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For calendar year 2014, or tax year beginning 10 / 01 / 14

COMMUNITY SERVICES OF NORTHEAST

TEXAS

Forms 990/ 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expanses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

,andending 09/30/15
75-1232080
250,195
5,311,086
992,635
5,607
13,731
6,323,059
5,319,664 |
885,159
2,473
6,207,296
115,763
365,958

Reconciliation of Revenug

Total revenue per financial statements
less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

7,527,940 Total expenses per financial statsments 7,412,177
Less:
Donated services 1,204,881
1,204,881 Prior year adjustmants
Losses
Other
Plus:
Investment expenses
Other
6,323,059 Total expenses per return 6,207,296
Balance Sheet
Beginning Ending Differences
974,001 917,966
723,806 552,008
250,195 365,958 115,763

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

05/16/16
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IRS e-file Signature Authorization
rom 0879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2014, or fiscal year beginning . . | 1 0/01 .., 2014, and ending ., 9/3 0 20 15 .
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4
Internal Revenue Service P Information about Form 8879-EO and its instructions fs at www.Irs.goviforma879eo.
Narme of exempt organization COMMUNITY SERVI CES OF NORTHEAST Employer identification number
TEXAS 75-1232080
Name and title of officer DAN BOYD

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 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 Bb, 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 more than 1 line in Part |.

1a Form 990 check here B [X| b Total revenue, if any (Form 990, Part VIll, column A), line12y 1b 6,323,059
2a Form 950-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line®) .~~~ 2h
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part VI, line 5y 4b
5a Form 8868 check here P EI b Balance Due {Form 8868, Part |, line 3¢ or Part ll, line 8c) sh

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 2014 elactronic return and accormpanying schedules and statements and to the bast 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 return. | consent to allow my intermediate service provider, transmitter, or electronle return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing 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 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 inguiries and
resolve issues related to the payment. 1 have selected a personal identification number (PIN) as my signaturs for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthorize . Jarred, Gilmore & Phillips, PA oentermy PIN 32080 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 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
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2014 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, | will enter my PiN on the return’s disclosure consent screen.

4 be » 04/15/16
Certification and Authentication

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

to not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Autherized IRS e-file Providers for Business Returns.

Philip A. Jarred, CPA pae » _04/15/16

ERO'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 B879-EQ (2014)

DAA



£91252080 04/1572016 5:57 AM f f !

990 Return of Organization Exempt From Income Tax [—QM No.1545-0047
Form Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)
Department of the Treasury P Do not enfer social security numbers on this form as it may be made public.
Internal Revenue Servica P Information about Form 990 and its instructions is at www.irs.goviform990.
A_For the 2014 calendar year, or tax year beginning 10/01/14  andending 09/30/15
B Check if applicable; € Name of organization COMMUNITY SERVICES OF NORTHEAST D Employer identification number
D Address change TEXAS
D Narie change Doing business as 75-1232080
Number and straet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it roturn PO BOX 427 903-756-5596
Fina[ retumn/ City or town, state or province, couniry, and ZIP or foreign postal code
D rrrnr::::dreium L INDEN — TX _75563-0427 G Gross receipls § 6,323,059
F Name and address of principat officer:
D Applicalion pending DAN BOYD Hia} Is this a group return for subordinates? D Yes No
PO BOX 427 Hib) Ave all subordinates indluced? || Yes || Mo
LINDEN ™ '7 55 63 - 0 42 '7' IF"No," attach a list. {see instructions)
| Tax-exempt status: E{] 501(c)(3} I_l 5014 { ) M (insertro.) r| 4947(a)(1) or E—l 527
J  Website:; WWW.Ccsntexas. org Hic) Group exemption number P
K Form of olganization: Ifl Corporation l—l Trust H Association Other P I L __Year of formation: 1965 I M State of legal domicile: TX
Summary
1 Briefly describe the erganization's mission or most significant activities: |
g LBee Bchedule O
g ...........................................................................................................................................................
B | e e
8 2 Check this box P D if the organization discontinued iis operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, tinetay 3| 14
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4] 14
S | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line2a) s | 159
| & Total number of volunteers (estimate ifnecessary) ... 6 | 605
' 7a Total unrelated business revenue from Part VIll, column (C}, line12 Ta 0
b Net unrelated business taxable income from Form 990-T, dine 34 . . 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Partvill ine thy 5,327,444] 5,311,086
g 9 Program service revenue (Part VIW, line2gy 1,046,318 982,635
| 10 Investment income (Part VIll, column (A), lines 3,4, and 7e) 1,841 5,607
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,482 13,731
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... 6,389,085 6,323,059
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,269,773 1,152,660
14 Benefits paid to or for members (Part IX, column (&), ine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,393,173 3,392,386
2 | 16aProfessional fundraising fees (Past IX, column (), line 11e) _ 0
g b Total fundraising expenses (Part X, column (D), line 25) B S S R
d | 47 Other expenses (Part [X, column (A), lines 11a—-11d, 11f-24e) 1,787,775 1,662,250
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,450,721 6,207,296
19 Revenue less expenses. Subtract line 18 from line12 -61,636 115,763
§ Beglnning of Current Year End of Year
5| 20 Totalassets (PartX, line 16) ... 974,001 917,966
2| 21 Total labiliies (Part X, ine 26) ... 723,806 552,008
3| 22 Net assets or fund balances. Subtract line 21 from line 20 250,195 365,958

