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TEXAS

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

For calendar year 2012, or tax year beginning 10/01/12

Forms 990 / 990-EZ Return Summary

COMMUNITY SERVICES OF NORTHEAST

Net Asset / Fund Balance at Beglnning of Year

6,818,380

Direct expenses

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

Other changes

26,398

,andending 09/30/13
75-1232080

358,406

6,844,778

6,065,459
823,802
2,092

6,891,353

-46,575

358,406

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

311,831

Reconclliation of Expenses

Total revenue per financial statements 7,840,046 Total expenses per financial statements 7,886,621
Less: Less:
Unrealized gains Donated services 995,268
Donated services 995,268 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 6,844,778 Total expenses per return 6,891,353
Balance Sheet
Beginning Ending Differences
Assets 910, 685 873,741
Liabilities 552,279 561,910
Net assets 358,406 311,831 -46,575

Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penalty

05/15/14
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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization OMB No. 18451678
For calendar year 2012, or fiscal year beginning 10/012012.““#0 9/3020 13 2012
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of axempt organization  COMMUNITY SERVICES OF NORTHEAST Empioyer Identification number
TEXAS 75-1232080
Nama and titie 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-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the retumn, then enter -0- on
the applicable line below. Do noﬁ complete more than 1 line in Part I.

1a Form 990 check here P> Total revenus, if any (Form 890, Part VIII, column (A), line 12) - ___1b 6,844,778

2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) T
3a Form 1120-POL check here E]D b Total tax (Form 1120-POL, line 22) o 3b
4a Form 990-PF check hera P b Tax based on investment income (Form 980-PF, Part V1, line 8) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) R - -

¢ 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 2012 electronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they
are trus, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicabie, |
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 inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, If applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Jarred I Gilmore & Phillips 7 PA fo enter my PIN 32080 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2012 electronically filed retumn. If | have indicated within this retum 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.

L__] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum.
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.

2 bas » 03/15/14

Certification and Authentication

's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 480770121889 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Philip A. Jarred, CPA oao b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012
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o 990

Department of the Treasury
Infemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2012 calendar year, or tax year beginning 10/01/12 . and endin

09/30/13

B Check if applicable: |© Name of organization COMMUNITY SERVICES OF NORTHEAST D  Employer identification number

[ 1 Address change TEXAS

(] Name change Dolng Business As 75-1232080
Number and street (or P.O. box if mail Is not delivered to street addross) Roomisuite E Telephone number

(] it rem PO BOX 427 903-756~5596

(] Teminated Ctty, town or post office, state, and ZIP code

(] Amended retum LINDEN TX 75563~0427 G Gross recelpis$ 6,844,778

F Name and address of principal officer:

[_] Appicatin pending DAN BOYD Hia) Is this agroup retum for affiates? | | Yes [X] No
PO BOX 427 H{b) Are af affiliates included? (] ves [N
LINDEN TX 75563-0427 t"No," atiach a list. (see instructions)

|__Tax-exempt status: 501(c)3, s01fe) ( ) _d(insertno.) msn(axnor [ | sz

J__ Websits: > wwwcsntexas org

H{c) Group exemption number )

IL_Yearotfomnaton: 1965 | _State oflegal comictie: 'TX.

8umman!

