Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning 10/01/15  andending 09 /30/16
COMMUNITY SERVICES QF NORTHEAST 75-1232080
TEXAS
Net Asset / Fund Balance at Beginning of Year 365,858
Revenue
Contributions 5,954,657
Program service revenue 1,012,826
Investment income
Capital gain / loss 600
Fundraising / Gaming:
Gross revenue
Direct expenses «
Net income
Other income 19,762
Total revenue 6,987,845
Expenses
Program services 5,809,678
Management and general 989,309
Fundraising 3,032
Total expenses 6,802,019
Excess / (deficit) ‘ 185,826
Changes
Net Asset / Fund Balance at End of Year 551,784 -
Reconciliation of Revenue Recongiliation of Expenses
Total revenue per flnancial statements 8,214,402 Total expenses per financial statements 8,028,576
less: Less:
Unrealized gains Donated services 1,226,557
Donated services 1,226,557 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
investment expenses Investment expenses
Other Other
Total revenue per return 6,987,845 Total expenses per return 6,802,019
Balance Sheet
Beginning Ending Differenges
Assets 917,966 1,445,027
Liabilities 552,008 893,243
Nel assets 365,958 551,784 185,826

Miscelianeous Information
Amended return
Return / extended dus date
Failure to file penalty

08/15/17




IRS e-file Signature Authorization oM N, 1545487
Form 8879-E0 for-an Exempt Organization
For calendar year 2018, or fiscal year beginning , , . | 10/01 L. 2015, andending | 9 /3 0 20 16 . 2 0 1 5
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Ravenue Service ¥ Information about Form 8879-EQ and its instructions is at www.irs.goviform8878e0.
Name of exempl crganization COMMUNITY SERVICES OF NORTHEAST Employer identification number
TEXAS 75-1232080
Name and title of officer DAN BOYD

EXECUTIVE DIRECTCR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retusn. 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 fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mere than 1 line in Part I

1a Form 990 check here ® Xl b  Total revenus, if any (Form 980, Part VIIL, column (A), fne 12) 1b 6,987,845
2a Form 990-EZ chack here P |:| b Total revenue, if any (Form 890-EZ, Jine®) 2b

3a Form 1120-POL check here B |:| b Totaltax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on Investment income (Form 990-PF, Part Vi, lire ) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part ll, tine8¢) .. Bk

Declaration and Signature Authorization of Officer

Undes penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}
to send the organization's return to the IRS and to receive from the iRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in grocessing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) 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.8, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. | also autharize the financial institutions
involved in the processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the crganization’s
electronic return and, if applicable, the organization's consent to electrenic funds withdrawal,

Officer's PIN: check cne box only

| | authorize _ Jarred, Gilmore & Phillips, PA to enter my PIN 32080 | a5 my signature
EROQ firm name Enter flve numbers, but

do not enter all zeros

on the arganization's tax year 2015 electronicatly filed return. If | have indicated within this return that a copy of the retum is
-being filad with a state agency(les) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's fax year 2015 electronically filed return.
If | have indicated within this return that a copy of the refurn Is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | wij! enter my PIN on the retumn's disclosure consent screen.

Date P 05/17/17

ature b

: Certification and Authentication
ERO's EFIN/PIN. Enter vour six-digit electronic filing identification
numbar (EFIN) followed by your five-digit self-selected PIN.

48077012189 |

do not enter all zeros

T

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
Indicated above. | confirm that | am submitting this return in accordance with the requiremenis of Pub. 4163, Modernized e-File (MeF)

Information for Authorized 1RS e-file Providers for Businessm
Philip A. Jarred, €P { CR... ., 05/17/17
) 4

ERQ's signature ¥

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.

Farm 8879-EQ p2015)

DAA



' 90 Return of Organization Exempt From Income Tax | OMB No 15450047
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of lhe Treasury P Do not er_1ter social security numl?ers on this. form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990.

A For the 2015 calendar year, or tax year beginning 10/01/15  andending O 9/30/16

B Check if applicable:

© Nama of organizaiion COMMUNITY SERVICES OF NORTHEAST

D Emplayer identification number

|:| Address change TEXAS
I:I Name change Doing business as _ - . 75-1232080
Noumber and streat {or P.O. box if mail is not delivered to strest address) Roomfsuite E Telephone numbar
Dlniﬁalretum PO BOX 427 803-756-5596
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code .
terminalad
LINDEN TX 75563-0427 G Gross receiols$ 6,987,845

|:| Amended return F Name and address of principal officer;

|:| Application pending DAN BQYD

1 Tax-exempt slalus: Eﬂ 501{cH3) I—i s01er ( ) 4 {insert na.) r' 49471a){1} or m 527

J wessite: B WWW.CSntexas.org

Hia) s this a group raturn for subordinates? |:| Yes No

H(b) Are all subordinates included? D Yes D Ho
I “No," altach a lisl. (see instructions)