Signature Block

Linder penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n ’ Signature of officer | Date
Here ’ DAN BOYD EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Philip A. Jarred, CPA Philip A. Jarred, CBA 04/15/16 seitemployed | PO0012189
Preparer Firm's name 4 Jarred I Gi lmore & Phillips r PA Firm's EIN b 2 0 - 3 90 60 2 2
Use Only P.O0. Box 779

Fimsaderess  » Chanute, K8 66720 Phone no. 620-431-6342

May the IRS discuss this return with the preparer shown above? (see instructions) . ﬂ Yes H No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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lForm 990 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any finginthis Part Il . . @

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not Histed on the
prior Form 990 0 890-EZ? ||| ... [] ves [E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices") ................................................................................................................................
If "Yes," 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 to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,111,128 including grants of $ ) (Revenue $ 3

4d Other program services {Describe in Schedule Q.)
(Expenses $ 56,763 including grants of § ) (Revenue $ )
4e Total program service expenses » 5,319,664
DAA

Form 990 (2014)
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990 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)? If “Yes,”
complete Sehedule A 11X
2 |s the organization required to compiete Schedule B Schedule of Contributors (see instructionsy? 2 X
3 Didthe organization engage in direct or indirect political campalgn activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Part] 3 X
4 Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Partil 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 I” ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 6 X
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, Parti 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted '
endowments, permanent endowmesnts, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, B, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a] X
b 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, line 167 If "Yes," complete Schedule D, Partvit 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or moie of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX = = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If "Yes," and if
the organization answerad "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii}7 If “Yes," complete Schedwe E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V 14b X
15  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 ltand vV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e7 If "Yes,” complete 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 VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part IIl 19 X
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 aitach a copy of its audited financial statements to this returm? .. ... ... ......... 20b

DAA

Farm 990 (2014
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Form 990 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080

Page 4

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Parts [ and H

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pari IX, column (A}, line 27 If “Yes,” complete Schedule [, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 &s of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 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?
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year?
Section 501{c)(3), 501(¢)(4}, and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that tha transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
ff "Yes," complete Schedule L, Part 1

Did the organization report any amount en Pari 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 "Yes," complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial coniributor 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 Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employse? If "Yes,” complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 In non-cash contributions? [f “Yes,” complete Schedule M
Did the crganization recaive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

Was the organizaticn related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, HI,
or BV, and PartV, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Tine 2

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

Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Forrm 990 filers are required to complete Schedule O

Yes | No

21 X

2 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

28b

28¢

29

30

A

32

33

34

TSR LI LV | - - PR |

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2014
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Form 990 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or nofe to anylineinthis Part V' . . . . . .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
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 lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross inceme of $1,000 or more during theyear?
b If*Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedueo

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BOCOUMY?
b If“Yes enter the name of the foreign country: B