1 Briefly describe the organization's mission or most significant activities:
e ..See Schedule O . ...
e
g ........................................................................
§ 2 Check this box P> E] if the organizatlon discontinued its operations or disposed of more than 25% of lts net assets
os | 3 Number of voting members of the governing body (Part Vi, line 1a) =~ 3 13
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 13
% § Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ 5§ | 191
8| & Total number of volunteers (estimate if necessary) . .. . 6 | 559
7a Total unrelated business revenue from Part VIil, column (C), ine 12 Ta o
b Net unrelated business taxable income from Form 880-T, lin@34 ... . ... .. . ... .. .. .. ... oooioiiiieiiieii. . 7b 0
Prior Year Curvent Year
g 8 Contributions and grants (Part VI, lineth) 6,733,046 6,818,380
E| 9 Program service revenue (PartVill, line2g) . .. 0
2 | 10 Investment income (Part VIl, column (4), lines 3, 4, and 76) 3,232 0
€ | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) o 2,466 26,398
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line12) ... ... ... 6,738,744 6,844,778
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,163,222 1,241,076
14 Benefits paid to or for members (Part IX, column (A), line4) o
g | 15 Saiaries, other compensation, employee benefits (Part X, column (A), fines 5-1 0) N 3,782,017 3,528,314
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) =~ . _
&|  bTotal fundraising expenses (Part IX, column (D), line 25) > 2,092 S S T
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) 1 994 052 2,121,963
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,939,291 6,891,353
19 Revenue less expenses. Subtract line 18 from line 12 -200 , 547 -46,575
Beginning of Current Year End of Year
20 Tolalassets (PartX,fne16) - 910,685 873,741
21 Totallabilfies (PartX, ine26) T 552,279 561,910
et assets or fund balances. Subtract line 21 from line 20 358,406 311,831

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 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.

Sign } Signature of officer I Date
Here DAN BOYD EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D" PTIN
Paid Philip A. Jarred, CPA Philip A. Jarred, CPA 03/15/14) sefemployed | 00012189
Preparer | ueame » Jarred, Gilmore & Phillips, PA Fim's EIN b 20-3906022
Use Only P.O. Box 779

Fimsaddress » Chanute, KS 66720 Phane no. 620-431-6342

May the IRS discuss this retum with the preparer shown above? (see instructions) . . .. .. .. . | Yes ﬂ No
F:; Paperwork Reduction Act Notice, ses the separate instructions. rorm 990 (2012)
D
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Form 990 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 2
LA  Statement of Program Service Accomplishments

' Check if Schedule O contains a response to any questioninthisPartill . X

1 Briefly describe the organization's mission:
See Schedule O

...... R R I T

eerasaae T P C= I e T T T T T T T S D

................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E22 B o [ Yes ® 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
serviees? ... e [ Yes B o
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 $ 3,362,245 including grants of $ ) (Revenue $ 204 )

...............................................................................
.................................................................................................................................................
.................................................................................................................................

..........................................................

4b (Code: . )Epenses s 1,353,266 includinggrantsof$ 1,241,076 ) (Revenves 1,720 )
Emergency Assistance - Operates an energy crisis intervention program to

assist low-income households with an energy crisis in offsetting the burden
of high energy cost. Approximately 3,231 people served.

...................................................................................................

4d Other program services. (Describe in Scheduie O.)

(Expenses $ 155,508 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 6,065,459

DAA Form 890 (2012)
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F 012) 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 Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Part{ .. 3
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4
& 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 88-197? If "Yes,” complete Schedule C,
PRI e 5 X
6 Didthe organlzation mamtaln 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 8
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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil L
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sarve 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,Parttv... ... ==~~~ )
10 Did the organization, directly or through a related organization, hoid assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If Yes,” compiete Schedule D, Part V o
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi
b Did the organization report an amount for mvestments—-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVli 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, Pat Vil - 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete ScheduleD,PatiX _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xil R S o S AR i M o B <+ 55 880 s e s s s s aeemaen : 12a| X
b Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year? If "Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule 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 ravenues 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 Scheduile F, Pats land IV | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraislng servlcss on
Part IX, column (A), lines 6 and 11e? 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 VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Parttll =~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming aehvmes on Part VIII line 9a?
If "Yes,” complete Schedule G, Patill . i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this rstum? __________ 20b
Form 990 (2012)

DAA
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Form 980 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts and Il B —— 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts | and I T— — 2| X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J L T X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25 T . | X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o W 0 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? o — S -
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? . . |L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | _ o 258 X

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

If *Yes,” complete Schedule L, Partl . ... | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il o _ | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L., Pattl . . o] | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : 3 g
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ o . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|e L Part N B I N N B R R R R R R T T P ‘e e - zab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Partiv.~~~ | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem ...~ B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If 'Yes complete Schedule N
Pad I ................................................................................. . au . - P 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il .. R O X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . _ L 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II, III
or'v and Partv Ilne1 .................................................................... - e . - - »e . 34 x
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 ) Y O e s | OD8 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV, line2 T — | 3%b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 =~~~ T e - | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PRAWVE ottt v steee et eeeeseee e eeee e eees e S 1 X
38 Didthe organization complete Schedule O and provide explanations in Schedule 0 for Part VI lines 11b and
187 Note. All Form 980 filers are required to complete ScheduleO . .......... s e e 1 381X

