y
. rbrn 990

Retum of Organization Exempt From
Under section 501(c 527 or

ax1 of the Intemal Revenue Code
foundation]

OMB No. 1545-0047

2007

Income Tax

(except or private )
|ntematRw§mT' >Theorgm&zaﬁonmayhavetolseacopyofmzsremtosafsfysfa%erepormgreqﬁements. o HISpeChon:
A For the 2007 calendar year, or tax year beginning  10/01 ,2007, andending  9/30 , 2008
B Check if applicable: c D Employer identification Number
Address change P’&ET."E‘ Community Services of Northeast Texas 75-1232080
or PO Box 427 E Telephone number
Name change or
it roum 55, |Linden, TX 75563-0427 903-756-5596
Termination tions. F A | oo [X]accna
Amended retum Other (specity) >
Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable fo section 527 organizations.
chaiﬂietmstsmustattadacompldeé&edﬁe;\ H (a) is this a group retum for affiliates? . . . DY“ uo
] (Form 990 or 930-£2). H () 1f "Yes,” enter number of affiiates. ™
G Website: > N/A H(C) Are ol affiiates included?. . . . .. .. .. DYu DNo
J  Organization (f No," attach a fist. See instructions.)
(check onlyone)......... >@ 501() 3 < (nsertno) D«m@ma Dsu H (d) is this 2 separate retum filed by an
K Check here ™ Dif the organization is not a 509(a)(3) supporting organization and its organization covered by a group ring? [ Jves  [X] no
gross receipis are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. ™
organization chooses to file a retumn, be sure to file a complete retumn. M Check >mﬁﬁ§m§m&atbnisndrequired
L__Gross receipts: Add lines 6b, 8b, 9, and 10b to fine 12> 5,132,133, to aftach Schedule 8 (Form 990, 990-E7, or 990-PF).

‘1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sece the mstruct jons.)

1 Contributions, gifts, grants, and similar amounts received:
a Coniributions to donor advised funds

b Direct public support {not inciuded on line 1a)

17,733.

¢ Indirect public support (not included on line 1a)

d Government contributions (grants) (not included on line 1a).

© ToR 8 cash $ 5,122,853. noncash §

Membership dues and assessments.
Interest on savings and temporary cash investments
Dividends and interest from securities
6a Gross rents.

mohwnN

Program service revenue including government fees and confracts (from Part Vi, fine 93)

5,122,853,

b Less: rental expenses
¢ Net rental income or (Joss). Subfract line 6b from line 6a

7 Other investmient i >
i

8a Gross amomt“fmm sales of assets other
than inventory

mcEM<mI

b Less: cost or other basis and sales expenses

¢ Gain or (foss) (altachschedule). . .. ......................

d Net gain or (loss}. Combine iine 8¢, columns {(A) and (B)

of coniributions

a Gross revenue (hot including  $
reported on line 1b})

Oa

9 Special events and activities {attach scheduie). if any amount is from gaming, chreck here. ...

b Less: direct expenses other than fundraisingexpenses. ...................

¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, lessrelurns and allowances. . ...................

b Less: cost of goods sold

¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract fine 10b from fine 10a.
Other revenue (from Part Vi, line 103)
Total revenue. Add fines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11

m
12

10c

9,280.
5,132,133.

13
14
15
16
17

Program services (from line 44, column (B))
Management and general (from line 44, column (C})
Fundraising (from line 44, column (D))
Payments fo affiliates (attach schedule)
Total expenses. Add lines 16 and 44, column (A)

QAmanzTmuuxm

4,371,634,
739,616.

5,111,250.

18
19

Excess or (deficif) for the year. Subtract line 17 from line 12
Net assets or fund balances at beginning of year (from line 73, cofumn (A))
20 Other changes in net assets or furnd balances (attach expfanation)
21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20

~mz
N=-mnn

20,883.
299, 316.
-87,906.
232,293.