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes" to fine 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

organizaticn solicit any contributions that were not tax deductible as charltable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributicns or

gifts were not tax deductible? |

7  Organizations that may receive deductible contributions under section 170(c).

a 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?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on a perscnal benefit contract?
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 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 49667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12
b Gross receipts, included on Form 990, Part V1II, line 12, for public use of club facilites
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or sharehalders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
t2a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form t041?
b If“Yes,” enfer the amount of tax-exempt interest received or accrued during theyear ... .. .. | 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 maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amOUﬂt Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . ........................... 14b
DAA Form 990 (2014)
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920 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nete to any ling inthis Part VI X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2 i
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily pstformed by or undar the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to 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
6  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 governing 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 written actions undertaken during the year by the following: ;

a Thegoverningbody? X
‘b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O ... i 9 X
Section B. Policies (This Section B reguests information about policies nof required by the Internal Revenue Code,)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 103 X
b If"Yes,” did the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest poticy? If "No,"goto line13 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 censistently monitor and enforce compliance with the policy? If “Yes,”
desribe in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblawer policy? X
14  Did the organization have a written document retention and destruction policy? X

15 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15h
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? e
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 federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? ... . .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other {explain in Schedule O)
18  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.
20  State the name, address, and telephone 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

DAA Form 990 2014)
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2014) COMMUNITY SERVICES OF NORTHEAST 75=-1232080 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
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
arganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployse)
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 directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of repariable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Chack this box if neither the organization ner any related crganization compensated any current officer, director, or trustee.

(A} (B) €} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bex, unless person is both an from related cther
(list any officer and a directorftrustes) the organizations campensation
hours for HEEEFIRHEER organizatior (W-2/1089-MISC) fron] th_e
rel_ateq 9_%. 8 %ﬂ 2 -3‘%— g (W-2/1092-MiSC) organization
organizations gg. __E. 8|5 .c%g ! and(e!a?ed
below dotted gl 5 Qo (eg organizations
line} g = 2| 3
()MED DANIELS
STRUURURRRPPRRPTORY SO 2.00
CHATRMAN 0.00 (X X 0
(2 CHARLES SNOWDEN
EETRTURROUPURRRTPRTR N 2.00
VICE CHATRMAN 0.00 [X| |X 0
(3 FLOYD COSBORNE
UUTSUSUURRPRRURRPRPIPORR SO 2.00
SECRETARY 0.00 |X| |X 0
(4 KAY WASHINGTON
VS TSSTSUUURRPRTURRPIRUURINN NOO 2.00
TREASURER 0.00 |X| |X 0
(55DR. G. ARCOLIA JENKINS
e ) 2.00
PARLIAMENTARIAN 0.00 | X X 0
(5)DONNA EARLY
U TS UUUUURUPRPUON RO 1.00
DIRECTOR 0.00 (X 0
(7)JUDGE LYNDA MUNKRES
ETSTTURORURRPRTUN RO 1.00
DIRECTOR 0.00 |X 0
(8)ROSS HYDE
ETTT U RUTRUROTRO RO 1.00
DIRECTOR 0.00 |X 0
(29)CHATEAU ROBERSON
SUTTUUTUNRTRURURRRRTY RO 1.00
DIRECTOR 0.00 |X 0
(10)JILL CROCKER
SUTTTUUTURRURURROY RO 1.00
DIRECTOR 0.00 |X 0
(i) CHRISTINA ROBERTS
TP USTU SR URRUPRORUOTN SO 1.00
DIRECTOR 0.00 (X 0
DAA

Form 990 12014
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Form 990 (2014} COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 8
[i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C} B} (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cnes compensation compensation from amount of
week bex, unless person is both an from related other
(list any officer and a directarfirusiee) the organizations compensation
hours for o= = sl = organization {W-2/1099-MiSC) from the
related Bl 2|38 |25 ¢ (W-211089-MISC) organization
organizations || £ | & 2 |28 z and related
belowdotted |[8E| & S |83 - organizations
line) Tl B 2| 2
al g o @
Bl & g
T
g
(12) SUSIE CASH
TP TR UITOURURTURUOON O 1.00
DIRECTOR 0.00 [X 0 0
(13)BRANT ALLEN
b 1.00
DIRECTOR 0.00 |X 0 0
(14 KATHY JOHNSTON
TP SR RTRURURPRPTUIPIPRRON BUOON 1.00
DIRECTOR 0.00 X 0 0
(15)
(16)
(17)
{18)
{19)
1b Subtotal . .. >
¢ Total from continuation sheets to Part VII, Section A .. ... .. >
d Total (addlines1bandie) ... ... ... ... .. ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0O

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

employee on line 1a7 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 to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... o

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Daseription of services

o €
omperisation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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Form 990 (2014) COMMUNITY SERVICES OF NORTHEAST

75-1232080

Statement of Revenue

ponse or note to any line in this Part VIII

Check if Schedule O contains a res

(A)
Total revenue

(B) €)
Related or Unrelated
axempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512-514