H(¢) Group exemption number |

K Form of organizalion; IEI Corgoralion |_l Trust H Associalion r] Other P>

IL Year of formation: 1965 |M State of legal damicile: TX

Summary

Signature Block

1 Briefly describe the organization's mission or most significant aCivities:
g| .. See Schedule O
é .........................................................................................................................................................
g .............................................................. e e L R
L?) 2 Check this box B if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o 3 Number of voling members of the governing body (Part VI, line 1a) o i 3 8
& | 4 Numberof indepandent voting members of the governing body (Part V|, line 1) 4 8
E 5 Total number of individuals employed in calendar year 2015 (Part V, lin@ 22y 5 147
3 6 Total numbsr of volunteers (estimate if necessary) g | 532
7a Total unrelated business revenue from Part VIll, column (C), linet2 L 7a 0
b Net unrefated business taxable ingorne from Form 990-T, line 34 .. o i eiee s 7h Q
Prior Year Current Year
o | & Contributions and grants (Part Vit e th) . 5,311,086 5,954,657
E 9 Program service revenue (Part VIl line2g) 982,635 1,012,826
= | 10 Investment income (Part VIIL, column (A), nes 3, 4, and 7d) 5,607 600
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) . 13,731 19,762
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,323,059 6,987,845
13 Grants and similar amounts paid (Part X, colurmn (A), lines -3y 1,152,660 1,355,102
14 Benefits paid to or for members (Part IX, column (&), inedy 0
g | 15 Salaries, other compensation, smployes benefits (Part [X, column (A), ines 5-10) 3,392,386 3,701,414
@ | 16aProfessional fundraising fees (Part X, column (A), fine 1) . 0
§ b Total fundraising expenses (Part IX, caluron (D), line 25) B 3,032
W | 47 Other expenses (Part IX, column (&), lines 11a~11d, 11#24¢) 1,662, 1,745,503
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 28) 6,207,296 6,802,019
19 Revenue less expenses. Subtractline 18fromline12 . ... . 0 115,763 185,826
=] ' Beginning of Current Year End of Year
28 20 Totalassets (PartX, line 16) * 917,966 1,445,027
£ 21 Total liabilities (PartX, e 26) 552,008 893,243
2 Net assets or fund balanges. Subtract line 21 from line 20 . . . e 365,958 551,784

Under penaltiss of perjury, | daclare that | have examined this return, inclutff;lg accompanying scheckl‘bes and statements, and to the best of my knowledge and belief, it is

frue, correct, and comp¥ete.@sl@ﬁ¢ﬁ=’3f-§'r?paa§g&(@ther than officer) is Hased on all information of pich preparer has any knowledge.

g

[ 5-24-i7

Signature of officar

Sign

Y <
S

Data

EXECUTIVE DIRECTOR

Here } DAN BOYD

Type or print name and Lille

PrintType pregarer's name i Q’M Date Check EI it | PTIN
Pald Philip A. Jarred, CPA v Tiared, %ﬁ. 7 05/17/17) seiremployed | 200012189
Preparet | pyms nema » Jarred ‘ Gilmore & Phi N 1ps : PA Firm's EIN P 20-29806022
Use Only P.O. Box 779

Firm's address  » Chanute, KS 66720

Phone na. 620-431"6342

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

J_l Yes ]_| No

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

Form 990 (2015)
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Form 990 (2015) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... .00 00000
i Briefly describe the organization's mission:

S ee SChedule O ...................................... e L R R R I R R R RUEE I RN B

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 890-622 ... USSP U PPN (] Yes (& No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in hew it conducts, any program
sewices‘? ............................................................................................................ T
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest proegram services, as measured by
expenses. Section 501(c)(3) and 501(c){4} organizaticns are required to report the amount of granis and aliocations to others,
the total expenses, and revenue, if any, for each pregram service reported.

parent involvement., Approximately 578 children served. .. . ... .

4d Other program services (Describe in Schedule O.)
{Expensas $ 141,830 including grants of § ) (Revenue $ )
de Total program service expenses ¥ 5,809,678

DAA

Farm 990 (2015)
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0 (2018) COMMUNITY SERVICES OF NORTHEAST 75-1232080

Page 3

Checklist of Required Schedules

Is the organization described in section B01(cH(3) of 4947 (a}1) (other than a private foundation)? If “Yes,”

complete SCNEAUIE A
Is the organization required ta complete Schedule B, Schedule of Contributors {see mstructions) _________________________________
Did the organization engage in direct or indirsct palitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c){3) organizations. Did the organization engage in lobbying act1wtnes or have a section 501(h)

elzction in effect during the tax year? If "Yes," complete Schedule C, Partil
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 i "Yes," complete Schedute C,

Part I” ............................................................................. T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a canservation easemenit, including easements to preserve open space,

the environment, historic land areas, or histeric structures? If *Yes,” complete Schedule D, Partll . ...
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll e
Did the organization report an amount in F’art X, I|ne 21, for escrow aor custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt managemaent, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
If the organization's answer to any of the following guestions is “Yes," then complete Scheduls D, Parts V1,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equiprnent in Part X, Ime 107 I "Yes,"

complete Schedule B PA VI e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule B, PartVIl .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pact VI
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 1 "Yes," complete Schedule D, Part X
Did the organization repart an amount for other fizbllities in Part X, line 257 If "Yes," complete Schedule D, PartX .
Did the arganization'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 (ASGC 740)? If "Yes," complete Schedule B, Part X
Did the organization cbtain separate, independent audited financial statemenis for the fax year? If “Yes,” complete
Schadule D, Parts X1 and Xl e
Was the organization included in consolidated, independent audited fi nanma! statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization & school described in section 170{b)(1)(A)(i}? If “Yes,” complete Schedule E
Did the crganization maintain an office, employess, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside ihe United States, or aggregate

foreign investments valued at $100,000 or mare? If "Yes,” complete Schedwe F, Parts land IV~ L
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts [l and IV
Did the organization report on Part 1, column (A}, line 3, mare than $5,000 of aggregate grants or other

asslstance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland T
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (&), lines 6 and 11e? 1 “Yes,” complete Schedule G, Part | (see instructions) ... ...
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1¢ and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Nl . . o e e e i s i

Yes | No

11a| X

11b

11¢

11d

11ie

MoOoIMM M M

11f

12a| X

12b

b

13

ke

14a

14b

16

16

17

Mo M R I

18

19 X

DAA
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1 990 (2015) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4

Ghecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Partsfand . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn {A), line 27 If “Yes,” camplete Schedwe i, Parts land 2l 22 1 X

