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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2013, or tax year beginning 10/01/13  andending 09/30/14
COMMUNITY SERVICES OF MNORTHEAST 75-1232080
TEXAS
Net Asset / Fund Balance at Beginning of Year 311,831
Revenue
Contributions 5,327,444
Program service revenue 1,046,318
Investment income
Capital gain / loss 1,841
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 13,482
Total revenue 6,389,085
Expenses
Program services 5,603,935
Management and general 844,108
Fundraising 2,678
Total expenses 6,450,721
Excess / {deficit) -61,636
Changes
Net Asset / Fund Balance at End of Year 250,185

Reconciliation of Expenses

Total revenue per financial statements 7,682,084 Total expenses per financial statements 7,743,720
Less: Less:
Unrealized gains Donated services 1,292,999
Donated services 1,292,998 Prior year adjustments '
Recoveries Losses
Othet Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 6,389,085 Total expenses per retum 6,450,721
Balance Sheet
Beginning Ending Differences
Assets 873,741 974,001
Liabilities 561,910 723,806
Net assels 311,831 250,195 -61,636

Amended retumn

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/15
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2013, or fiscal year beginning ... .. 10/01 ... 2013, and ending _, . : 9 /30 20 14 s
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 3
Intarnal Revenus Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879e0.
Name of exempt organization COMMUNITY SERVICES OF NORTHEAST Employer identification number
TEXAS 75-1232080
Nama and title of officer DAN BOYD

EXECUTIVE DIRECTOR
{ Partl - Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Par VIll, column (A), line 12) b 6,389,085
2a Form §90-EZ check here W D b Total revenue, if any (Form 990-E2, iR 2b

3a Form 1120POL check here B [ | b Total tax (Fomn 1120P0L, fne 22 e 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part M, lined) 4b

5a Form 8868 check here P I:I b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢y 5b

. ‘Part.ll:.: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic returm. 1 consent to alow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the fransmission, {b) the reason for any delay in processing the retum or refund, and {c} the date of any refund. I applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the paymeni. | have selected a personal identification number (PIN) as my signature for the organization’s
elecirenic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _Jarred, Gilmore & Phillips, PA to enter my PIN 32080 | 35 my signature
ERO fitm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2013 electronically filed refurn.
If 1 have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's sigrature b Dale P 05/11/15
! Partill:: Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
nurmber (EFIN) followed by your five-digit self-selected PIN, [ 48077012189 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Infarmation for Authorized IRS e-file Providers for Business Returns,

Philip A. Jarred, CPA oae » _05/11/15

ERQ's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2013
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Form 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.goviformg90.

OMB No. 1545-0047

A _For the 2013 calendar year, or tax year beginning 10/01/13 _ and ending 09/30/;4

B Check if applicable:
Address change

D MName change
D Initia! retum

|:| Teminated

D Amended refum

[:I Application pending

C Name of organization COMMUNITY SERVICES OF NORTHEAST D  Employer identification number
TEXAS
Deing Business As 75—1232080
Number and street (or P.Q. box if mail is not delivered 10 strest address) Reom/suite £  Telephone number
PO BOX 427 903-756-5596
City or town, state or province, country, and ZIP or foreign postal code
LINDEN TX 75h63-0427 G Gross recelpls $ 6 ¥ 389 ’ 085
F Name and address of principal officer;
DAN BOYD Hia) s this a group retum for subardinates? D Yes B—{J No
PO BOX 427 H(b) Are ali subordnates noucesr || Yes || No
L.INDEN ™ 7 55 6 3-0427 If "No," attach a list {see instructicns)

1 Tax-exempt status:

E] SO1(EN3)

|_| 501e)

) o (insert na)

[ ] sosrimin or

[—l 627

J website: b WWW.Csntexas.org

K Form of organization:

| Partl. .

