,157

DAA

Form 990 (2009)
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Form 990 (2009) Newaygo County Community Services 38-6158533

Page 12

Part X1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

X

3b

X

DAA

Form 990 (2009)
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ij:;ﬁg’;i&;ﬁw Public Charity Status and Public Support OMB No_1545-0047
' ' Complete if the organization is a section 501(c)(3) organization or a section 200 9
4947(a)(1) nonexempt charitable trust. Qpan to Public
E:g:\g’l"l::\tgieszﬁi‘w P Attach to Form 990 or Form 990-EZ.  I> See separate instructions. ‘;Hmm
Name of the organization Employer identification number
Newaygo County Community Services 38-6158533
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school descnbed 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)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state .

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

& WN

I

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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

§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typen ¢ [ ] Type li—Functionally ntegrated d [ ] Type mOther
e l:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box D
9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organization? 1g()
(ii} A family member of a person descnbed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . o 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization (iv) Is the organzation | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) isted nyour | the organzationin |organization in col support
above or IRC section governing document? col (yofyour  |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form.990 or 990-E2) 2009 Newaygo County Community Services 38-6158533 Page 2
Partlt  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 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (o) 2009 {f) Total

1 Gifts, grants, contnbutions, and - P
membership fees received (Do not
include any "unusual grants.") 3,358,471 3,445,021 5,429,285 7,068,695 8,540,177 27,841,649

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3 3,358,471 3,445,021 5,429,285 7,068,695 8,540,177 27,841,649

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

6 Public support. Subtract line 5 from line 4 ’ 27,841,649
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 3,358,471 3,445,021 5,429,285 7,068,695 8,540,177 27,841,649

8  Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 68,504 63,825 61,554 -17,274 82,384 258,993

9  Net income from unrelated business
activities, whether or not the business 1s
regularly camed on . 0

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

11 Total support. Add lines 7 through 10 28,100,642
12 Gross receipts from related activities, etc. (see instructions) . I 12 1,873,305
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » r|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.08%
15  Pubhc support percentage from 2008 Schedule A, Part |l, line 14 . 15 99.08%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 i1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . o L o >

b 33 1/3 % support test—2008. If the organization did not check a box 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 > D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . , | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . ! . | 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions : >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Forr 990 or 990-E2) 2009 Newaygo County Community Services 38-6158533 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 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

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

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

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

6 Total. Add lines 1 through 5
7a  Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from ine 6

10a Gross income from interest, dividends,
payments received on secunties 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 10a and 10b

1" Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ne 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . L 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Newaygo County Community Services 38-6158533 Page 4
Part Y  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D. Supplemental Financial Statements OMB No_1545-0047
(Form 980) » Complete if the organization answered “Yes,” to Form 990, g 20“0
. " J
PartiV, line 6, 7, 8, 9, 10, 11, or 12. =
Department of the Treasury . Opbrt taPublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number
Newaygo County Community Services 38-6158533
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes l:l No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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 historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the taxable year» _
4 Number of states where property subject to conservation easement is located »  _ __ _ __ __
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1} and section 170(h)(4)(B)(u)? . e e D Yes D No
9 In Part X1V, 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 descrnbes
the organization's accounting for conservation easements
Part il 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b !f 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 VIIl, ine 1 > $_ _ _ _ _ _ _
(i} Assets included in Form 990, Part X o s __
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » S_ _ . .
b Assets included n Form 990, Part X ) o > $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Newaygo County Community Services

38-6158533

Page 2

Partlll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d
b Scholarly research -] Other
c Preservation for future generations

Loan or exchange programs

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part iv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions dunng the year

Distnbutions dunng the year

Ending balance .

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

-~ 0o Q o

D Yes D No

Amount

1¢

1d

1e

1f

D Yes D No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 123,210 191,476
b Contnbutions o
¢ Net investment eamings, gains,
and losses 31,572 -57,187
d Grants or scholarships -9,712 -9,965
e Other expenditures for facilities
and programs -148 -296
f Administrative expenses -621 -818
g End of year balance 144,301 123,210

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _100.00 %
b Permanentendowment® _ _0.20 %
¢ Term endowment » __ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i}| X
(i) related organizations 3a(ii) X
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
_PartVl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 632,840 632,840
b Buildings
¢ Leasehold mprovements
d Equipment 6,568,146 1,308,283 5,259,863
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,892,703

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Newaygo County Community Services 38-6158533 Page 3
Part Vit Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ __ __ _ _ _ _ _ _ _ _ o __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vil 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
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Fart X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descniption of liability {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form890) 2009  Newaygo County Community Services 38-6158533

Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

9,108,736

Total expenses (Form 990, Part IX, column (A), ine 25)

7,802,297

Excess or (deficit) for the year Subtract line 2 from line 1

1,306,439

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe 1in Part XIV)