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

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

through 24d and compiste Schedule K. 1f"No,"goto line 25a 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organizaticn act as an “"on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part| . 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part H 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, ’
substantial contributer or emptoyee thereof, a grant selection committee member, or to a 35% contrelled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .
- 28 Woas the organization & party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicahle filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patt v . 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Scheduie L‘ Part iV ...................................................................................................................... 28b X
¢ Aa entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect awner? If "Yes," complete Schedule L, Part vV 28¢c X
29  Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
ot wl| |
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part IV PR 22 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 304.7701-37 If "Yes," complete Scheduie R, Part | e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedula R, Parts 1, Hl,
or IV’ and Part V, P e 34 X
35a Did the organization have a controliad entity within the meaning of section 812(bY13)? ... ... . L 35a X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a 2
controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, PartV,line2 . ... .. 35b
36 Saction 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

38 b4
Form 990 (2015
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2015 COMMUNITY SERVICES OF NORTHEAST 75-1232080

Form 290
o ©  Statements Regarding Other IRS Filings and Tax Compliancg
Check if Schedule © contains a response or note toanylinginthisPartV ...
4a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b
Did the organization camply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? L
2a Enter the number of employees reparted on Form W-3, Transmitfal of Wage and Tax
Statemerts, flled for the calendas year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? ...
b 1 “Yes " has it filed & Form 990-T for this year? §f "No” to line 3b, provide an explanation ir Schedule O
4a At any time during the catendar 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

BOCOUMY? e
b If*Yes," enter the name of the forelan country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts
{FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prehibited tax shelter fransaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .. 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiBle?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $76 made partly as a centribution and partly for goods
and services provided ta the payoe? L.
b 1f“Yes,” did the organization notify the donor of the value of the gaods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

If “Yes,"” indicate the number of Forms 8282 filed during the year .. ... .. | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOB6T
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related persen? ...

10  Section 501(c)(7) organizations. Enter:

TE - @

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, inciuged on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders 112

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) e 11b

12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is ficensed to issue qualified healthplans . . ... 13b
c Enter the amount Of resewes On hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | .. .. ... 14a X
b If"Yes” has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule © ... 14b

corm 990 (2015
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Check if Schedule O contains aregponse ornotetoanylineinthisPat VI .. ..o L X
Section A. Governing Body and Management

1a Enter the number of voting mambers of the gaverning body at the end of the taxyear .. . .. 1a | B
if there are material differences in voting rights among members of the governing body, or
if tha governing body delegated broad authority to an executive committee or similar

committeg, explain in Schedule O.

b Enter the number of vofing members included in line 1z, above, who are independent . . . . ... .. .. ib | B
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 890 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 te elect or appoint
one or more members of the goveming bady? | 7a X
b Are any governance decisions of the organization reservad to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? |lsb | X
9 s there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses inSchedule © ..., .......0ooc i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes [ No
10a Did the organization have local chapters, branches, or affiiates?. 10a X

b If "Yes," did the crganization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a completa copy of this Form 990 to all members of its governing body before filing the ferm?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a wiitten conflict of interest policy? i "No,"goto line 13 . ... 12a | X
b Were officers, directors, or trustees, and key employees required ko disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in SChEdu{e O how thls was done ............................................................................................. 12c X

13 Did the organization have a written whistleblower policy? 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 foflowing persens include a review and approvat by
indepsndent persons, comparability data, and contemparaneous substantiation of the deliberation and dscision? i
a The organization's GEQ, Executive Director, or top management offictal 15a
b Other officers or key employees of the organization | ||| ",
I "Yes” to lina 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? il
b ¥ "Yes,” did the organization foliow a written poficy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the

i bl

16a X

organization's exempt status with-respect to such arrangements? .. ... oo i iereniesieeeiiieieeiiiin 16k
Section C. Disclosure .
17 List the states with which a copy of this Form 990 s required to befiled »  Nome e
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thess available. Check all that apply.
. Own website D Another's wehsite D Upen request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest palicy, ancf
financial statements available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records: P
COMMUNITY SERVICES OF NORTHEAST TEX 304 E HOUSTON
LINDEN TX 75563 903-756-5596
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Page 7

990 (2015) CO

independent Contractors
Check if Schedule O contains a response or note o any iheinthisPart VI . o i i

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employges, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compansation. Enter -0- in columnns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization’s five current highest compensated emplayees (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 1092-MISC) of mare than $100,000 from the
organization and any related organizations.

o 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 directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the arganization and any related organizations,

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees,; highest

compensated employees; and forme

D Check this box if neither the organization nor any refated organization compensated any current officer, director, of {rustee.

r such persons.

(A {8) (] o 8 F)
Name and Tille Avarage Pasitian Reportable Reportable Estimated
hours per {do not check more than cna compensation compensation from amount of
week box, unless person is both an from relsted . olher
{list any officer and z directoritrustee) the arganizations compensation
hours for SSTSTo T = 22O organization (W-2/1098-MISC) from the
related sElalF | |BE g (W-2/1098-MISC) organization
organizalions (€& | & | & 2 |28 e and ralaled
beiowdotied |G E| 3 2 |8g organizations
line) E g § .g
(NBRANT ALLEN
e 2.00
CHATRMAN 0.00 | X X 0 0
(2ROSS HYDE
TR TR EITIUUIRRUUIUUNORURNN SOV 2.00
VICE~CHAIRMAN 0.00 |X X 0 0
(3)DONNA EARLY
e, 2.00
TREASURER 0.00 [X X 0 0
{44 BRENDA SWISHER
e 1.00
DIRECTOR 0.00 X 0 0
(5 JUDGE LYNDA MUNKRES
S URTOTPORTRSORIPIUNURUURO DO 1.00
DIRECTOR 0.00 | X 0 0
) KELLIE BURNS
U URUOTRRRUUURPRPURTRN NP 1.00
DIRECTOR 0.00 |X 0 0
('SUSIE CASH
ST UU PO VTR RTRUSURURRRUUT DU 1.00
DIRECTOR 0.00 |X 0 0
{8} STACIA WATERS
R UTUUPRUTRRURUIPRUPRPRPPRURS! BUOY 1.00
DIRECTOR 0.00 | X 0 0
(9yDAN BOYD
UEUUUTTOTPRUSTRURTPPRUIO B 40.00
EXECUTIVE DIRECTOR 0.00 X 89,923 0
(10) SEELLEY MITCHELL
SRR T OSSR B 40.00
FINANCIAL DIRECTOR 0.00 X 53,138 0
(1)