Hic) Group exemption number >

[X] copormion | | Tust || ssociaton

Summary

Cirer P

| L Year of formator L 965

| M State of tegal domicie; ' TX

1 Briefly describe the organization's mission or most significant activities:
See Schedule ©

§ ............................................................................................................................................................
g ............................................................................................................................................................
P
8 2 Check this box P if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3| 13
2 4 Number of independent voting members of the governing body (Part W, line1) 4 13
‘§ 5 Total number of individuals employed in calendar year 2013 (Part V, ling 229 5 179
5| 6 Total number of volunteers (estimate if necessary T s | 808
7a Total unrelated business revenue from Pad VI, column (G, ire12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ittt et ieeaaeaeans 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ling ) 6,818,380 5,327,444
E 9 Program service revenue (Part VIll, line 29y 1 L 046 /318
3 | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7y 1,841
= | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 26,398 13,482
12 Total revenue — add tines 8 through 11 (must equal Part VII), column (A), line 12) ... 6,844,778 6,389,085
13 Grants and similar amounts paid (Part IX, column (4), lines +-3 1,241,076 1,269,773
14 Benefits paid 10 or for members (Part IX, colurnn (A), line4y 0
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (&), fines 5-10) 3,528,314 3,383,173
4 | 16aProfessional fundraising fees (Part (X, column (A), line 11¢) ¢
g| b Total fundraising expenses (Part IX, column (D), line 286)» 2,678 . i
W1 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f~24e) 2,121,963 1,787,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 6,891,353 6,450,721
19 Reverue less expenses. Subtract line 18 rom line 12 . -46,575 -61,636
'c-,§ Beginning of Current Year End of Year
$8 20 Total assets (PartX, fine 16) ... 873,741 974,001
€| 21 Total labiliies (Part X, e 26) . ... ... ... 561,910 723,806
25 22 Net assets or fund balances. Sublract line 21 from line 20 . . 311,831 250,195
{ Partll @ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siaterments, and to the best of my knowledge and belief, i is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,
Sign } Signature of officer | Date
Here } DAN BOYD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D if } PTIN
Paid Philip A. Jarred, CPA Philip A. Jarred, CPA 05/11/15] seftemployed | PODO12189
Preparer | gy pame ) Jarred, Gilmore & Phillips, PA Firm's EIN P 20-3906022
Use Only P.O. Box 779
Firm's address » Chanute r KS 66720 Phone no. 62 0 _431 - 6342

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

[[Ives [ no_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2013
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Form 930 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
{ Part ] . Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthis Part Il . ... @

1 Briefly describe 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 900-EZ2 [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization ceage conducting, or make significant changes in how it conducts, any program
SQMCES? ................................................................................................................................
If "Yas," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 93,370 including grants of $ ) (Revenue § )
4 Total program service expenses P 5,603,935

DAA

Form 990 2013)
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 3
! Part IV - Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5§01(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete SChedUIB A || ||| | 11X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see instructiongy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule G, P41~~~ 4 X

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 1ll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes" complete Schedule D, Part | ]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patlc 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 11 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11 [f the organization's answer to any of the iollowing questions is “Yes,"” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, PatVy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, ling 162 If "Yes," complete Schedule D, Patvuy 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Sehedule D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl and XIU 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parls XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregaie revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forgign investments valued al $100,000 or more? If “Yes,” complete Schedule F, Parts land iV . 14b X
15 Did the arganization report on Part IX, column (A), line 3, mare than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land vV 15 X
16 Did the organization report on Part (X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts land v~ 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “ves,” complete Schedyle 4~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... ... ................. 20b

Form 990 2o13)
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
[ Part V. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts lapdyt 21 X
22  Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, ine 27 If "Yes," complete Schedule b, Parts | and lil 22 | X

23 Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? if "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b

through 24¢ and complele Schedule K. If "No,” go to ling 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepfon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | ... e, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pt .~~~ 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes," complete Schedule L Par I 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part It

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 excaptions):

T

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pt vy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
schEdu]e L' Paﬂ lV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
k| Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pan I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Part 1 32 X
33 Did the crganization 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 {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or [V' and Part V‘ BB 34 x
35a Did the crganization have a controlled enlity within the meaning of section 512(0)(13)? ... 35a X
b if "Yes" to line 353, did the organization receive any payment from ar engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Pant V, lne2 35h
36  Section 501(cH3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Pat V. line 2 36 X
37 Did the organization conduct more than 5% of its activilies through an enfity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Schedule R,
Pa N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O fer Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O o ot ettt e e it iiiiaies 38 | X

Form 990 (2013

DAA
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080

|_PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part Vv . . .. . ... ...

ia

2a

Ja

4a

Sa

Ba

TE .0 A

12a

13

Did the organizatiort comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this relum

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial

Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contrbutons?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fonm 82827

| X

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporfing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoklings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehclders 11a

against amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ... .. ... | 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed {o issue qualified health plans in more than one state?
Note. See the instructicns for additionat information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

i 14a =

14b

Form 990 z013)
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Form 980 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080

Page 6

. Part V1.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains & response or note to any ling inthis Part VI ..o X

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the tax year 1a | 13

if there are material differences in voting rights among members of the govemning body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ling 1a, above, who are independent b | 13 i
2 Did any officer, directer, frustee, or key employee have a family relationship or a business relationship with B
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 10 a management company or other person? 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
€ Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the vear by the following: L |
@ The governing BOOY? || ... i X
b Each commitiee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, {rustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © .. ..ot 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b o
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe iﬂ SChEGUIe O how this was done ............................................................................................. 12c x
13  Did the organization have a witten whislleblower palicy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management officiad
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exemp! status with respect to SuCh BmangementS P o i iiiiiiiiiieiiieieiiss

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed » None

Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Secticn 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|Z| Own website D Anothers website I:I Upon request |:| Other (explain in Schedule C)

Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the persan who possesses the books and records of the
organization: p» COMMUNITY SERVICES OF NORTHEAST TEX 304 E HOUSTON

LINDEN TX 75563 903-756-559¢6

DAA
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080

Page 7

' Part VIL. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Conftractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . D
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.