, Grants|

ibutions, G
- o0 TN

ang Other Similar Amounts
[(=]

Federated campaigns
Membership dues
Fundraising events

Govamnment grents {contributions} [ 1e 5,260,412

All ofher contributions, gifis, grants,
and similar amounts not included above 1f

Moncash contributions included

Total. Add lines 1a—1f

inlnes 1a-1f. 16,321

2a

ice Revenue [Sontr

2 -0 a0 T

Program Serv

Busn. Code

624210

992,635

992,635

992,635

6a

1]

8a

Other Revenue

10a

investment income (including dividends, interest,
and other similar amounts) >
Income from investment of tax-exempt bond proceeds P

Rovyalties

{i) Real {ii) Perzonal

Gross rents

Less: rentdl axps.

Rental ing. or (loss)

Netrental income or (1688) .. ... e,

Gross amount from o

Securities {ii) Other

sales of assats
other than inventory

5,607

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) .....

Gross income from fundraising events

{not including §

of contributions reported on line 1c).

See Part IV, line 18

Net income or {loss) from fundraising events ... .....
Gross income from gaming activities,

See Part 1V, line 19

Gross sales of inventory, less
retumns and allowances a

Net income or (loss) from sales of inventory .. ... ...

Miscellaneous Revenue

Busn. Cede

11a
b

c
d
e

MISCELLANEOUS

12  Total revenue. See insfructions. ... ... ... ... ... >

200099

13,731

13,731

13,731

6,323,059|

992,635

19,338

DAA

Form 990 12014
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990 (2014) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response ornote o any lineinthisPart IX [—L
Do not include amounts rePorted onlines 6b, Total gr\gnenses Progra(:)service Manat(e?n’tant and FuncS?a,ising
7b, 8b, 9b, and 18b of Part VIII. expenses jeneral expenses expenses
1 Grants and other assistance to domestic organizations : o
and domestic governmants. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 1,152,660 1,152,660
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 131,223 6,561 124,006 656
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B}
7 Othersalaries and wages 2,597,151 2,135,243 461,000 908
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefts 664,012 574,151 89,619 242
10 Payrolltaxes .
41 Fees for services (non-employees):
a Management ...
b legal
€ Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If Ina 11g amount exceeds 10% of line 25, column
{A} amount, list ling: 11g expenses on Schedule ©) 89 7 736 33 P 589 55 r 899 148
12 Advertising and promotion
13 Office expenses 121,187 104,716 16,427 44
14  Information technology
16 Royalttes
16 Occupamey 358,385 303,307 54,831 247
17 Travel ........................................ 20’884 10’205 10'649 30
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsio affiiates
22  Depreciation, depletion, and amortization 49,953 49,953
23 Insurance ....................................
24 Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a FOOD 682,353 682,301 52
b  VEHICLE = ... 134,284 136,376 -2,092
¢  SMALL EQUIPMENT 57,871 41,676 16,152 43
d  MISCELLANEOUS 51,681 30,480 21,145 56
e Allotherexpenses 52,200 46,282 5,802 16
25  Total functional expenses. Add lines 1 through 248 6,207,296 5, 3198 ’ 664 885,159 2,4 73
26 Joint costs. Complete this line only if tha
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) ...... ... ...
DAA Form 990 (2014)
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2014y COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 11
' Balance Sheet
Check if Schedule O contains g response ornote to anylineinthis Part X . . o 0 ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 436,759 1 301,637
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable,net 121,296| 3 115,696
4 Accounts receivable, L= R 4
& Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensaied employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H) (1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedwlet 6
2| 7 Notes and loans recelvable, net .. ... 7
<| 8 Inventories for sale or use 8
o 9
10
b 372,882| 10c 475,939
3 11
12 i2
13 13
14 14
15 15
16 974,001| 18 917,966
17 645,117] 17 487,155
18 13
19 35,713| 19 64,853
20
21
@[22 Loans and other payables to current and former officers, directors,
_""_:' trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedwle
= [23  Secured mortgages and notes payable to unrelated third parties 9,551| 23
24  Unsecured notes and loans payable to unrelated third parties 33,425 »
25 Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |
26__ Total liabilities. Add lines 17through 25 ... . o000 552,008
Organizations that follow SFAS 117 (ASC 958), check here P [Iil and ‘
g complete lines 27 through 29, and lines 33 and 34.
§|27 Uniestiotednetassets . 355,409
M |28 Temporarily restricted netassets ... 10,542
220 Permanentyrestricted netassets T T
L:-s_ Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets orfund balances 250,195 33 365,058
34 _ Total liabilities and net assetsiund balances ... ..o 974,001 34 917,966