Form 990 (2012)
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Form990 2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080

 Checkif Schedule O contains a nse to any guestion in this Part V.

foocd o bof o

o

LI -

>0 w0 a

c
14a

b _If "Yes" has it filed 2 Form 720 to report these payments? If “No,” provide an glanahon inSchedule O .. .......................... 14b

DAA

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Enter O-notapplicable =~~~ | 1a
Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable L ib
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o
Enter the number of empioyess 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 I__zl
If at least one is reported on line 2a, did the organization file all required federal employment tax remms? R
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organtzation have unrelated business gross income of $1,000 of more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acoounty?

f “Yes," enter the name of the foreign country: I e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party {o a prohibited tax shefter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
If “Yes" fo line 5a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than 5100 000 and did the
organization solicit any contributions that were not tax deductible as charitable-contributions?
If “Yes," did the organization include with every solicitation an express statement that such eontﬂbutions or
gifts were not tax deductible?
Organizations that may twelvb deducﬂble comribuﬁons undor sectlon 170(0)
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?
i “Yes,” dldtheorganizaﬁonnotﬁymedonorofmevalueofmegoodsorsemuespmvndad? :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whidl it was
required to file Form 82827 o - s ;
If Yes," indicate the number of Forms 8282 filed during the year lzel
Did the organization recetve any funds, directly or indirectly, to pay premlums on a personal baneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensftcontract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667
Did the organization make 8 distribution to a donor, donor advisor, o related person? T
Saction 501(c)(7) organizations. Enter:
Initiation fees and capltal contributions included on Part Vill, line12 ~~~ |140a
Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilites [ 10b
Section 501(c)}{12) organizations. Enter:
Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or received fromthem.) o R UR T I |
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in tieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... . [42n]
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?
Note. See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified hesithplans 13b

Enter the amount of reserves on hand L13¢c

rorm 990 (2012)
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Form 950 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080

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

Page 8

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 to any question in this Pant VI ..

Section A. Governing Body and Management

fa  Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the-goveming body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a family relationship or a buslness ralaﬁonshlp with
any other officer, director, trustes, or keyemployee?
3 Did the organization delegate control over management duties customanly pefformed by or under the direet
suparvision of officers, directors, or trustees, or key empioyees to a management company or other person? )
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? L
§  Did the organization become aware during the year of a significant diversion of the organization’s assats?
&  Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, orotherparsonswho had the power to eled orappolnt
one or more members of the governingbody? =~
b Are any governance decisions of the organlzauon reserved to (or sub}ect to approva! by) membets
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or wrftten actions undertaken during tha year by the followlng
a Thegovemingbody?
b Each committee with authority to act on behatf of the gwemirvg body? )
9 s there any officer, director, trustee, or key employse listed in Part VI, SectlonA who cannolberaached at
the organization's ma address? If "Yes ™ provide the names and addrasses inSchedule Q ... ... ...

10a  Did the organization have local chapters, branches, or affiliates? -
b if“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ .
1%a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? _______
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 o _ T
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn'be in Schedule O how lhis was done

................

14  Did the organization have a written document retention and destruction polncy’l o
16  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officars or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructfons)
16a Did the organization invest in, contribute assets to, or participate in e joint venture or similar arrangement
with a taxable entity during the year?
b if “Yes,” did the organization follow a wrmen pol!cy of procadum mquiring the organwatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

10b

11a
ERin s
ST

122

ST

R5S
5

ks

%

12b

12¢

a[odoa [pajal

poos

- xn.‘"” ,

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be fled » Nome

18  Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Sechon 501 (c)(3)s only)
avallable for public inspection. Indicate how you made these available. Chack all that apply.
[X] ownwebsite [ | Anotherswebste | | Uponrequest | | Other (explain in Schedute O)