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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directers 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 foltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Gheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A {B) {€) ()] (E) {F)
Name and Tit's Average Pasltion Reportable Reportable Estimated
nours per (do not check more than ene compensation compensation from amount of
week hox, uniess persen is both an from related other
(list any officer and a directordrustes) the organizations compensaton
hours for IR g B Qrganization {W-2/1098-MISC) 1ron? th_e
rel_aieq a2 2|5 £ E‘E 3 (W-2/1099-MISC) organization
onganizations g E % 51 ‘.ch 5 and _rela}e:l
below dotted |5 2| = B ] organizations
ling} g % § .%
g g %
1)MED DANIELS
USROS RUOTTRUUIRIN! O 1.00
CHATRMAN 0.00 [X X 0
2) CHARLES SNOWDEN
R ETTRUOUTSPSUUUURURUOTTR RO 1.00
VICE CHATRMAN 0.00 | X X 0
3) FLOYD OSBORNE
e L, 1.00
SECRETARY 0.00 | X X 0
@) KAY WASHINGTON
) 1200
TREASURER 0.00 X X 0
5DR. G. ARCOLIA JENKINS
S UTT ST URURUUROT RO 1.00
PARLIAMENTARIAN 0.00 |X X 0
6)MEGAN KIRKLAND
RSP UUTIPIUNURURURRPRRPRIRN RO 1.00
DIRECTOR 0.00 |X 0
() JUDGE LYNDA MUNKRES
e 1.00
DIRECTOR 0.00 | X 0
(8)ROSS HIDE
e 1.00
DIRECTOR 0.00 |X 0
(9) CHATEAU ROBERSON
TR URUURUURRTRUPSTRRRORRREN! O 1.00
DIRECTOR 0.00 | X 0
(10) SUSIE CASH
e 1.00
DIRECTOR 0.00 |X 0
(11)BRANT ALLEN
U TU TR UORRURPRRU S 1.00
DIRECTCR 0.00 | X 0
DAA Form 990 2013y
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Form 950 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 8
“PartVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 €) (0} (€) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week pox, unless perseon is both an from related other
{list any officer and a directorrustes) the organizations compensation
hours for =1 = = = = Qrganization (W-2/1099-MISC) from the
related RS2l 2|8 |Z |88 ¢ (W.21003-MISC) organization
organizations 38 g B | o FE a and related
below dotted | S8{ & 2 3 organizations
line) S 2 g
alz| |®]| 8
B § g
(12 KATHY JOHNSTON
e L 1.00
DIRECTOR 0.00 X 0] 0 0
(13 JUDGE BECKY WILLBANKS
e 1.00
DIRECTOR 0.00 | X 0 0 0
14 DAN BOYD
R VRVITITUTVITRUIO OO S 40.00
EXECUTIVE DIRECTOR 0.00 X 79,038 0 0
(15) SHELLEY MITCHELI
R UTUPTTUIUSURRUOTRPUURN 40.00
FINANCIAL DIRECTOR 0.00 X 46,248 0 0
(18)
17)
(18)
(19
b SUB-0tAl ... > 125,287
¢ Total fram continuation sheets to Part VII, Section A . ... .. >
d Total (add lines 1band 46) ... .o - 125,287

2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reporiable compensation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule J for such person ... ... ... e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Report compensation for the catendar year ending with or within the crganization’s tax year.
A B
Name and b(m]mem address Descﬁpﬁo(n ZJf senvices Comp(g'?saﬁun

2 Total number of independent contractors (including but not limited to these listed above) who
recelved more than $100,000 of compensation from the organization B

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 9
|Part VIII'  Statement of Revenue
Check if Schedule O contains a response or note fc any line inthis Part VIII ... ... . |:|
o ‘ g T R ' ) (8) ] (D)
P S Total revenue Related or Unrelated Ravenue
i axempt business excluded from tax
P function revenua under sections
Lo : rsyenue 512-514
%-‘g 1a Federated campaigns e
ag b Membership dues
g\( ¢ Fundraising events
©8 d Related organizations
E—% e Govemment granis {contributions) 5,292,301
S = fal oﬂ?ef contributions, glﬂs grants,
Eg and similar amounts not included above 1f 35,143
'E.,, g Noncash contibufons included in lines 12t & 3,400 ______________________________________________
S8 h Total Addlines 1a=1f.. ... o > 5,327,444
®| 2a  moErey s asmve 624210 1,046,318 1,046,318
o LTSS ROURUURURTN
lg c ..............................................
B| o T
Bl e
=2 f All other program service revenue ... . .. ..
& | g Total. Add lines 2a=2F ..\ o\ voeiiiiiee i > 1,046,318
3 Investment income (inciuding dividends, interest,
and other similar amounts) | 2
4 [ncome from investment of tax-exempt band proceeds P
5 Royalies ... i >
(i) Real {il) Personal
6a Gross renis
b Less: rental exps.
€ Rental nc. or {loss)
d Netrental income of (0S8} . ... ..., »
7a Gross amount from @) Securities i) Otner
sales of assets
other than inventory| 1,841
b Less: cost or other
basis & sales exps.
¢ Gain ar (lass) 1,841
d Net gain or (1088) ... .0t s ceieiieiaes >
o | 8& Gross income from fundraising events
g (et including $
a of confributions reperted on line 1c).
g See Part IV, line18 a
£ Less: direct expenses b
© c Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
See Part IV, lne1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities .......... >
10a Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn. Code N R,
1a | MISCELLANEOUS . .. . .. .. ... 900098 13,482 13,482
b ..............................................
c ..............................................
d All other revenue . .........................
e Total. Add kres 11a~A4d > 13,482 i
12  Total revenue, See instructions. .................... > 6,389,085 1,046,318 15,323