DAA

Form 990 {2014)
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Form 990 (2014) COMMUNTITY SERVICES OF NORTHEAST 75-1232080 Page 12
' ! Reconciliation of Net Assets
Check if Schedule © contains a response or note to any ling inthis Part Xl e
1 Total revenue (must equal Part VI, column {A), line 12) 1 6,323,059
2 Total expenses (must equal Part IX, column (A), fine25) 2 6,207,296
3 Revenue less expenses. Subtract line 2 from line 1 e 3 115,763
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 250,185
§ Netunrealized gains (losses) oninvestments ... 5
6 DonatEd Sewices and use Of fac”ities .................................................................................... 6
T Investmentexpenses 7
8  Prior period adfustments 8
9 OCther changes in net assets or fund balances (explain in Schedule 0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
WMABYY e 10 365,958

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 .

2a

b

[

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 chacked “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 basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack 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 I:l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. ... ............ . ... ..... ..

3a | X

3bh | X

DAA

Form 990 (z014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 01 4
4947{a)(1) nonexempt charitable trusi.

b P Aitach to Form 990 or Form 990-EZ.

epartment of the Treasury
tterna Revenue $ervice P Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs.goviform890. I5E
Name of the organization COLMUNI i 4 SERVI CES OF NORTHEAST Employer identification number
TEXAS 75-1232080

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 [

2
3
4

[T ] X1 &1 [T

A chureh, convention of churches, or association of churches described in section 170{b}{1)}{A)i).

A school described in section 170{b)}{'1){A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
Gity, BN SIS,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local 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 governmenial unit or from the general public

described in section 170{b){1){A}{vi). (Complete Part 11.}

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

An arganization 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

suppart 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 E An organization organized and operated exclusively to test for public safety. See section 508(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 509(a)(1) or section 509{a)(2). See section 508(a){3). Check
the box in {ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting erganization operated, supervised, or controlled by its supported organization(s), typicalfy by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s).
{i) Name of supported {li) EIN {Hi) Type of crganization (iv) Is the organization {v} Amount of monetary {wi) Amount of
crganization {described on fines 1-28 listed in your govermning support (see other support (see
sbove or IRC saction document? instructions) ingéructions)
{see instructions))
Yas No
A)
(B)
©
(D)
(B)
Total §
For Paperwork Reductlon Act Notice, see the [nstructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1}{(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11 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) (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f} Total

1  Gifts, grants, contributiens, and
membership fees received. {Do not
include any "unusual grants.”) 6,843,689 6,733,046 6,818,380 5,327,444 5,311,086 31,033,645

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

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

Total. Add lines 1 through 3 6,843,689 6,818,380 5,327,444 5,311,086 31,033,645

5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 _ Public support. Subtract line & from line 4.

31,033,645
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 {f) Total
7 Amountsfomlned 6,843,689 6,733,046 6,818,380 5,327,444 5,311,086 31,033,645
8  Gross income from interest, dnndends
payments received on securities Ioans
rents, royalties and income from similar
SOUMCBS ... ... ... i
8  Net income from unrelated business
activities, whether or not the business
is regularlycaried on ... ... ... ...,
10 Other incomea. Do notinclude gain or
loss from the sale of capital assets
{(ExplaininPartVL}Y ..................... 56,706
1 Total support. Add lines 7 through 10 31,090,351
12 Gross receipts from related activities, etc. (see instructions) .~ T 12 992,635
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)
organization, check this boxandstop here ... . ... ... ... .0 > r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, courne@®) 14 99.82%
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 99.87%

16a 33 1/3% support test—2014, [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 organizaton >
b 33 1/3% support test—2013. If the organization did not check & 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 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and ii 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 gualifies as a publicly supported

OTGANIZAMION | | > []
b 10%-facts-and-circumstances test—20813. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | > D
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > []

Schedule A (Form 990 or 990-EZ) 2014

DAA
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S

dule A (Form 990 or 990-EZ) 2014 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 gualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in} b {a) 2010 {b) 2011 {¢) 2012 (d) 2013 {e) 2014 {f) Total

1

Ta

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

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any astivity that is related to the
organization's tax-exempt purpose

Gross receipts from activilies that are not an
unretated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2010 (b) 2011 (c) 2012 {d) 2013 {(e) 2014 (f) Total

9
10a

"

12

13

14

Amounts from line 6

Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and itcome from similar sources . . ..