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

Form 990 (2007)
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Form 890 (2007) Community Services of Northeast Texas 75-1232080 Page 2

f n Jurn
B o T T e B D e O (0, 2L 0 e gured
Do not include amounts reported on line (B) Program ©)
60, &b, %, 100, or 16 0of Part | O Total services 0d geserat ‘D’F"’d'a's’”g

22a Grants paid from donor advised
funds (attach sch)
(cash 5
non-cash $ )
if this amount includes
foreign grants, check here . . ’D 22a
22b Other grants and atlocations (att sch)
(cash $
noncash $ )
If this amount includes
foreign grants, check here .. ™ D ... ] 22b
23 Specific assistance {o individuals
(attach schedule). .. .. ................ 23
24 Benefits paid to or for members
(attach schedute). .. .................. 24
25 a Compensation of current cfficers,
directors, key employees, etc. listed
nPartV-A. . o 25a 83, 470. 68,315. 15,155, 0.
b Compensation of former officers, i
directors, key employees, etc. listed
inPartV-B........ ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, o disqualified persons (as
defined mder secim 4358(fX1)) and persons
described in section
03 6. () 25¢ 0. 0. 0. 0.
26 Salaries and wages of emp!oyees not
inciuded on lines 25a, b, andc......... 26 2,624,549, 2,148,033 476,516.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
linos Doa - D7 e 28 381,264. 327,284. 53,980.
29 Payrolltaxes............c.....cooii.. 29 212,412, 179,868. 32,544.
30 Professional fundraising fees........... 30 =
31 Accountingfees...................... 3 38, 607. 38,607.
32 legalfees.............coiiiuininn.s 32 11,250. 252. 10,998.
33 Supplies...... ..o 33 122,892. 108, 6009. 14,283.
34 Telephone............c.cciiiiian. 34 58,240. 44,185, 14,055.
35 Postage and shipping. ................ 35 6,344. 2,074. 4,270.
36 OCCUPANCY . ..o oo iees e eeeeeanaaen s 36 194,953. 174,406. 20,547.
37 Equipment rental and maintenance . .. .. 37 ]
38 Printing and publications.............. 38
39 Travel ... 39 20,728. 13,957. 6,771.
40 Conferences, conventions, and meetings. .. ...... 40
41 Interest............................. a1 9,373. 9,373.
42 Depreciation, depletion, efc (attach schedule) . . . .. 42
43 Other expenses not covered above (itemize)
aSee Statement 2 = 43a 1,347,168. 1,295,278. 51,890.
b 43b
C 43c
d_ 43d
e 43e
| 43f
- 439
a4 T ?choaal expenses. Add lines 223
B, e e ... | a4 5,111, 250. 4,371,634. 739, 616. 0.
Joint Costs. Check. ™]_| if you are foflowing SOP 98-2.
Are any joint costs from a combined educationai campaign and fundraising solicitation reported in (B) Program services?. ... ... ... ’D Yes No
If 'Yes,' enter (@) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
3 ; (i) the amount allocated to Management and general [ ; and () the amount allocated

to Fundraising $ .
BAA TEEAOIOA. 080207 Form 990 (2007)




*» Form990 20077 Community Services of Northeast Texas 75-1232080 Page 3
{Part 1i}. | Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? » See Statement 3 Program Service Expenses
Al organizations must describe their gxempt purpose achievements n a clear and ggwcvs(g marner 18(%8 ﬁ;génénber of | (equired for o01(Q) and
ciients serve ications issued, elc. Discuss fEVEMEN al are NolL measwrabie. (Secton C, or - :

e o 208 T Pomxmnt Charaie DU e S0 et e SO of arts e Mo AR §oan- | 497G s bt

(Grants and allocations  $ ) If this amount inctudes foreign grants, check here » ﬁ 3,266,603.

(Grants and allocations  $ ) if this amount inciudes foreign grants, check here ™ ﬂ 719,932.