Form 980 (2013
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COMMUNITY SERVICES OF NORTHEAST

75-1232080

Page 10

 Part IX.

Statement of Functional Expenses

Section 501(c}(3} and 501(¢)(4) organizations must complete all columns. All cther organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reperted on lines éb,
7hb, 8b, 9b, and 10b of Part VIIl.

{A)
Total expenses

®
Program service
oxXpenses

(€)
Managament and

(O}
Fundraising
expenses

1 Granis and other assistance to govemments and
organizations in the U.S, See Part IV, lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1}) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefils
10 Payroll taxes .
11 Fees for services (non-employees):
a Management ‘

LS I

=]

Lobbying | ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. [ line 11g amount exceeds 10% of line 25, column
{8} amount, fist line 11g expensas on Schedule O.)
12 Advertising and proemotion
13 Office expenses . . ., ... ...
14 Information technology
16 Royalies
16 Occupancy
17 Travel ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amorfization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

o o o

d REPAIRS & MAINTENANCE

general expenses

1,269,773

1,269,773

125,287

6,265

118,396

626

2,612,769

2,185,977

425,904

888

655,117

562,826

92,033

258

94,539

39,961

54,429

149

117,857

93,539

24,251

67

351,628

300,544

50,610

474

56,157

33,060

23,030

&7

55,173

49,048

6,110

21,107

779,863

779,976

=113

158,613

158,031

580

59,882

39,996

19,842

46,957

39,280

7,656

45,989

28,306

17,636

6,450,721

5,603,935

844,108

2,678

25  Tolal functional expenses. Add lines 1 through 24e .

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign ang
fundraising solicitation. Check here D if
following SOP 98-2 {ASC 958-720) .. .. .. .........

DAA

Formn 990 (2013)
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Form 990 (2013) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 11
[ Part X . Balance Sheet
Check if Schedule O contains a response or note to any line inthis Par X ... . e rL
() (8)
Beginning of year End of year
1 Cash—nen-interest bearng 290,404/ 1 436,759
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 175,012] 3 121,296
4 Accounts receivable’ net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, A

frustees, key employees, and highest compensated employees.
Complete Part |1 of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and conlributing employers and
sponsoring organizations of section 501(c)(9)} voluntary employees' beneficiary Rl
n organizations (see instructions). Complete Part I of Schedwe L &
g | 7 Notes and loans receivable, net .. 7
< 8 Inventarles for Sale O UG 8
9 Prepaid expenses and deferred charges 30,770 9 43,064
10a Land, buildings, and equipment: cost or R
other basis. Complele Part VI of Schedule D~ 10a 1,467,544 ' e
b Less: accumulated depreclation 10b 1,094,662 377,555/ 10¢ 372,882
11 Investments—publicly traded securities . . . 11
12 Investments—other securities. See Part vV, IRe 1.~~~ 12
13  Investments—program-related. See Part IV, ke 11~~~ 13
14 Intangible assets | ... 14
15  Other assels. See Part IV' e 11 5
16 Total assets. Add lines 1 through 15 (must equal line 34y .............................. 873,741 16 974,001
17 Accounts payable and acorued expenses 532,202] 17 645,117
18 Grants payable 18
19 Deferred fevenue | ... 8,571[ 19 35,713
20 Tax-exempt bond liabilifies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and cther payables to current and former officers, directors,
= trustees, key employees, highest compensaled employees, and
E disqualified persens. Complete Part Il of Schedue L
—'|23 Secured morigages and notes payable to unrelated third paries 18,137 23 9,551
24 Unsecured notes and loans payable to unrelated third paries 3,000| 24 33,425
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D ... oo 25
26 _Total liabilities. Add lines 17 through 25 ... ooovveeeeeeii e 561,910] 26 723,806
Organizations that follow SFAS 117 (ASC 958), check here P Li_] and R ‘
§ complete lines 27 through 29, and lines 33 and 34. : Fiep S
£ |27 Unrestricled netassets ... 297,099| 241,073
@ |28 Temporarily restricted net assets 14,732] 28 9,122
8|28 Permarently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here p and
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
§ 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 311,831) 32 250,195
34 Total liabilifies and net assetsfund balaNCes ........... ... 0 i iiannss 873,741 34 974,001

DAA

Ferm 990 (2013)
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Page 12

i Part X1 Reconcmatlon of Net Assets

W W~ OO b WN -

=Y
o

Netl assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line

B O B | i

6,389,085

6,450,721

-61,636

311,831

W0 |~ |, [t & |0 o |

250,195

“Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl .