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

Add lines 10a and 10b

Net income from unrelated business
activities notincluded in fine 10b, whether
or not the business is regularly caried on ...

Other income. Do not include gain or
logs from the sale of capital assets
(ExplaininPattvty

Total support. {Add lines 9, 10c, 11,

and12)
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)
organization, chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage far 2014 (line 8, column (f) divided by line 13, column ()} 15 %
16  Public support percentage from 2013 Schedule A, Part 1, line 18 o e 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)y . .. . ... ... 17 %
18  Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2014. 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 supperted organization 4 [:]

b 33 1/3% support tests—2013, If the organizaticn did not check a box on ling 14 or line 192, 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 4

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 980 or 990-EZ) 2014
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Form 990 or 990-EZ) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportfing Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by narne in the crganization’s governing
documents? If "No,” deseribe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

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).

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

Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization 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 V] what controls the organization put in place fo ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes,"” describe in Part VI how the crganization had such contrel and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or {(2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supperted organization was used exclusively for section 173(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{lii) 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 document).

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 control?

Did the arganization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (a} its supperied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or 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.

Did one or more disqualified persons (as defined in line 8(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

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

10a

i0b

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-EZ) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 5
Supporting Organizations (continued)

Yes _ Np

11  Has the organization accepted a gift or contribution from any of the following persons?
a A personwha directly or indirectly controls, either alane or together with persons described in (b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? If “Yes" to a, b, or ¢, previde defail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
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 VI how the supported organization(s) effectively operated, supsrvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or 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 orgarization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 Woere a majority of the organization’s directors or trustees during the tax year alsc a majority 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 persens that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} 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 (ii) serving on the governing body of a supported organization? If "Ne,” explain in Part VI how
the organization maintained a ¢lose 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 directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-Iniegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfiad the Activities Test. Gomplete line 2 below.
b H The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Adctivities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax 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 directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, 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 VI the role plaved by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 6
Type [l Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions, All

other Type [l non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Curl:ent Year
(optional)

1 Net shori-term capital gain 1

2 Recoveries of pricr-year distributions 2

3 Other gross income (see instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of coerating 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 instructions) 6

7 Other expenses {see instructions) 7

8 Adjusted Net Income (subtract lines 5, § and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ® Current Year
(optional

1 Aggregate fair markeft value of alt non-exempt-use assets (see
instructions for short tax year or 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 1g)
Discount claimed for blockage or other
factors {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o o0 |T

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveriges of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line B} 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prier year {from Section B, ling 8, Column A} 3

4 Enter greater of line 2 or line 3 4

§ Income tax imposed in prior vear 5

6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I:J Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 7
/i Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distribufions {describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

@ | [ (o [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allecations (see instructions)

Distributable amount for 2014 from Section C, line §

{0

Excess Distributions

(i)}

Underdistrihutions

(iii)
Distributable
Amount for 2014

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insfructions)

Pre-2014

_I_Excess distribu_ti_ons_c_:.ar over, if any, to 2014:

0

From2013... ..

Total of lines 3a through e

Applied to underdistribuiions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistiibutions of prior years

Applied io 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zere, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

_Breakdown of line 7:

Excess from 2013 . . .

o |olo|o|w

Excess from 2014 . . .

B

DAA

Schedule A (Form $90 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 930 or 990-EZ} 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 123, or 12b. |
Department of the Treasury P Attach to Form 980.
Internal Revenue Servica » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform@90. s i
Name of the organization Employer identification number
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Aggregate value at end of year
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 exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... e D Yes D No
Conservation Easements.,
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically imporiant land area
Proteciien of natural habitat Praservation of a certified historic structure
D Preservation of open space
2  Camplete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation

LI N S
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-
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=

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 €asements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin{ay . ... . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation sasement is located P
§ Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violatiens, and enforcement of the conservation easements it holds? []ves []no
B Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

gk 2RO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()}

ANd SEElion AT AN B . [ ]ves []no

g [n Part Xill, 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 statemenis 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” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 118 (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 XII, the text of the footnete to its financial statements that describes these items.

b If the organization slected, 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 furtherance of
public senvice, provide the following amounts reiating to these items:

{i} Revenues included in Form 990, Part VI, line 1 | -

{ii) Assels included in Form 990, Part X >3

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

a Revenueincluded in Form 990, Part VIl Tine 1 L U
b Assets included in Form 900, Part X ...ttt e il i | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 980) 2014

DAA
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COMMUNITY SERVICES OF NORTHEAST 75-1232080

{Form 290) 2014

Page 2

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

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

collection items (check all that apply};

a Public exhibition d
b Schalarly research e
c |:| Preservation for future generations

loan or exchange programs
Other

.