Form 990 (2015




e

4 T Section AL UINIcers, DIrectors, 1 rUSIEes, NBY EITIPIVYEES, 21U MIYHTSL SVIHHINGIIDALGu mmitipravy v v
{A) (8 c) L) (E) {F)
Mame and fitle Average Pasitian "Raportable Raportable Estimated
hours per (do not check more than one compensation compensalion from amount of
weak box, unless person is both an from related ather
{list any officer and a director/trustee) the organizalions compensation
hours for T = arganization (W-2/1093-MISC) from the
related 22 Z|81F |28 ¢ (W-2/1099-MISC) organization
arganizatons  |gaf £ | 8 e |58 E| and related
belowdotted |5E| 8 £ |8g| ~ organizations
" L 0 +]
ling, = < 3
’ Elsl |%8)%
5 2 @
(]
8 &
=3
b Sub-total ... > 143,061
¢ Total from continuation sheets to Part VI, Section A ... ... .. >
d Total{addlinesthandi¢) ... ... .. ..0ooooiiiiiiiieeiee.. » 143,061

2 Total number of individuals (including but not limited to those listed above} who received more than $10G,000 of
reportable compensation from the grganization .

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on ling 1a? If “Yes,” complete Schedule J for suchindividual | . . ...
4  For any individual listed on line 12, is the surn of reportable compensation and other compensation from the

organization and related organizetions greater than $150,0007 f “Yes,” complete Schedule J for such

UL e e e e
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., ...............ocooveneereeeieeeneazees

Section B. Independent Contractors

1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C
Nams and b%)ness address Descriplk!r? Lf servicas Com;ﬁar?saﬂon
AMERICAN PARKS COMPANY 230 EAST HUNT ST, SUITE 200
MCKINNEY TX 75069 PLAY STRUCTURES 193,237

2 Total number of independent contractors {including but not limited to those listed above) whe
received more than $100,600 of compensaion from the organization »

Form 990 (2015)
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;)mmITY SERVICES OF NORTHEAST 75-123208B0 Page 9
statement of Revenue -

Check if Schedule O contains a response or note to any line in this Part VIIL Ij
3 3 ) (2) () (o}

Total revenue Related ar Urrelated Revenue
exempt business sacludad from tax

function revenue under seclions
512-614

Federated campaigns [ 1a
Membership dues 1b

Fundraising events o |L1c

a
b
c
d Related organizations | 1d
e
T

Grants

lar Amounts

G

?y
imi

Governmentgrants {contributions] | 1e 5,930,592

Al other contribulions, gifts, grants,
and similar amounts not included above 1f

ions

g Noncash contributions included in fines 1a-1F 5
h Total. Add lines 1a-1f. .. .

and Other S

Contribut

Busn. Code

2a ELDERLY & AGING 624210 1’012;82\6

Ali other program service revenue ....... ..
Total. Add lines 2a-2f .. .. e iiiiiieiiiiii.s L B 1,012,826
3 Investment income (including dividends, interest,

and other similar amounts) P

Program Service Revenue

2 - ©T o0 @

(1) Real (it} Personal

Ba Gross renis

Legs: rantel axps.

1]

Rantal inc. or {loss)
d Net rental income or (loss} .
7a Gross amount from i) Securities {ii} Other
sales of assels
other than inventory| 600

b Less: costor other

basis & sales exps,
¢ Gain or {loss) 600
d Netgainorloss)................
8a (Gross income from fundraising events
(notincluding $ ...
of contributions reporied on line 1ch
See Part IV, lne 18 a

b less:directexpenses = b
¢ Nest income or (loss) from fundraising evenis ., ...... | 4
9a Gross income from gaming activities,
SeePartlV,linet® . a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities .
10a Gross sales of inventory, less
refurns and allowances a
less:costofgondssold b
Net income or {loss) frem sales of inventory .. ....... >
Miscellaneous Revenue Busn, Code

11a _ MISCELLANEGUS [ 200099 19,112 L ' 19,112
b | MISCELLANEOUS 650 650

Other Revenue

T

o

o]

c
d All other revenue . ... .. .
e Total Add lines 11a-14d L 19,762

12 Total revenue. Seeinstructions. ... ... ... > 6,987,845 1,013,476 0 19,712

Form 990 (2015)
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Section 501(c)(3) and

tatemen

fFunct onal Expenses

01 (cH4) organizations must complete all celumns. All other ar anizations must complate column (A).