2a

b

3a

Accounting method used to prepare the Form 990; D Cash IE Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

|:] Separate basis D Consolidated basis |____| Both consolidated and separate basis

Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consclidated and separate basis

If "Yes” 1o 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 during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
[f “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 describe any steps taken to undergo such audits. ..

2 | X

3a | X

3| X

DAA

Farm 990 2013
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OMB_No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 504{c)(3) organization or a section
4947(a)(t) nonexempt charitable trust.

Deparment of the Treastry P Attach to Form 980 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.goviform890. ; r
Narne of the organization COMMUNITY SERVICES OF NORTHEAST Employer identification number
TEXAS 75-1232080
: Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associafion of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b}{1{A)(ii). (Aftach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)}ijii). Enter the hospital's name,

Gy, BNG SHET e e e,
An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. {Complete Part I1.)
6 | | Afederal, state, or local govenment or governmental unit described in section 170{b}(1){A}v).
7 E An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)}(1){A){vi). (Complete Part IL.)
8 A communify trust described in section 170(b}{1){A)}{vi). (Complete Part II.)
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 safely. 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 described in section 508{a)(1) or section 509{a}(2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a I:] Type | b D Type Il c D Type Hi—Functionally integrated d D Type lll-Non-functionally integrated
<) D 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 described in section 509{a)(1}
or section 509(a)(2).

]

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly centrols, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? | 1190)
(i) A family member of a person described In () above? ... 11g0)
{iii) A 35% controlled entity of a person described in {i) or (i) above? 11g(ifi)
h Provide the following information about the supported organization(s}.
(i) Name of supported {il) EIN {iii) Type of crganization (iv) Is the omganization | (v} Cid you notify (vi} 1s the {vii} Amount of manetary
crganization {described on lines 1-8 in col. {i) listed in your | the organization in |organization in col support
above or IRC section goveming document? | ool (ofyour | (iy organfzed in the
(see [nstructions}) support? us?
Yes No Yes No Yes No
A
8)
©
(o)
(E)
Total : SEE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99C-EZ) 2013

Fonm 980 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
. Partll - 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 3, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 6,957,429 6,843,689 6,733,046 6,818,380 5,327,444 32,679,968
2 Tax revenues levied far 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 Addlines 1 through3 6,957,429 6,843,689 6,733,046 6,818,380 5,327,444 32,679,988
5§ The portion of total contributions by ’ :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
&  Public support. Subtract line 5 from fine 4. 32,679,988
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (P} Total
7 Amounis from lined 6,057,429 6,643,689 6,733,046 6,818,380 5,327,444 32,679,988
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES |, . e,
9 Netincome from unrelated business
activities, whether or not the business
is regularly carfied on ... ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ..................... 1,200 20,479 1,222 7,792 44,175
11  Total suppoert. Add lines 7 through 10 32,724,163
12 Gross receipts from related activities, ete. (see instructions) 1,046,318
13  First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and $tOp here . e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, coluron ¢y .. 14 99.87%
15  Public support percentage from 2012 Schedule A, Part i, line44 15 99.88 %
16a 33 1/3% support test—2013. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2012. If the organization did not check a box on ling 13 or 163, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly suppored organizatton > |:|
17a 10%-facts-and-circumstances test—2043. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-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
OGANIZANON e > []
b 10%-facts-and-circumstances test—2012, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SO OB O > D
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

> []

DAA
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY SERVICES OF NORTHEAST

75-1232080

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

{a) 2009

(b} 2010

(c) 2011

{d) 2012

(&) 2013

() Total

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

arants.)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
omganization's tax-exempt purpose ... ...

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

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

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

B  Total. Add lines 1 through 5

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

b Ameunts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

8 Public support {Subtract line 7c from
e ®) ..o

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e} 213

{f) Total

9  Amounts from line &

10a Gress income from interest, dividends,
payments received on securifies loans, rents,
royalfies and income from similar sources . ...

b WUnrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrefated business
acfiviies not included in line 10b, whether

or not the business is reqularly camied on . ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy

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

14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2012 Schedule A, Part llL line 16 . 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage from 2012 Schedule A, Part Il], line 17 18 Y%

19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the 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) 2013
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Schedule A {(Form 990 or 990-E7) 2013 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
. Part V- Supplemental [nformation. Provide the explanations required by Par Il, line 10; Part Hl, line 17a or 17b; and
Part lll, fine 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-E2} 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1645.0047
(Form 990} P Complete if the organization answered “Yes,” to Form 930, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, R o ublic : ;
Internal Revenue Service P Information about Schedule D (Form 950} and its instructions is at www.irs.qov/form990. : 15 D
Name of the organization Employer identification number