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

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

LINDEN TX 75563 903-756-5596

DAA

Form 990 (2012)
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12) 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 to any question inthisPart VIl ... . . i [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

w ) (© (D) ® ]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
(aay | e s cscontroone) . organiamtors compenaaton
hours for S5 = erganization (W-2/1098-MISC) from the
related a2 ? 3 %"g (W-2/1088-MISC) organization
orgenizations §§ i and related
below dotted organizations
line) gg § g
4
(1)MED DANIELS
SR T 1.00
CHAIRMAN 0.00 [X X 0 0 0
(2 CHARLES SNOWDEN
T 1.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(3) FLOYD OSBORNE
SECRETARY 0.00 | X X 0 0 0
(9 KAY WASHINGTON
TREASURER 0.00 |X X 0 0 0
6)DR. G. ARCOLIA JENKINS
1.00
PARLTIAMENTARTAN 1 0.00 |x| Ix 0 0 0
(6) SUSAN JACKSON
........................................ 1.00
DIRECTOR 0.00 |X 0 0 0
(1) JUDGE LYNDA MUNKRES
1.00
DIRECTOR 0.00 |X 0 0 0
(8)ROSS HYDE
DIRECTOR 0.00 |X 0 0 0
(9) CHATEAU ROBERSOM
DIRECTOR 0.00 |X 0 0 0
(10)PATRICK LITTLEJOHN
1.00
DIRECTOR 0.00 [x 0 0 0
(11)SUSIE CASH
| | 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2012)
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201 TY SERVICES OF NORTHEAST 75-1232080 _Page8
Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(L] {B) ©) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wask box, unless person is both an from relatsd ofher
(list any officer and a directorfrustes) the organizations compansation
hours for — =T organizetion (W-2/1099-MISC) from the
related agl 8 § g |38 (W-2/1093-MI5C) organization
organizations gg E 83|58 § and related
below dotted 5 3|3 arganizations
line) s{2 g
o §
(12)BRANT ALLEN
................................. 1.00
DIRECTOR 0.00 |x 0 0 0
(13)KATHY JOHNSTON
............ 1.00
DIRECTOR 0.00 |X 0 0 0
(14)DAN BOYD
..................................... 40.00
EXECUTIVE DIRECTOR 0.00 X 80,382 0 0
(15} SHELLEY MITCHELL
. . . N e srassmunaas - * .40 00.
FINANCIAL DIRECTOR 0.00 X 46,208 0 0
(18)
(17)
(18)
(19}
b Subtotal .. > 126,587
¢ Total from continuahon sheets to Part VI, SGctlonA >
d Total{addlinestbandfc) . ... ... . » 126,587

2  Total number of individuals (including but not ﬂmlted to those listed above) who recaived more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual L
4  For any individual listed on line 1a, is the sum of reportable eompensahon and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . -
8 Didany petson listed on fine 1a receive or accrue eompensaﬁon from any unrelated organlzaﬂon or individual
for services rendered to the omanization? If “Yes." Schedule J for such

Section B. Independent Contractors

1 Complets 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.

Nammdb@nesaddtw Descﬂptién!:fsswlces

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> 0

DAA

' (2012)

Form
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90 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 9

Statement of Revenue

Check if Schedule O contains a response to any question In this PartVl. .. .. . [
o 0 W @) © ©)
RN R SN Total revonue Related or Unrrelated Revenus
& 5 4 exempt business exciuded from tax
LR 5 3 ‘ function revenue under sactions
512, 513, or 514

1a Federated campaigns | 1a i i e N
b Membership dues 1b o - . ~ - e -
¢ Fundraisingevents | 1¢c
d Related organizations id
© Govemment grants (contributions) | 1e
f Al other contributions, gifts, grants,

and similar amounts notincluded above | 4q¢
o toranorur v S 4,505 .
h Total. Addlinesta—1f ... ......................._. 6,818,380}

£
5
-o-g— Busn. Code k2wt
£
8
3
;

o

22

i;’_

GRaG s %
A R N S AR 2

2a

aoo

e
f All other program service revenue .