Check if Schedule O contains a regponse or note to any line inthiskPart X

Da not include amounts reporied on lines Bb,
7b, 8b, 9b, and 10b of Part VIl

(A}
Total expenses

8
Program service

[C)

Management and
BXpEnses neral

(D)
Fundraising

expenses

1 Granls and other assistance to domestic organizations
end domestic governments, See Part iV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine 22 1,355,102 ,355,102
3 Grapls and other assistance to foreign
arganizations, forsign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,061 7,153 135,193 715
6 Compansafion not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 2,832,856 2,308,605 523,122 1,229
8  Pension plan accruals and confributions (include '
section 401{k} and 403(b) employer coniributicns}
9 Other empioyee benefits 725,397 616,917 108,156 324
10 Payrolitaxes ...
11 Fees for services (non-employees)
a Management
bolegal
¢ Accounting
d Lebbying
e Professional fundraising services. See Part 1V, line 17
f Investment manragement fees
g Other. (If ling 11g amount exceeds 10% of fine 25, co!umn
{A) amount, lisl Ine T1g expenses on Sghedule O} 123 y 069 48 ’ 582 74 ’ 270 217
412 Adverising and promation
13 Officeexpenses 149,382 123,011 26,294 77
14 information technology ...
16 Royalties . ...
18 Ocoupancy 352,188 300,988 50,928 262
17 Travel 251972 13'448 12'482 42
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19 Conferences, conventians, and meetings
20 lntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amoriization 1,078 68,682 2,390 6
23 Insurance 25,653 12,472 13,143 38
24 Other expenses, ltemize expenses not covered
above (List miscellanacus expenses in tine 24, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 248 expenses on Schedule 0.) 5
a 700,335 700,151 183 1
b 111,542 110,005 1,537
c 68,666 41,458 27,129 79
d 54,812 47,363 7,428 21
e 62,806 55,731 7,054 21
25  Total functional expenses. Add lngs 1 through 24e . . .. 6,802,019 5,809,678 989,309 3,032
26 Joint costs. Complete this line only i the

organization reported in column (B) ]olnt costs
from a combined educational campaign and
fundraising sollcitation. Check here b

DAA

following SOP 98-2 (ASC958-720) . . .............

Farm 990 (2015
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COMMUNITY SERVICES OF NORTHEAST

75-1232080

Balance Shéeet
Check if Schedule O conteins a response or note to any lineinthis Part X . oo it e e r_]_
l ~ ﬁ.a{) ......
Beginning of year End of year
i Cash—nom-interest bearing T 301,637 1 641,811
2 Savings and temporary cash investments 2 ’
3 Pledges and grants receivable, ret
& Naoums ecale o 11908985 111,589
§ Loans and other receivables from current and former officers, directers,
trustees, key employees, and highest compensated employees.
Complete Part W of ScheduleL
6 Loans and other receivables from other disqualified persons (as defmadundersectlon
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organfzations of section 501{c)(®) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part |l of Schedule L
ﬁ 7 Notesand loans receivable, net oy v
<| 8 Inventodesforsalecruse o mmmmmmw 8
9 Prepaidexpensesanddeferredcharges‘_‘__”_mrl_'_. h 24 694 28 B85
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 1,698,348 i
11b Less: accumulated depreciation 10b 1,038,966 475,939 11c;c 659,382
12 12
13 13
14 14
15 15
16
17 Accounts payable and accrued expenses ' 2;"’71 : ggg :: %
19 Deferred revenue
o P iz 7 64,853| 19 78,769
21 Escrow or custodial account fiability. Complete Part IV' .o.f Schedu}eD ..............
g 22 Loans and other payables to current and former officers, directors,
_""E*' trustees, key employees, highest compensated empioyees, and
5 disqualified persons. Camplete Part |l of Schedule L
~! |23 Secured mortgages and notes payable to untelated third partles ....................
24 Unsecured notes and loans payable to unrelated third paries
26 Other liabilities (including federal income tax, payables to relatécf thlrd
parties, and other liahilities not inciuded on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 552 .008| 25 893 243
Organizations that follow SFAS 117 (ASC 958), check here ¥ and
& complete lines 27 through 29, and lines 33 and 34,
5|27  Unrestricted net assets B
£ |5 vemporay ot miasiss T T i T
9|29 Permanently restricted netassets T . L
I-E Organizations that do not follow SFAS 117 (ASC 958), check here} ...... é ncl B
o compiete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds o
é’E 31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained earnings, endowment, accumulated income, or otherfunds A B
33 Totalnet assets or fund balances 365,958 33 551,784
34 Total liabilitles and net assets/fund balances . ... ..o 917,966] 34 1,445,027

GAA

Farm 990 (2018)



090 (2015 COMMUNITY SERVICES OF NORTHEAST 75-1232080 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anvlineinthis Par Xl .. oo e e eei i
1 Total revenue (must equal Part VIII, solumn (A), line 12) 1 6,987,845
2 Total exbenses (must equal Part IX, columa (A), line28) 2 6,802,019
3 Revenus less expenses. Subiract line 2 fram et L 3 185,826
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y 4 365 ; 958
5 Netunrealized gains (losses) on investments 5
6 DDnatEd SeWIces and use Of faClFlties .................................................................................. 6
ToIvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
3Bcolumn (BY ... e e 10 551,784

Financial Statements and Réporting

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... ... . .

2a

b

c

3a

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

If the organization changad 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 wera compiled or
reviewed on a saparate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Beth consolidated and separate basis

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

Separate basis D Consolidated basis D Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compitation of its financial stalements and selection of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tak year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337
If"Yes,” did the organfzation undergo the required audit or audits? If the organization did not undergo the

3a | X

b | X

DAA

required audit or audits, explain why in Schedule O and describe any steps fakento undergosuchaudits. ............. ... ...........

Form 990 2015



) to Fo 0 or Form 990-EZ.

\ .Eﬁternsl RL"VELZTQ;W.ce ¥ . k"iﬁfc;rma'ti.or'l about Schedule A (Fofm 990 or 980-E2) and its instructions is at www.irs.goviform890, R E
Name of the organization COMMUNITY SERVI CES OF NORT HEAST Employer [dentificaticn number
TEXAS 75-1232080

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For fines 1 through 11, check only one box.}

1]

2
3
4

XL O 0O

L

10 []
1 ||

4]

[
b (]

¢ [
d []

A church, convention of churches, or association of churches described in section 170{b){THAN)I).

A schoel described in section 170{k){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a coaperative hospital service organization described in section 170(b){1)(A)1H).