COMMUNITY SERVICES OF NORTHEAST

TEXAS 75-1232080
{ Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised furds (b) Funds and cther accounts

1 Total number atend ofyear

2 Aggregate confributions to (during year)

3 Aggregate grants from (during year) .

4 Aggregate value atend ofyear .

5 Did the organization inform all doriors and donor advisors in writing that the assets held in donor advised

funds are the organization's propesty, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inforrn all grantees, doners, and donor advisors in writing that grant funds can be used
anly for chatitable purposes and not for the benefit of the dongr or donor advisor, or for any other pumpose
conferring impermissible private benefit? .. ... .. ... ... ... ..o |:| Yes |:| No
" PartHl - Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Cornplete lines 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 restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic structure included n @ 2¢
d Number of conservation easements included in (¢} acquired after 8M17/06, and nof on a
historic structure listed in the Naticnal Register = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic 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 during the year

>
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

2 T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

) and section 170MYANBNI? ... ...........oi ittt [ Yes [ %o

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
corganization’s accounting for conservation easements.

" Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote {o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 futherance of
public service, provide the following amounts refating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(i} Assets included in Form 990, Part X P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, line 1 > S
b_Asseis included in Form 990, Parl X ... .. . i eeieiiaeas | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form §90) 2013

DAA
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Schedule D {Form 990) 2013 COMMUNITY SERVICES OF NCRTHEAST 75-1232080 Page 2
. Part Il 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 Loan or exchange programs
b [_| Scholarly research el [Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... ... ... D Yes |:| No
‘ Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" {o Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not
included on Form 990, PartX? [ ves [ ho
b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

c
d Additions during the year id
e
f

2a Did the organization include an amount on Form 980, Part X, line 212 D Yes || No
b If "Yes,” explain the arrangement in Pari Xlll. Check here if the explanation has been provided in Part X1l ... ...
‘ PartV:  Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Cument year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

g End of year balance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)} held as:
a Bopard designated or quasi-endowment p %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in flines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3ali)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

' Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Deszription of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Beok value
(invesiment) {cther) deprecialion

la land 221610 : : 22!610

b Builkdings ... 597,128 279,803 317,325

¢ Leaseheld improvements

d Equipment ... 210,705 189,160 21,545

e Other ... 637,101 625,699 11,402
Total. Add lings 1a through 1e. {Column (d) must equal Form 990, Part X, column {B), line 10(e).) . ... . ... .. ... » 372,882

Schedule D {Form 950) 2013

DAA
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Schedule D (Form 990) 2013 COMMUNITY SERVICES OF NORTHEAST

75-1232080 Page 3

. Part Vil ' Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (b} Book value
(including name of security)

{c) Methed of valuation:
Cost or end-of-year market value

B I

;I‘otal. {Column {bY must equal Form 990, Part X, col. (B) line 12.) »

i-Part'VIll' Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(&} Description of investment {b) Book valus

{e) Method of valuation:
Cost or end-of-year market value

{1

2)

3)

Q)]

&)

®

@

@

©

Total. (Column (b) must equal Form 890, Part X, cal. (B) ling 13}

. Part X' Other Assets.
Caomplete if the organization answered "Yes” to Form 990, Part IV, line

11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

)

@

3

4

&

&

4]

{8)

)

Total. {Column (b} must equal Form 990, Part X, col. {B) line i5.)

| PartX ' Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line
line 25.

11e or 11§, See Form 990, Part X,

1 {a} Description of liability {b) Book value

(1) Federal income taxes

&)

3

@

&)

(&)

)

5]

9

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) I

2. Liability for uncertain tax pesitions. In Part X, provide the text of the fogtnote to the organization’s financial statements that reperis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, ard other support per audited financial statements 7,682,084
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investmests 2a
b Donated services and use of facifites 2b 1,292,999
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part Xy 2d
¢ Addiines 2athrough 2d 1,292,989
3 Subtract line 2e from line 1 ... 3 6,389,085
4  Amounts included on Form 890, Part VIII, line 12, but not an line 1: L
a Investment expenses not included on Farm 990, Part VI, line7b 4a
b Other (Describe in Part XIWL) 4b E
c Add Iines 4a and 4b .................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.Y ... . . . . 5 6,389,085
- Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes" to Form 880, Part IV, line 12a.
A Total expenses and losses per audited financial stalements 7,743,720
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 1,292,999
b Prior year adjustments 2b
€ OMNEr10SS8S .. . .. 2¢
d Other (Describe in Part XIL) | 2d
e Addlines 2athrough 2d 1,292,999
3 Sublract line 2e from ine t 6,450,721
4 Amounts included cn Form 990, Part IX, line 25, but not on line 1:
a Investment expenses no! included on Form 990, Pant VIll, line 7b 4a
b Other (Describe inPartxnly ... 4b
< Add “nes 4a and 4b ....................................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part |, line 18 .. ... . ... . i, 6,450,721