g Total. Addlines2a~2f................................ >
3 investment income (including dividends, interest,

and other similaramounts) 4

4 Income from investment of tax-exempt bond proceeds P
6§ Royalties .. . . ....................ooiiiiiiiiii...

8a Gross rents
b Less: rental exps.
C Rental inc. or (foss)

7d Netrentalincomeor(ioss) . ........................._
A Gross amount from " ”
o {i} Securities (ii) Other
other than inventory

b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Netgainor(loss) ......................... i
8a Gross income from fundraising events
(notincluding $ . .
of contributions reported on line 1c).
See Part IV, line 18 a

PO

;’:.‘/"Eo.\\

ez

§} R .»“~:
3

¢ Net income or (loss) from fundraising events _.......
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

.......... i /5

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..
Miscellansous Revenue

Form 990 2012
DAA
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Form 990 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 10
" Statement of Functional Expenses

%ctlon 501{c)(3) and 501(c){4) organizations must compiete all columns. All other omanizations must complete column (A).
Check if Schedule O contains a response to any question in this Part [X

Do not include amounts repoited on lines 6b, Total &em Pwas:)‘wm
7b, 8b, 8b, and 10b of Part VIll. expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See PartIV, ine21
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 1,241,076 1,241,076}
3 Grants and othefassustancetogovemmems :
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cument ofﬁcers duectors
trustess, and key employees 126,587 126,040 547
6 Oonvemahonnotindudadabove,todbqualiﬂad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
Other salaries and wages _ _ 2,759,481 2,338,003 420,679 809
Pension plan aceruals and contributions. (induda
section 401(k) and 403(b) employer contributions)
8 Other empioyee benefits - 642,236 579,913 62,162 161
10 Payrofitaxes
11 Fees for services (non-employeas)
& Management

E

-3

¢ Accounting

d
@ Professional fundraising services. &ePartW line 17
f
9

Investment managementfees
Othar. (If fine 11g emount excesda 10% of tine 25, column
{A) amount, istfine 11g exponses on Scheduls O) 100,116 51,870 48,129| 117
12 Advedtising and promotion
13 Officeexpenses 327,976 312,235 15,703 38
14 Information technology
16 Royaltes
16 Occupancy 343,177 295,809 47,158 2

10

7 Trvel 18,252 10,532 7,701 19

18 Payments of travel or entenamment expenses
for any federal, state, or locat public officials
Conferences, conventions, and meetings

'mereﬂ amss -

Paymentstoaffiiates

19
20

21 _

22 Depreciation, deplduon.andamomzauon ) 71,490 64,291 7,182 1
23 1
24

Wsurance
above (List miscellaneots expenses in Ime24e If
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

s FOOD ... 836,497 836,497
b VERICLE 197,496 197,496
¢  MISCELLANEOUS eerionns 85,839 35,633 50,115 91
d EBQUIPMENT 67,384 47,696 19,640 48
e Allotherexpenses o 44,875 35,095 9,759 21
25 Total functional expenses. Add ines 1 trough 240 6,891,353 6,065,459 823,802 2,092
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation, Check hare P>

following SOP 98-2 (ASC956-720) . . ...

DAA rorm 980 (2012)
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Liabilitles

Net Assets or Fund Balances |

Loans and other receivables from current and former ofﬂoers dlrectors

trustees, key employees, and highest compensated employees.

Complete Part If of Schedule L.

6 Loans and other receivables from other dlsqualiﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

8 Prepaid expenses and deferred charges

Form 990 (2012) COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 11
S Balance Sheet
Check if Schedule O contains a response to any question in this Part X . B i [T
Al B
Beginni(ng) of year End(of)year
1 Cash—non-interest bearing 222,054 1 290,404
2 Savings and temporary cash investments o L 2
3 Pledges and grants receivable, net 202 ,455] 3
4 Accounts receivable, net 4
-]

20 Tax-exempt bond liabilities . o

21 Escrow or custodial aooount liabillty Complete Part N of Schedule D _

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L.~ o

23 Secured mortgages and notes payable to unrelated third partves o

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... .. ... ...