{Grants and allocations  § ) I this amount includes foreign grants, check here » | 1 263,277.

(Grants and aliocations  § ) If this amount includes foreign grants, check here » 121,822,
e Other program ServiCes. ... ... ..o
(Grents and allocations  § ) If this amount includss foreign grants, check here ™ l_l
f Total of Program Service Expenses (should equal line 44, column (B}, Program Services). .. ................... > 4,371,634.
BAA Form 990 (2007)

TEEAQIO3L 12/27/07
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Form 890 (°007) Community Services of Northeast Texas

75-1232080

Page 4

[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

®)
End of year

w~mnn»

45 Cash — non-interest-bearing . ......... ... O
46 Savings and temporary cash investments. ............. .. L

47a Accountsreceivable. .. ... ... ...l

128,219.

145,975,

B&

201, 618.

b Less: aliowance for doubtful accounts.............. .

48a Pledgesreceivable. .. ...... ... ... ... ... ...
b Less: allowance for doubtfl accounts..............

47c¢

49 Grantsreceivable . ... ... ... e R

50 a Receivables from current and former officers, directors, trustees, and key
empioyees (attach schedule)............ ... ... ... i

b Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B) (attach schedule) .. ..............
51a Other notes and loans receivable

(attachschedule). .. ........ .. ... il

230,605,

b Less: allowance for doubtful accounts. .............

52 Inventories for Sal€ OrUSE ... .. ... ..ttt i i
53 Prepaid expenses and deferred charges. .......... BN
54a Investments — publicly-traded securities. .. .............. > i [Cost

b Investments — other securities (attachschy.............. -
55a investments — land, buildings, & equipment: basis . .

8,243.

b Less: accumulated depreciation
(attach schedule) ............ ... ... . i i

56
57a Land, buildings, and equipment: basis....... e

Investments — other (attach schedule) .. ... ... ... ... i
1,576,826.

b Less: accumulated depreciation

398,302.

316,307.

(attach schedule). . ........... Statement . 4 ...
Other assets, inciuding program-retated investments
{describe » )..

1,260,519.
58 .

736,394.

692, 887.

O T o (= e O B e

59
60 Accounts payable and accrued 8XPeNSeS. .. ... .. e
61 Grantspayable ........ ... e
B2 Deferred reVenUE . ... . ettt e

Loans from officers, directors, trustees, and key
employees (attach schedule). . ... ... .. ... ..

B64a Tax-exempt bond liabilities (attach schedule). .. ............... ... ... ... ... ...
b Mortgages and othsr notes payable (attachschedule). . ... ... ... ... ... ...l
65 Other liabilities (describe ». .. )

63

328,370.

385,165.

~-52,168.

=34,509.]

143,217.

127,597,

437,078.

460,594.

GMOEPBR CTEM TO V=iMAnd ~mZ

Organizations that follow SFAS 117, check here > and complete fines 67

through 69 and lines 73 and 74.
67 Unrestricted . ... ...
68 Temporarilyrestricted .. ................. PR
69 Permanentlyrestricted. . ... ... ... ... e
Organizations that do not follow SFAS 117, check here » | | and complete lines

70 through 74.
70
71 Paid-in or capital surplus, or land, building, and equipmentfund . ................
72 Retained earnings, endowment, accumulated income, orotherfunds.............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through

72. (Column (A) must equal line 19 and column (B) mustequal line 21)... ... ...

74 Total liabilities and net assetsffund balances. Add fines66and 73 ...............

-171,419.

-218,824.

470,735.

451,117.

BBla

Capital stock, trust principal, orcurrentfunds .. .......... .. oL )

299, 316.

o —

232,293.

736,394.