! Part Xill.© Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and 8, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Farm 990) 2013 COMMUNITY SERVICES OF NORTHEAST 75=-1232080 Page 5
" Part Xlil | Supplemental Information (continued)

Schedule D (Form 930} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 12, 15450047
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or fo provide any additional information, )
Depanmem of the Treagury > Attach to Form 990 or 990-EZ. 5 gtopublic‘
Iniernal Revenue Service P Information ahout Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviformg90. |- action .
MName of the erganization COMMUNITY SERVICES OF NORTHEAST Employer identification number
TEXAS 75-1232080

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © (Form 980 or §80-EZ) (2013}
DAA
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Schedule © (Form 980 or 990-EZ) (2013) Page 2

Name of the organization Employer Identification number

COMMUNITY SERVICES OF NORTHEAST 75-1232080

Schedule O {(Form 990 or 990-EZ) (2013}
DAA
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Eorm 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning  10/01/13 ,endng  09/30/14 [ 7 .
Name Taxpayer Identification Number
COMMUNITY SERVICES OF NCORTHEAST
TEXAS 75-1232080
2012 2013 Differences
1. Contributions, gifts, grants 1. 80,844 35,143 45,701
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 6,737,536 5,282,301 ~1,445,235
S | 4 Program service revenve 4. 1,046,318 1,046,318
= [ 5. Invesiment income T 5
> | 6. Proceeds from tax exempt bonds 8.
e | 7. Net gain or (loss) from sale of assets other than inventory R i 1,841 1,841
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming ... .. 8.
0. Net gain or (loss) on sales of inventry 10.
1. Other revenue 1. 26,398 13,482 -12,916
H2. Total revenue. Add lines 1 through $1 12. 6,844,778 6,389,085 -455,693
13. Grants and simllar amounts pald 13. 1,241,076 1,269,773 28,697
t4. Benefite paid to or for members 14.
“ 5. Compensation of officers, directors, trustees, etc. 15. 126,587 125,287 -1,300
“ 6. Salaries, other compensation, and employee benefits | 1. 3,401,727 3,267,886 -133,841
o [I7. Professional fundraising fees 17.
= h18. Other professional fees 18. 100,116 94,539 =-5,577
W g9, Occupancy, rent, utiities, and maintenance 18, 343,177 351,628 8,451
20, Depreciation and Depleton . . . 20. 71,490 55,173 -16,317
b, Otver axpenses 2| 1,607,180] 1,286,435 320,745
22. Total expenses. Add lines 13 through21 22. 6,891,353 6,450,721 -440,632
23. Excess or (Deficif). Subtract line 22 from ling 12 23. -46,575 -61,636 -15,061
24, Total exempt revenue 24, 6,844,778 6,389,085 -455,693
25, Total unrelated reverwe 25,
& [26. Total excludable revenue 26. 6,844,778 6,389,085 ~455,693
E 27, Total assets 27 873,741 974,001 100,260
S p8. Total liabilties 28 561,810 723,806 161,896
f 29, Retained eamings 29 311,831 250,195 1,63
2 po. Number of voting members of governing body 30. 13 13 i
© [31. Number of independent voting members of governing bady H 13 13
52. Number of employees ... 32 191 179
33. Number of volunteers 33.| 559 808
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Forn 990T Two Year Comparison Report 20 2 & 20
For calendar year 2013, or tax year beginning  10/01/13 .endng  09/30/14 | - S
Name Taxpayer ldentification Number
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080
2012 2013 Differences
1. Gross profitloss on business aclivies 1
2, Capital gainsflosses 2
2 3. Incomefloss from partnerships and 8 corporations 3
g 4. Rental income {(net of expense} 4
> | 5. Unrelated debt-financed income (et of expensey 5
3 6. Interest, and other income from controlled organizations (net of expense) | 6
7. Investment income of specific omyanizations (nef of expense) 7
8. Exploited exempt aclivity income (net of expense) 8
9. Advertising income (net of expense) 9.
10' Other income ..................................................... 10'
1. Total trade or business income. Combing lines 1 through 10 1.
2. Compensation of officers, directors, and trustees =~ 12.
13. Other salaries and wages 13.
H4. Repairs and maintenance 14.
15' Bad dEbts ........................................................ 15'
w 16 Interest 18.
o [17 Texes and licenses ... 17
g 18. Charifable contributons ..~ 18
e 9. Depreciation and Depleton . 18
,: 20. Contributions to deferred compensation plans 20
21. Employee beneft programs 2
22 mher dEductionS ................................................. 22
23. Total deductions. Add lines 12 through 22 23
24. Taxable income before NOL. Subfract line 23 from 11 24
25. Net operating loss deduction 25
@26. Specific deduction 26 1,000 1,000
27. Unrelated business taxable income. 27 -1,000 -1,000
o 8- Income tax (corporate or bust) 28
28 PROXY X 29
o PO. Alternative minimum tex 30
SPLTetaltaxes . 3
s P2 Other credits 32
* 33 General bUSineSS Credit .......................................... 33
i {34. Credit for prior year minimum tax 34
35 TOtaI credits ..................................................... 35
36 Net tax aﬂer cl‘edits ............................................. 36'
37. Recapture taxes | .. ... 37.
[38. Total Taxes 38.
[39. Prior year overpayment and estimated tax payments 39
- @0. Payment made with extension 40
S 1. Backup withholding and foreign wittholding 4
‘s B2 Other payments 42
& 43, Total payments 43
© 4. Balance duel(Overpayment) ... 44
o @45, Overpayment applied to nextyear 45
46 Penalﬁes ......................................................... 45'
M7. Total due/(Refund) 47,
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Fom 990 Tax Return History 2013
Name COMMUNITY SERVICES OF NORTHEAST Employer Identification Number
TEXAS 75-1232080
2009 2010 2011 2012 2013 2014