A medical research organization operated in conjunction with a hospital described in section 170(}{ 1 HA)(iiD). Enter the hospital's name,

city, and state:

section 170{b}{1){(A}{iv). (Complete Part 1)

A federal, state, or focal government or governmental unit described in section 170{b){1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrived in section 170(b){1}{A){vi). (Complete Part I1.)

A community frust described in section 170({b){1}{A){vi). (Complete Part I}

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 husinesses
acquired by the organization after June 30, 1975, See section 509({a){2). (Complete Part 1.}

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

An organization organized and operated exclusively for the benefit of, to pesform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section §09(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B,

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D,andE.

Type Il nen-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination frem the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Type H| non-functionally integrated supporting organizaticr:.

T Enter the number of supported organizations

{i) Name of supported (i} EIN {iii) Type of organization {iv} is the organization {v) Amount of menetary {vi} Amount of
organization {descrived on lines 1-9 listed in your governing support {see othier support (see
above (see insiructions)) dacument? instructions) instructions)
Yes No

(A)
(B)
(C)
(D)
E)

Total

“or Paperwork Reduction Act Notice, see the Instructions for
;mm 990 or 990-EZ, .

Schedule A (Form 990 or 990-EZ) 2015
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THIEOMMUN SEEVE
i y Schedule for'Organizations Dee_*,crlb
(Complete only if you checked the box on line &,

ki

75-1232080 -
d in Sections 170(b){(1)(A)(iv) and 170(b){T}(A)(vi}
7, or 8 of Part | ar if the organization failed to qualify under

Part I1l. 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

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contribuiions by

{a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
6,733,046 6,818,380 5,327,444 5,311,086 5,954,657 30,144,613
6,733,046 6,818,380 5,327,444 5,311,086 5,954,657 30,144,613

each person (cther than a
governmental unit or publicly

supported organization) included on
line 1 that exceads 2% of the amount

shown on line 11, column {f)

Public suppoit. Subtract line 5 from ling 4.

30,144,613

Section B. Total Support

Calendar year {or fiscal year beginning in}) b {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlined 6,733,046 6,818,380 5,327,444 5,311,086 5,954,657 30,144,613
8  Gross income from interest, dividends,
paymenis received on securities loans,
renis, royalties and income from similar
SOUPCES
9  Netincome from unrslated business
activities, whether or not the business
is regularly casied on ... ............ ...
40  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy ..................... 55,339
11 Total suppert. Add lines 7 through 10 [ 30,199,952
42 Gross receipts from related activities, efc. (seeinstructions) TT.Z 1,013,476
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizetion, check this boxand stophere ... ........ocooeii i e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (7)) 14 99.82%
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 99.82%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > B
17a  10%-facts-and-clrcumstances tesi—2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGAMIZAION | e >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17&, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a-publicly
supporied OFGANIZAtION | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17D, check this box and see

instructions

> [

DAA
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T e A (Form 090 or 990-E2) 2015 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 3
T 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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do nat include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or senvices performed, or faclities .
furnished in any activity that is related fo the
organization's tax-exempt purpose .., .....
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facifities
furnished by a governmeantal unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqguafified persons
b Amounts included on fines 2and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢ frarm
ine6.), .. .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 {g) 2015 {f) Total
9  Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar scurces . .,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
‘¢ Addlines10aand10b
11 Netincome from unrefated business
activittes not included in fine 1Cb, whether
or not the business is regularly cardedon . .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in PartViy
13 Total support. (Add lines 9, 10c; 11,
and12)
14  First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SLOP NEIe .. e e e p[]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f} divided by line 13, coluran {f)) . ... ... ... .. ot 15 %
Q,
16  Public support percentage from 2014 Schedule A Part . tne 16 ... ... .oovvyipeeeeenenciniee e 16 o
Section D. Computation of Investment Income Percentage
" -]
17 Investment income percentage for 2015 {line 10c, column {f} divided by fine 13, column () .. 17 %
- 9,
18  Investmant income percentage from 2014 Schedule A, Part Hi, ine 17 18 %
19a 33 1/3% support tests—2015. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ...
b 33 1/3% support tests—2014, If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
fine: 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supporied organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ... ...
Schedule A (Form 890 or 890-EZ) 2015
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" echeduls A (Form 990 or 890-EZ) 2018 CO
; Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, comnplete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E, If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (), or (€) and
satisfied the public support tests under section 508(a)(2)? If "Yes " describe in Part Vi when and how the
arganization made the determination.

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

4a Was any supporied organization not erganized in the United States (“foreign supported organization®)? If
"Yes," and if you checked t1a or 11k in Part |, answer {b) and (c) below.

b  Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supparted organization that does nat have an [RS determination
under sections 501{c)(3) and 509(a){1) or {2)? If *Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or faciliies} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied erganizations, or (iif) other supporting organizations that also support or
banefit one or more of the filing organization’s supporied organizations? if "Yes," provide detall in Part VI.

7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial centributor
(defined in section 4958(c)(3)(C)), a famity member of a substantial contsibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part 1 of Schedule L {Form 880 or 930-EZ).

8 Did the organization rmake a lodn to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a VWas the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2);? If "Yes," provide detail in Part VI.

b Did ane or more disqualified persons (as defined in fine 9a) hoid a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide detail in Part Vi,

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding ceriain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.}

Schedule A (Form 930 or 990-EZ) 2015
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¥ supporting Organizations (continued)

Yes No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, aither alone or together with persons described in (b} and (c)
below, the governing body of & supported organization?
b A family member of a person described in (a) above? 11b
G A 35% controlled entity of a person describad in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of anie ¢r more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to.appoint and/er remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also & mgjority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization{s).