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part

Xill.
§ 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? .. .......... ... ...

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, ling 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7
b If *Yes,” explain the arrangement in Part XIIl and complete the following table:

¢ Beginningbalance 1¢
d Additions during the year id
e Distributions during the year e
B Ending balance 1f

2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

No

Endowment Funds.
Complete if the organization answered “Yes” o Form 990, Part IV, line 10.

(a} Current year {b} Pricr 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

d Grantsorscholarshlps

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

a Board designated or quasi-endowment » %
b Permanentendowmentp %
¢ Temporarily restricted endowment b %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedwler? 3b
4  Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b) Cost or other basis {c} Accuenulated {d} Book value
{investment) {other) depreciation
1a Land ......................................... 22'610 e st et L 22'610
b Buildings ... ... 597,128 297,831 299,297
¢ Leasehold improvements
d Equipment 169,140 64,538 104,602
e Other .. 684,932 635,502 49,430
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 106.) . . . 475,939

DAA

Schedule D (Form 980) 2014
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Schedule D {Form 990) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 3
:  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Description of security or category {b) Bock valus {c) Method of valuation:
{including name ¢f security) Cost or end-of-year market value

(1) Financial derivatives

L U PPN
Total (Column {b) must equal Form 990, Part X, col (B) line 12.) )

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Desaription of investment {b} Book value {c) Msthod of valuation:

Cost or end-of-year market value

(H
{2
3
_4)
(5}
(6}
{7}
(8)
9
Total (Col mn (b) must equal Form 990, Part X, col. {B) line 13.) I
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Bock value

(1

2)

3}
&)

(5)
_&

{7

(8)

9
Totaf {Column (b} must equal Form 980, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. {2} Description of liability {b) Book valus

{1) Federal income taxes

2)

(3)

4)

(5)

&

7)

(8)

)]
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) :
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

DAA Schedule D (Form 990} 2014
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Schedule D (Form 950y 2014  COMMUNITY SERVICES OF NORTHEAST 75-1232080
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, and other support per audited financial statements 1 7,527,940
2 Amounts included on fine 1 but not on Form 990, Part VIl fine 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b 1,204,881
¢ Recoveriesof prioryeargrants 2
d Other (Describein PartXHL) | .. ... 2d
@ Addlines 2athrough 2d 1,204,881
3 Subtractline 2efrom line 1 6,323,059
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein Part XMLy 4b
o Addlinesdaand4b ... e, 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 120 . ... ... ... ... ... .. ... 5 6,323,059
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,412,177
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 1,204,881
b Prior year adjustments ... 2
c Other Iosses ............................................................................ zc
d Other (Describe in Part XIILY | ... 2d
@ Addlines athrough2d 1,204,881
3 Subtractline 2efrom line 1 ... 6,207,296
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmentexpenses not included on Form 990, Part VIIl, ine 7~ 4a
b Other (Describein Part XUL) 4b
¢ Add Ilnes 43 and 4b ......................................................................................................
otal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... . . . . . ... .. ... ... 6,207,296

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lII, 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 part to provide any additional information.

DAA Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 5
Supplemental Information {continued)

Schedule D {Form 990) 2014
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751232080 04/15/2016 557 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0017
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization COMMUNITY SERVI CES OF NORTHEAST Employer identification number
TEXAS 75-1232080

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ, Schedule O {Form 990 or 990-EZ} (2014)
DAA
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Schedule G (Form 990 or 990-EZ} (2014) Page 2
Name of the organization Employer identification number
COMMUNITY SERVICES OF NORTHEAST 751232080