Contiibutions, gifts, grants 6,818,380 5,327,444
Membership dues

Program service revenue 1,046,318
Capital gain or loss | 1,841
—:(WW#BQ—JH mznoam ....................

Fundraising revenue (incomefloss)

Gaming revenue {incomefloss) =~

Other revenue 26,398 13,482
Total revenue 6,844,778 6,389,085
Grants and similar amounts paid 1,241,076 1,269,773
Benefits paid to or for members

Compensation of officers, ete. 126,587 125,287
Other compensation 3,401,727 3,267,886
Professional fees 94,539
Occupancy costs ... 343,177 351,628
Depreciation and depletion 71,490 55,173
Other expenses . ... ... 1,707,296 1,286,435
Total expenses 6,891,353 6,450,721
Excess or (Deficit) . -46,575 —61,636
Total exempt revenue 6,844,778 6,389,085
Total unretated revenue

Tota) excludable revenue 6,844,778 6,389,085
Total Assets 873,741 974,001
Total Liabilties 561,910 723,806
Net Fund Balances 311,831 250,195
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Fom 990T Tax Return History 2013
Name COMMUNITY SERVICES OF NORTHEAST Employer Identification Number
TEXAS . 75=-1232080
2009 2010 2011 2012 203 2014

Business activity profit/loss

Capital gains/losses

Debt-financed income*

Controlled organizations incomefinterest”

Investment income, specific organizations™
Exploited exempt activity income*
Oﬁjm—‘ m:nc:n_m .........................

Total trade or business income.
Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance
Bad debts
Interest

Charitable contributions
Depreciation and Depletion

Contributions Exempt Revenue {Loss)
$2.700* $8.700*
$5.800* $5.800*
$2.900* $2.000*
$0 $0
2012 2013 2012 2013
*in millions [*in millions |
Expenses Deductions Net Exempt Revenue
$8.700* $0
$5.800* -$26,000
$2.900* -$52,000
$0 -$78,000
2012 2013 2012 2013
* in_millions
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Form @@O.._-

Tax Return History

Name

COMMUNITY SERVICES OF NORTHEAST
TEXAS

Employer Identification Number

75-1232080

Cther deductions

Net operating loss deduction

Specific deduction

Income after expense and deductions
Income tax (corporate or trust)

Other taxes

2009 2010

2011

2012

2013 2014

1,000

1,000

—1,000

~1,000

* Income shown net of expenses

$1.230*

Total Assets

$820,000

$410,000
$0

2012

Total Liabilities

$900,000

$600,000

$300,060

$0

2012 2013

0

Business Inceme (990T)

-$400

-$800

-$1,200

$30

Tax Due (390T)

$20

$10

2012

$0

2012 2013




751232080 COMMUNITY SERVICES OF NORTHEAST

75-1232080 Federal Statements
FYE: 9/30/2014

5/14/2015 11:39 AM

Form 990, Part IX, Line 11q - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
$ 37,278 $ 37,278 $ $
2,600 2,600
58 58
54,603 25 54,429 149
Total S 94,539 $ 39,961 $ 54,429 s 149
Form 990, Part IX, Line 24¢ - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
MISCELLANEOQUS $ 37,806 $ 20,819 $ 16, 941 5 46
PROGRAM SERVICES 7,448 7,337 111
CLIENT ASSISTANCE 735 150 584 1
Total $ 45,989 $ 28,306 $ 17,636 $ 47




751232080 COMMUNITY SERVICES OF NORTHEAST

75-1232080 Federal Statements
FYE: 9/30/2014

5/14/2015 11:39 AM

Description Amount
Government Grants or Contributions 5,292,301
Other 35,143
Total 5,327,444
Schedule A, Part I, Line 12
Description Amount
ELDERLY & AGING 1,046,318

Total

1,046,318