74

692,887.

g

TEEAO104L 08/02/07

Form 990 (2007)
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*+ Form 990 (2007) Community Services of Northeast Texas 75-1232080 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financiai statements ... ............... ... . ... ..., a 6,112,782,
b Amounts included on line & but not on Part |, line 12: o
TNet unrealized gains on investiments. .. ........... S b1 g_;”?
2Donated services anduse of faciliies . .. ... ... .. ... o b2 G
3Recoveries of prior year Qrants. . ... ... ... b3 - .
40ther (specify): _ i
______________________________________ b4
Addiines bl through bl e b 980, 649.
€ SUblactline BFFOMUINE & .. ... ot e c 5,132,133.
d  Amounts included on Part |, line 12, but not on fine a: S
1Investment expenses not includedonParti, line6b.. .. ........ ... ... ... ... d1

20ther (specify):

d

e 5,132,133.
Return
a Total expenses and losses per audited financial statements. ... ............. ... ... . 6,091,899.
b Amounis included on iine a but not on Part |, fine 17:
1Donated servicesanduse of facilities. .. ........... .. ... ... ... i, b1 980, 649.
2Prior year adjustments reportedonPart L line 20 .. ... .. ... L. b2
BlossesreportedonPartd, line 20 . ... ... .. ... . b3
40ther (specifyy: ] S
______________________________________ b4
Addlinesbl through b . ... .. . b 980, 648.
C  Subtract line B frOmM e & . ... ... i i c 5,111, 250.
d Amounts included on Part 1, line 17, txt not on line a: e
1investment expenses not included onPartl, finebb....... ... .. ... ... ..... .. d1
20ther (specify): _ _
______________________________________ d2
Addines dl and dZ ... .. ... . e d
¢ Totalexpenses (Parti line 17). Addlinescandd . ...... ... ... .. .. . . i > e 5,111,250.
Part V-A_ | Current Officers, Directors, Trustees, and Key Em (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions. )
{B) Title and average hours| (C) Compensat:on (D) Contributions to (E) Expense
(A) Name and address P o position ey | i o cararad | iowanasa™"
compensation plans
‘Med Daniels ] President 0. 0. 0.
POBox 427 ] 1.0¢
Linden, TX 75563-0427
A. G. Peiser Vice President] 0. 0. 0.
POBox 427 i 1.00
Linden, TX 75563-0427
Arcolia Jenkins =~ | Secretary 0. 0. 0.
POBox427______ "7 1.00
Linden, TX 75563-0427
Karen Bowden | Treasurer 0. 0. 0.
P OBox 427 ] 1.00
Linden, TX 75563-0427
DanBoyd Executive Direc 83,470. 0. 0.
POBox 427 ] 40.00
Linden, TX 75563-0427
BAA TEEAQIOS.  08R02107 Form 990 (2007)
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me 990(2007) Community Services of Northeast Texas 75-1232080

Page 6

\|{ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75a &m'&emmmﬁmdmmaadtmstemammmotemmmmmsawoam meetings .. > 16 _

b Are officers, directors, rustees, or key employees fisted in Form 990, Part V-A, or highest compensated
nstegrgsmeckﬂeﬁi Part |, or highest professional and other mammms:mnm
A, Part iI-A or 11-B, related to each other through family or business relationships? If ‘Yes," attach a staternent that

identifies the individuals and explainstherelationship(S) . .. ... ... .. ,,

¢ Do ofﬁcers,du’ec&ars,insiaees,orkeyermioyeeshs%edmformggo Part V-A, or hi compensated employees
hste?gw Scheduie A, Part |, or highest compernsated professional and other mdependen? corfractors listed in Schedule
er organizations, whether tax exempt or taxabie, that are reiated

A, Part HI-A or §i-B, recewecompensabonﬁmany

to the orgamzatton" See the instructions for the definiion of related organization’. ... ..............................
if 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written confiict of interest PORCY? e

75d] X |

during the year, ;sthatpersmbeiowaﬁemerthean
)