Section D. AH Type lll Supporting Organizations

Yes No
1 Dicl the organization provide to each of its supparted organizations, by the last day of the Gfth manth of the
arganization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supporied organization? If "No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in dirgcting the use of the organization’s
incomne or assets at all timeas during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used io satisfy the Integrai Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
] D The organization is the parent of each of its supported organizations. Gomplete fine 3 below.
c D The arganization supparted a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substanfially all of the organization's activities during the tex year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
fow the organization was responsi\}re to those supported organizations, and how the organization determined =
that these activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the arganization's position tha its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the afficers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

3b
” Schedule A (Form 990 or 980-EZ) 2015




e 000 or 990.67) 2015 COMMUNITY SERVICES OF NORTHEAST 75-1232080
ATt Type LIl Non-Functionally Integrated 509{a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1870. See instructions. All

other Type HI non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income {A) Prior Year () Cura"ent Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructians)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ar assets held for part of year):
a Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors (explain in detail in Part VI:

© Q0 T

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line § by .035 8
7 Recoveries of prior-year distributions 7
g8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-Integrated Type [ supporting organization (see

instructions).

LY
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hedula A (Form 890 er 990-EZ) 2016 COMMUNITY SERVICES OF NORTHEAST
EEp) Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exernpt purpgses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amaunis paid lo acguire exempt-use assets
5 Qualified set-aside amounts (prigr IRS approval required)
6 Other distibutions {describe in Part VI). Sse instructions,
7  Total annual distributions. Add lines 1 through &
3 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable ameunt for 2015 from Section C, line 6 :
10 Line 8 amourt divided by Line 8 amount
(i} {in {11}
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ling & . -
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

o 201

Excess distribuiions carryover, if any,

From 2013 . . . o oo

From2014 ... .. oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: %

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remaindar. Subiract lings 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b fram line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016, Add lines 3§

and 4¢. )

Breakdown

Tt e a0

—

of line 7:

¢ Excess %rom 2013 . e
d Excessfrom2014 ... . ... ... cans
e Excessfrom2015 .. il

Schedule A (Form 990 or $90-EZ) 2015
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Supplemental information. Provide the explanations required by Part [l line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

o Schedule A {Form 990 or 990-EZ) 2015




SCHEDULE D ementa nancia

(Form 290) » Complete if the organization answered “Yes"” on Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Diepartment of the Traasury P Attach to Form 990.

Interna! Revenue Sarvice P Information about Schedulg D (Form $90) and Its instructions is at www.irs.

Employer identification number

Name of the organization
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatend ofysar

2 Aggregate value of contributions to (during year) o

3 Aggregate value of grants from (dering yeary

4 Aggregatevalueatendofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? D Yes D No

6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . i il I:] Yes D No
Conservation Easements. . '
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of fand for pubfic use {&.g., recreation or education) Preservation of a historically important land area
D Pratecticn of natural habitat Preservation of a certified histeric structure
|:| Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatios
easement on the last day of the tax year. :

{Held af the End of the Tax Year

Total rumber of conservation easements

Number of conservation easements included In {¢) acquired afier 8/17/06, and noton a
historic structure listed in the National Register 2d

2 Number of conservation easemsnis modified, transferred, released, extinguished, or terminated by the organization during the
taxysar

4 Number of states where property subject to conseivation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

viclations, and enforcement of the conservation easemeants it holds?
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[:| Yes D No

P
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L 2R
8 Does each conservation easement reported on line 2(d) above satisfy the requirerents of section 170(h}4)(B)()
AN SRCHON F70M) N BYIN? . . []ves [ wo

9  in Part XIll, describe how the organizatioh reparts 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
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted urder SFAS 116 (ASC 958}, to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, pravide the following amounts relating fo these items:

(i) Revenueincluded on Form 990, Part VIl line 1 >
(i) Assets included in Form 890, PartX > S
2  If the erganization recsived or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIl Bne 1 5 TR
b Assets included in Form 990, Part X ot i e iibiiiie » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 20156
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COMMUNITY SERVICES

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

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

collection items (check alt that apply):

a Public exhibition d % Loan or exchange programs
H Scholarly research e

c D 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?

[:I Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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 contributions or other assets not
included on Form 890, Part X7

Amount
¢ Beginning balance tc
d Additions during the year 1d
e Distributions during the year . e
B EnGing OO NGE 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fisbility? D Yes | | No
If "Yes,” explain the arrangement in Part XIfl. Check here if the explanation has been providedon Part XII . . o  iivorrinn.. ..
¥ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Priar year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net invesiment earnings, gains, and
losses

g End of year balanee

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

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment M %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by:
(i} wunrelated organizations

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {&} Cost r other basis {b} Cos! ar other basis {c) Accumulated {d} Book value
{investment} {ather) deprediation

1a Land ‘ 22,610 22,610

b Buidings ... 597,128 315,860 281,268
¢ Leasenold improvements . ... .. .. ..

d Equipment o ‘ 359,171 98,925 260,252

e Other oo 719,433 624,181 95,252

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B}, linedGc) . . .. .. ... ... b 659,382

DAA
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COMMUNITY SERVICES OF NORTHEAST

e

75-1232080  Paged

investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of securlty)

{b) Book vaius

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

{1} Financial derivatives

Total. (Column (b) must egual Fosm 990, Part X, col. (B} line 12)>

Investments—Program Related.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invastment

{b} Book value

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

(1

{2)

(3)

(4)

{5)

(8)

)

(8

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.} -

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{k) Book value

(1)

(2)

(3)

@)

(5)

(8}

1)

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (BYlne 18.) . o

Other Liabilities.

line 25.

1. {a) Description of liability

({b) Baok value

Complete if the org‘anization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

(1} Federal income taxes

2)

(3

)

(5}

{6)

&)

{8)

(9)

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

2. Liakility for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization's fmanctal statements that reports the
arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the {ext of the footnote has been provided inPad XUl ... ... .....