W O NN L WN =
O ||V ||~ |w N |-

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

1,306,439

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue pér Return

1 Total revenue, gains, and other support per audited financial statements . o 1

9,121,043

2 Amounts mncluded on line 1 but not on Form 990, Part Vili, line 12

Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recovenes of prior year grants . CL2¢c
Other (Describe in Part XiV.) 2d 12,307
Add lines 2a through 2d . L 20

o O o0 o W

12,307

w

Subtract line 2e from line 1 . . 3

9,108,736

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

9,108,736

Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1

7,814,604

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a
Pror year adjustments . 2b
Other losses 2c
Other (Descnbe in Part XIV ) ) 2d 12,307
Add lines 2a through 2d . 20

o o o o o

12,307

w

Subtract ine 2e from line 1 L 3

7,802,297

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a
Other (Descnibe in Part XIV.) . 4b
¢ Add lines 4a and 4b . 4c

o o

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

7,802,297

Part XiV  Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, Iine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information

_Part XI, Line 8 - _Reconcilation of Changes - Other

DAA
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Schedule D (Form890) 2009 Newaygo County Community Services 38-6158533 Page 5
Dart XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No 1545-0047

2009
P Complete if the organizations answered “Yes” on Form ‘
990, Part IV, lines 29 or 30. 2
Department of the Treasury > Qpen To ?ﬂbﬁc
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number

Newaygo County Community Services 38-6158533
Parti Types of Property

SCHEDULEM
(Form 990)

Noncash Contributions : i |

(a) (b) (c) (d)
Check if | Number of Contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIII, hne 1g revenues i

Art—Works of art

Art—Histoncal treasures

Art—Fractional interests

Books and publications

Clothing and household

goods ) X 22,542 Fair Market Value

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualffied conservation
contribution—Historic
structures

14  Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory X 2 589,880 Fair Market Value

20 Drugs and medical supplies

21 Taxidermy

22  Hstorical artifacts

23  Scientific specimens

24  Archeological artifacts

AN b wWwN =

0 0o ~NOO

25 Other »( Toys, Books )| X 1 51,829| Fair Market Value
26 Other P ( )
27  Other P ( )
28 Other > ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? . 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . L 32a X

b If “Yes,” descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 200 Newaygo County Community Services

38-6158533

Page 2

Part {1 Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,

32b, and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) 2009
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. . OMB No 1545-0047
SCHEDULE O ' Supplemental Information to Form 990
(Form 930 Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. o
Department of the Treas pen to Public
Intemal Revenue Service. P Attach to Form 990. Hnspection
Name of the organization Employer identification number
Newaygo County Community Services 38-6158533

Form 990 - Organization's Mission or Most Significant Activities

Our Mission: NCCS serves as the communities' crossroads where caring people
come together to restore, reshape, and enrich lives. NCCS provides
programs which meet Basic Needs (food, shelter, and case management), Youth
Programs (BBBS, music and art, at risk youth initiatives), 21st Century

Afterschool Programs, and Camp Newaygo Nature and Adventure Programs.

Our Vision: NCCS is a vital responsive non-profit organization that serves
the positive development of individuals and their communities. Through
leadership, social impact, and social services, NCCS enhances social =
prosperity and provides quality and value to the community. NCCS strives
to be the model for rural community-based organizations by effectively

taking on today's challenges in order to seize tomorrow's opportunities.

Form 990, Part III, Line 4d - All Other Achievements
Community Enhancement - Provides Volunteer Services for Newaygo County

residents.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The Consolidated Audited Financial Statements and the Form 990 are reviewed
with the Auditor and the NCCS Board Finance & Audit Committee prior to the

filing of the Form 990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Board members are required to comlete the NCCS Board of Directors Conflict

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Mame cf the orgamzation Employer identification number

Newaygo County Community Services 38-6158533

of Interest Policy form annually (normally in January).

Staff is required to disclose any interests on the NCCS Employee Conflict
of Interest Disclosure Statement before any transaction is consummated.

The Board shall determine whether a conflict exists and is material, and in
the presence of an existing material conflict, whether the contemplated
transaction may be authorized as just, fair and reasonable to NCCS. The
decision of the Board on these matters will rest in their sole discretion,
and their concern must be the welfare of NCCS AND the advancement of its

purpose.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The NCCS Board Executive Committee serves as the Human Resources
Committee. The Executive Director's salary and benefits package is
compiled by the Board of Directors which forwards their recommendations to
the Board Finance & Audit Committee to assure they fit within the annual
budget. Once endorsed by the Finance Committee, the salary and benefits
package is presented as part of the annual operating budget to the full

Board of Directors for approval.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The NCCS Board Executive Committee serves as the Human Resources
Committee. The salary and benefit research is compiled and presented to
the HR Committee with recommendations for all senior management positions
with the exception of the Executive Director. This recommendation comes
from the Board of Directors.

The recommendations for senior management salaries and benefits are then

forwarded to the Board Finance & Audit Committee to assure they fit within

Schedule O (Form 990) 2009
DAA




2303

Schedule O (Form.9390) 2009 Page 2
Name of ‘.he_organ.zatnor. Employer Identification number

Newaygo County Community Services 38-6158533

the annual budget. Once endorsed by the Finance Committee, the salaries
and benefits are presented as part of the annual operating budget to the

full Board of Directors for approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All documents are made available upon request.