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (s former officer, director, bustee, or key emp%oyee received compensation or other benefits (described below)
of compensation or other benefits in the appropriate column. See

the instructions.
‘ (B) Loans and (c)(rf not paid, » (Degrmyée b;aneﬁtm acc(g)m and ozwer
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

e e e — e —— e e

[ Part Vi | Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
if "Yes,' attach a detaifed statemnent of each change. .. .. ... . e

77 Were any changes made in the organizing or govemning documents but notreportedto the IRS? ... .. ... ... ..........

. H'Yes,’ aftach a conformed copy of the changes.
78a DiGﬂweorgmizaﬁonhaveme!a%edbushessgosshcomeo!ﬁ,@ﬁ(}ormoredxiﬂgmeyeaeoveredbymis retun?. ...

79 Was there a hqudai:m dissoiution, termination, or substantial contraction during the

year? If 'Yes, allach a statement .. ... . :

80a Is the organization related {other than by association with a statewide or nationwide organization) tt’a'ougn corumon

membership, governing bodies, Frustees, officers, elc, to any other exempt or nonexempt organization?. . ........ ... ..

b if 'Yes,’ enter the name of the organizaton > N/A

———————— o ‘ﬂai 0. -

81a Enter direct and indirect potitical expenditres. (See fine 81 instuctions.)........... .. .. ..

b Did the organization file Form 1120-POLforthisyear? . .. ... ... ... i .

g | X |

BAA

TEEAQI06L 1227107

Form 990 (2007)



*, Form990 (2007) Community Services of Northeast Texas 75-1232080 Page 7
' Part VI | Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? .. ... ... .. e 82a 1 X

bif “Yes," you may indicate the value of these items here. Do not include this amount as

revenue in Part | or as an expense in Part 1. (See instructions in Part ). . ............... | g2n) N/Al

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ......... ..

84a Did the organization solicit any contributions or gifts that were not tax deductible? .. .. ........... ... ... .. ... .. .. ..

blf'Yes,'ddmew?maaﬁmmmewywﬁdmmm&smmmwwm“gﬁswe N
Not taX AedUCDIEZ. . L. . e e 84b

b Did the organization make only in-house lobbying expenditures of $2,000 0rless? .................. ..., 8b| NfA

if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amourds rommembers. .. ... Sci N/A} -
d Section 162(e) lobbying and political eXPEndiUres. . . ... ... .....voueeee e 85d| N/A}
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues Notices. . .. ................ 5e N/AL
f Taxable amount of lobbying and political expenditres (line 85d less85e).................. 854 N/A;
g Does the organization elect to pay the section 6033(e} tax onthe amountonline 852 ... .. ... .. .. . ... ... .. ...
h if section 6033(eX(1)A) dues notices were sent, does the organization agree fo add the amount on line 851 o ifs reasonable estimate of
dues allocable 1o nondeductible jobbying and political expenditures for the following taxyear? ... ... ... .. L L L
86 501(c)(7) organizations. Enter: a Initiation fees arxi capital conbributions included on
179 T= 2% 174U 86a
b Gross receipts, included an line 12, for publicuse of club faciliies . ....................... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources T
against amounts due or received fromthemu). ... .. ... ...l 87b N/AL .

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

HiYes, complete Part DX . . e
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
sectigl/'\ 512(b)(13)? i "Yes,” complete gg_t'\!z)% ......................................... trly ....................... >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: e
section 4911 » 0. ;section49i2» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeas? If 'Yes, altach a statement
explaining each fransaction. .. ....... B O P

¢ Enter: Amount of tax imposed on the or%szmzat;m' ion managers or disqualified persons during the
year under sections 4912, 4955, and 4858, . . ... .. >

d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization.................. ... >
e All organizations. At any fime during the tax year, was the organization a parly 1o a prohibited tax shelter ransaction? . ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
organzza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
B YA e e e