Page 1 of 1
Schedule O {Form 990 or 930-E2Z) {2014}

DAA
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Form 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning  10/01/14 cending 09/30/15
Name Taxpayer |dentification Number
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080
2013 2014 Differences
1. Contributions, gifts, grants 1. 35,143 50,674 15,531
2. Membership dues and agsessmemtss 2.
3. Government contributions and grants 3. 5,292,301 5,260,412 -31,889
S |4 Program service revenuve 4. 1,046,318 992,635 -53,683
s, Ivestmentincome s
> | 6. Proceeds fromtaxexemptbonds 6.
o | 7. Netgain or (floss) from sale of assets other than inventory Lz 1,841 5,607 3,766
8. Netincome or (loss) from fundraising events 8.
8. Net income or (loss) fromgaming ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenue 11. 13’482 13’731 249
12. Total revenue. Add lines 1 through 11 12, 6,389,085 6,323,058 -66,026
13. Grants and similar amounts paid 13. 1,269,773 1,152,660 -117,113
14. Benefits paid to or formembers 14.
 15. Compensation of officers, directors, trustees, etc. 15. 125,287 131,223 5,936
@ \16. Salaries, other compensation, and employee benefits 16. 3,267,886 3,261,163 -6,723
o [i7. Professional fundraisingfees 17.
ke, Otner professionaltess 8. 57,539 89,736 ~1,803
W 19, Occupancy, rent, utilities, and maintenance 19. 351,628 358,385 6,757
20. Depreciation and Depletion . ... 20. 55,173 49,953 -5,220
21. Otherexpenses 21. 1,286,435 1,164,176 ~122,259
22. Total expenses. Add lines 13 through21 22, 6,450,721 6,207,256 -243,425
23. Excess or {Deficit). Subtract line 22 from line 12 23, -61,636 115,763 177,399
24, Total exemptrevenue 24. 6,389,085 6,323,059 -66,026
25. Total unrelated revenue 25. e e N e
_E 26. Total excludable revenve 26. 1,061,641 1,011,973 ~-49,668
] T 974.001 517,966 -56.035
S 8. Total fiablities 28. 723,806 ‘552,008 -171,798
= 129 Retainedearnings 29, 250,185 365,958 115,763
g 30. Number of voting members of governingbody 30. 13 14
© 11. Number of independent voting members of governing body 3. 13 14
32. Number of employees 32. 179 159
33. Number of volunteers 33. 605
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Form 990T

For calendar year 2014, or tax year beginning

Two Year Comparison Report

10/01/14 _ ending

09/30/15

Name Taxpayer Identification Number
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080
2013 2014 Differences
1. Gross profitfloss on business activites 1.
2. Capitalgainsflosses . 2.
2 | 3. Income/loss from partnerships and S corporations 3.
€ | 4. Rental income (net ofexpense) ... 4.
q>, 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations {net of expense) | &.
7. Investment income of specific organizations (net of expanse) 1.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense} =~ 9.
10' Other InCDme ..................................................... 10'
11. Total trade or business income. Combine lines 1 through 10 11.
12. Gompensation of officers, directors, and trustees 12
13. Other salaries andwages 13.
14. Repairs and maintenance . 14.
15' Bad debts ........................................................ 15'
“ 16' InterESt ........................................................... 16'
o [17- Taxesand licenses 17.
& [18. Charltable contributions 18.
o (19, Depreciation and Depletion . 18.
3_20. Contributions to deferred compensation plans 20.
‘I21. Employes benefitprograms 241.
22' Other dEduc“onS ................................................. 22'
23. Total deductions. Add lines 12 through22 23,
24, Taxable income before NOL. Subfract line 23 from 11 24,
25. Net operating loss deduction 25,
P5. Specificdeduction T 2. 1,000 ~1,000
27. Unrelated business taxable income. 27, -1,000 1,000
o (28 Income tax (corporate or fusty 28.
ZR9. Proxytax 29.
o [p0- Atternative minimum tax 30.
o P1-Totaltaxes 3.
o3 32. Othercredits 32.
» 33' General bus‘lness crEdit .......................................... 33'
: 34, Credit for prier year minimumtax. 34.
35' Total credits ..................................................... 35'
36' NEt tax aﬁer credits ............................................. 36'
B7. Recapture taxes ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o #0. Paymeni made with extension 40.
g 41. Backup withholding and foreign withholding 41.
%5 2. Otherpayments . 42.
& W3, Total payments 43.
g 44. Balance duef(Overpayment} 44,
o @5. Overpayment applied tonextyear . 45.
46 Penalties ......................................................... 46'
#7. Total duef{Refund) 47.
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