DAA
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COMMUNTITY SERVICES OF NORTHEAST

__75-1232080

== pae4 .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part |V, line 12a.

1 Tota! revenue, gains, and other support per audited financial statements T B,214,402
2  Amounts included on line 1 but not on Form 980, Part VI, ling 12:
a Netunarealized gains (losses) oninvestments . 2a
b Donated services and use of facilites 2b 1,226,557
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part XHL) 2d
e Addlines 2athrough 2d 1,226,557
3 Subtract fine 26 fromiine 1. ... OSSN U TSNP EUSUPPOUURRTPS 6,987,845
4 Amounts included on Farm 880, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other Describe in PartXIIL) ... 4b
c Add Iines 4a aﬂd 4b ...................................................................................................... 40
Total revenue. Add lines 3 and 4c. (This must equal Form $90, Part L ine 12.) v i 5 6,987,845
Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
T Totat expenses and losses per audited financial statements . 8,028,576
2 Amounts included on line 1 but not on Form 890, Paxt 1X, line 25:
a Donated services and use of facilites 2a 1,226,557
b Prioryearadjustments 2b
c Other EDSSES ............................................................................ 2c
d Other (Describsin Part XIIL) ... 2d
e Addlines 2athrough 2d | ... 1,226,557
3 Subtractline Zefrom line 1 ... ... 6,802,019
4  Amounts included on Form 990, Part IX, fine 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VIIi, line7b 4a
b Other (Describe inPart XIY 4b
¢ Add lines 4a and 4b
6,802,019

Supplemental Information.

Provide the descriptions required for Part Ii, iines 3, 5, and 9; Part HI, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ) Complete to provide information for respenses to specific guestions on 201 5
Eorm 990 or 990-EZ or ta provide any additional Infermation.

Department of the Traasury B Attach to Form 990 or 930-EZ,

Internal Revenue Seivice B Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980.

Name of the arganizatian COIMUNI Ty SERVI CES OF NORTHEAS T Emplayer Identificatio
TEXAS 75-1232080

E MG e
.EPFm”999$”Pa¥t_vlzuyineulaq”7”§q£9#9%m%at_Qﬁ”¢99ﬁLiqps”?9;iqx ...............................
.B?ﬁ?d“membexs”éis9l9$@”@nxHPQFentialmqqnﬁliQ?sﬂ9ﬁnint9;¢st”p;i9rut9 ..................
appointment to the Board. Any changes are provided as needed. . ...
.E?Fm“99QL“?§¥P;VI1”%in%”iEQUTU99@99@%@?#9&”E¥99%§s“£9;_qunpfiipial ................
.?h?”39§¥§“9f”9i¥%9F9F$“ﬁPP?QY??”tbghEﬂ@QPFiV?”P%FQQFQFﬂﬁnﬁﬁ;Q¥Y: ..... Salaries
are based on compaxapleu$§la¥i9$_£9¥m9¥ganizati9ni§“siz%ﬁ“ﬁtxﬁqtgﬁﬁf .................

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Sohedule O (Form 990 or 990-EZ) {2015)
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‘990 or 990-EZ) (2015}
Ermployer identificatton number

MName of the organization
COMMUNITY SERVICES OF NORTHEAST 75-1232080

_ comparison study is referenced and the board approves all changes.

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2015)
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Form 990

Two Year Comparison Report

For calendar year 2015, ar tax year beginning 10/01/15 cendng 08/30/16
Name Taxpayer Identification Number
COMMUNITY SERVICES OF NORTHEAST
THXAS 75-1232080
2014 2015 Differences
1. Gontributions, gifts, grants 1. 50,674 24,065 -26,609
2. Membership dues and assessmenis 2.
3. Government contributions and grants 3. 5,260,412 5,930,592 670,180
% | 4. Program service revenue 4. 992,635 1,012,826 20,191
£ {5, investmentincome T . 5
= 16, Proceeds fromtax sxemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 5,607 600 ~5.,007
8. Net income or (loss) from fundraisingevents | 8.
9. Net income or (loss) fromgaming ... ... . ... ... ... . ... 9.
10. Net gain or {loss) on sales of inventory 10.
1. Otherrevenwe 1. 13,731 12,762 6,031
2. Total revenue. Add lines 1 through 11 12, 6,323,059 6,987,845 664,786
13. Grants and similar amounts paid 13. 1,152,660 1,355,102 202,442
14. Benefits paid to or for members i 14.
® 115, Compensation of officers, directars, frustees, efc. 15. 131,223 143,061 11,838
@ (18, Salaries, other compensation, and employee benefits 18, 3,261,163 3,558,353 297,190
o [17. Professional fundraising fees ... 17.
= j18. Other professionalfees 18. 89,736 123,069 33,333
W Yo, Occupancy, rent, utilities, and maintenance 18. 358,385 352,188 ~-6,197
20. Depreciation and Deplation .. ... 20. 49,953 71,078 21,125
21. Other expenses i 21, 1,164,176 1,199,168 34,992
22. Total expenses. Add lines 13 through 21 22. 6,207,296 6,802,019 584,723
23, Excess or (Deficit). Subtragt ling 22 from line 12 23. 115,763 185,826 70,063
24. Total exemptrevenue 24, 6,323,059 6,987,845 664,786
25, Total unrelated reverwe 25.
G [26. Total excludable revenue 26. 1,011,973 1,033,188 21,215
B 7. Totalassets | ... 27. 917,966 1,445,027 527,061
B 8. Totalfiabifities 28, 552,008 B93,243 341,235
% 9. Retained samings o 29. 365,958 551,784 185,826
::_': 30, Number of voting members of governing body 30. 14 8 :
O [31, Number of independent voting members of governing bady kYl 14 8
32, Number of employees ... .. 32 159 147
33. Number of volunteers 33.| 605 532
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