90a List the states with which a copy of this retumn is filed = None

b Number of empioyees employed in the pay periocd that includes March 12, 2007
(G MSIUCHONS, ) . .. o ottt e { 90bl 0

91a The books are in care of » QOrganization Telephone number »  903-756~5596
Locatedat » 304 E Houston Linden TX .~~~ ZIP+4» 75563
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bark account, securifies account, or other financial account)?. ... .. .. 91b X
If 'Yes,’ enter the name of the foreigncountry > _ ] S o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. ) S

BAA Form 990 (2007)

TEEAQIOA 0910007
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-, Form 980 (2007) Community Services of Northeast Texas 75-1232080 Page 8

[ Part Vi [ Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ... ... .. .. f 91¢ X
if 'Yes,' enter the name of the foreigncountry > _
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. .. ...................... N/A.. . »
and enter he amount of tax-exempt interest received or accrued during the tax year. . .. ............. .. ... ’J 92 i N/A
| Part VI}| Analysis of Income- Produw%y\ctmhes (See the instructions.)
Urrelated business income Exciuded by section 512, 513, or 514 ®
Note: Enter gross amounts urnless
oiherwise iicated. Busm(e‘:s) code An(wso?mt E)u:lugi?n code Arvornt Nncton neoma!
93 Program service revenue:
a
b
c
d
e

f Medicare/Medicaid payments. . ... ...

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

a debt-financed property. .. ...........

b not debt-financed property . .. .......
98 Net rental income or (loss) from pers prop. . ..
99 Cther investmentincome ...........

100 Gain or (loss) from sales of assets
other thaninventory................

101  Net income or (loss) from speciai events . . . . .
102 Gross profit or (oss) from sales of inventory. . . .
103 Other revenue: a

b Other | 1] 9,280.

[
d
e
104  Subtotal (add columns (B), (D), and (E). . . .. o 9,280.
105 Total (add line 104, columns (B}, (D), and (E)) ....................................................... > 9,280.

Note' L/ne 105 plus hine Te, Part |, should equal the amount on line 12, Paﬁf
[{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (8) © (D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entily ownership interest income assels
N/A %
3
%
— 3
{ Part X | Information Reqgarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ... ... ... ..... Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ........... Yes No

Note: Ir ‘Yes' to {b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08L 1227107 Form 990 (2007)
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*. Form 990 007) Community Services of Northeast Texas 75-1232080 Page 9
| Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a confrolied entity as defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedufe below for 8ach comtroled BtY . .. . ... ..\t ii ittt X
A g (©
Name, address, of each Employer ificati Description of O
controlled entity Number transter Amountot)transfer
a | __
b [ __
(A
Yes | No
107 Did the reporting organization receive any transfers from a controlled entily as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entily . . ... .. ... .. i X
Name, add(ti)ss, of each Employer(g;tiﬁcaﬁon Descr(lg)hon of (D)
controlled entity Number transfer Amount of transfer
a | o _____
b F-—— T T T T T
g S
C
Totals
Yes | No
108 Did the organization have a bndg? written cont on August 17, 2006, covering the interest, rents, royalties, and
annuities described in GueSHONn T07 @DOVE? . . ... ... e e e e e e e X

g{,e"d”; genaﬁ;’&s ﬁ pem;&_l ggg h%nm éf l;zve %%ang statements, :évydkto the t of my knowledge and belief, it is
Please é )] gj‘:? ! 4/2/07

Sign Si ———— — Date "

Here  |» 5anBoyd, Executive Director

Type or print name and tile,

i Preparer's Check if R mcn oy PN (See
lngl sanaire ’&ﬂmﬁaﬁo;ﬁ !}5430@&:}1@ PLLL/ ?/l]/oq smpioyed > [ ] K
parer's |fimsnome o —Saunders & Associates PLLC
Use Lrvoreh, - 630 East 17th Street enm > 20-8209116
Only |5%%*' "Ada, OK 74820 Phoneno. * (580) 332-8548
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