Schedule O (Form 990) 2009
DAA
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4 5 6 2 | Depreciation and Amortization ' OMB No_1545-0172
Form T (Including Informaticn on Listed Property) 7009
Department of the Treasury i
Intemal Revenue Service (99) P See separate instructions. » Attach to your tax return. ' é&‘ﬁﬁ’éﬂ’é"ho 67
Name(s) shown on return Identifying number
Newaygo County Community Services 38-6158533

Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§ _Dollar imitation for tax year Subtract line 4 from hne 1 Hf zero or less, enter -0-. If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 . L7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 . 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 __Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part il or Part lll below for listed property Instead, use Part V
_Partyl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
durning the tax year (see instructions) . . 14
15  Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 307,463
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> [_l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for deprectation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g_ 25-year property 25 yrs SiL '
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM Si
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs. MM S/IL
Partiv Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 307,463
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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990 / 990-PF

For calendar year 2009, or tax year beginning

Other Notes and Loans Receivable

, and ending

2009

Name

Newaygo County Community Services

Employer |dentification Number

38-6158533

Form 990,

Part X, Line 7

- Additional Information

Name of borrower

Relationship to disqualified person

(1) Student Loans

(2

©)]

(4)

{5

6)

(@)

(8)

9

(10)

onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

(W)}

(2

()]

“

5)

6

0]

(8)

)

(10)

Secunty provided by borrower

Purpose of loan

)

(2

€]

4

5

6

)

(8

9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

(1

251,404

256,424

2

)]

4

(5)

6)

]

8

)

(10)

Totals

251,404

256,424
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Forms . Mortgages and Other Notes Payable
990/ 990-PF | 2009
' | For calendar year 2009, or tax year beginning ,and ending
Name Employer Identificaton Number
Newaygo County Community Services 38-6158533
Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disqualified person
(1) Chain of Lakeg Sewer Authority
(2 Huntington National Bank-Lang Lodge
3)
(4)
(5)
(6)
)]
(8)
9
10)
‘ Onginal amount Matunty Interest
| borrowed Date of loan date Repayment terms rate
‘ [6)] 70,980 01/01/02 01/01/22 $3,549/yvear, 20 years 5.037
| (2) 847,378 12/17/09 11/30/10 1 Pavment in full by 11/30 1.750
3
4)
)
(6)
(7)
(8
‘ 9
‘ (10)
} Secunty provided by borrower Purpose of loan
‘ (1) _Equipment Sewer Eguipment
(@ Lang Lodge Construction of Lang Lodge
@)
@
- ©
CE
@
(8
()
(10)
\
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 49,686 46,137
(2 847,378
(©)]
(4)
()]
(6)
(7
()]
(9
- (109)
Totals 49,686 893,515
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Application for Extension of Time To File an
o 8868 l Exempt Organization Return OMB No 1545-1709

(Rev Apnl 2009)

Department of the Treasury P File a separate application for each return.
Internal Revenue Service
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only ) » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file

one of the returns noted below (6 months for a corporation required to fite Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

File by the Newaygo County Community Services 38-6158533

gl‘l‘: da;ﬁrf"' Number, street, and room or suite no Ifa P O box, see instructions

eton see | P.O. Box 149

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Fremont MI 49412
Check type of return to be filed (file a separate application for each retum).
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksare inthecareof » Elizabeth Califf

TelephoneNo P 231-924-0641 FAXNo. » 231-924-5594
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach

a ist with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 08 / 15/10 , tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for
> calendaryear 2009  or
| 4 . tax year beginning , and ending

2 Ifthis tax year Is for less than 12 months, check reason D Initial return |:| Final return I_—_l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

DAA
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LI ] o e ! »
Form 8868 (Rev, 4-2009) Page 2
@ I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4

Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksare inthecareof » Elizabeth Califf

Type or Name of Exempt Organization Employer identification number
print
File by the Newaygo County Community Services 38-6158533
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for
fiing the P.O. Box 149
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions Fremont MI 49412
Check type of return to be filed (File a separate application for each return)’
i Form 990 Form 990-PF Form 1041-A H Form 6069
i l Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
1 Form 990-EZ Form 990-T (trust other than above) Form 5227
|

Telephone No. > 231-924-0641 FAX No » 231-924-5594
| ® |f the organization does not have an office or place of business in the United States, check this box | 4 I:]
: ® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > I:l . If it is for part of the group, check this box | g |:| and attach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti 11/15/10 .
5 For calendar year 2009 , or other tax year beginnin . , and ending .
6 If this tax year Is for less than 12 months, check reason h Initial return D Final return D Change in accounting penod
7  State in detail why you need the extension . .
Additional time is requested to gather information to prepare a complete
and accurate return.

: 8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

‘ less any nonrefundable credits See instructions 8al $

| b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| §
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date »
Form 8868 (Rev 4-2009)

DAA