26 TotalIlabiliﬁes.AddﬁnesﬂthrogthS..................:

10a Land, buildings, and equipment: cost or S
other basis. Complete Part Vi of ScheduleD | 10a 1,750,626F i v b e v
b Less: accumulated depreciation I T 1,373,071 449,044 10¢ 377,555
11 Investments—publicly traded securities s 11
12 Investments—other securities. See Part IV, line 11 GE e e S 12
13 Investments—program-related. See Part IV, line41 13
14 Intangibleassets 14
16 Other assets. See Part IV, line 11 L T 18
16 _Total assets. Add lines 1 through 15 (must equal line 34) . 910, 685| 18 873,741
17 Accounts payable and accrued expenses 473,946| 17 532,202
18 Grantspayable 18
19 Deferredrevenue 24,984 19 8,571

Organizations that foliow SFAS 117 (ASC 958), check here > |X| and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestnoted net assets

complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equrpment fund o
32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances

34 _Total liabilities and net asseis/fund ba!anoes

14:732

32
358,406| 33 311,831
910,685| 34 873,741
form 990 (2012)
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75-1232080 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . TR L
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 6,844,778
2 Total expenses (must equal Part X, column (A), ine28) 2 6,891,353
3 Revenue less expenses, Subtractline 2fromline ... 3 -46,575
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) | 4 358,406
5 Netunrealized gains (losses) oninvestments L1
6 Donated services and use offaciiiies, L
T Investmentexpenses 7
s ............................... s
9 ............................................ 9
Net assets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line
et enessiccesee 1 10 311,831

1 Accounting method used to prepare the Form 980: [ | Cash  [X] Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedulte O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes,” check 8 box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basls, or both:
[[] separate basis | | Consolidstedbasis [ | Both consolidated and separate basis
b Were the organization's finencial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X| separate besis [ ] Consolidatedbasis | | 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 indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 CircularA-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... ........................ 3| X
form 990 (2012)
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SCHEDULE A . . A
(Form 990 07 950.£2) Public Charity Status and Public Support
Compilete if the organization Is a section §01(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
it ey P Attach to Form 990 or Form 990-EZ. D> See separate instructions. e
Name of the organization COMMUNITY SERVICES OF NORTHEAST Employst identification number
TEXAS 75-1232080

R
3
e

3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

E A church, convention of churches, or association of churches described in section 170(b){1){(AKi).
U

A school described in section 170(b}{1}{A)(M)- (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described

saction 170(b){1){A)(Iv). (Complete Part Il.}

The
1
2
3
4

] A federal, state, or local govemnment or govemmental unit described in section 170{b){1 A} v).

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

8 A community trust described in section 170(bK1){A){vi). (Complete Part Il.)

9

An organization that normally roceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitias related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a)}(2). (Complete Part ill.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JTywet b [] Typel ¢ [ ] Type lll-Functionally integrated d [ ] Type lii-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
cother than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)

or section 508(a}(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |, or Type {1l supporting

organization, check this box e e e
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons? )

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | Ne

(iii) below, the goveming body of the supported organization? O L.

(W) A family member of a person described in (1) above? ST s enne e T ... [Metd

{ill) A 35% controlled entity of a person described in (fj or (i) above? PRI R L —
h Provide the following information about the su ormanization{s).
——m—-—ﬂ——&—————j—m‘m——-—u
{1) Nams of supported i EIN (lit) Type of organization {Iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary

organization {described on lines 1-8 in col. (i) tisted in your | the organization in [organization i-col. support
above or IRC section governing document? | ol (ofyour  |{l) organized in the
(ese Instructions)) support? U.S.?
Yes No Yes No Yes Ne

(A)
(8}
{C)
)
)

7
R

A RRR R s SRR SR S 2 5 & 2 % Q{ﬁé
For Paperwork Reduction Act Notice, see the instructions for edule A (Form $90 or 980-EZ) 2012
Form 990 or 990-EZ.

A > SRS

DAA
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e 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080
Support Schedule for Organizations Described in Sections 170(b){(1)}{(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,243,747 6,957,429] 6,843,689 6,733,046 6,818,380 33,596,291

2 Taxrevenuss levied forthe
organization's benefit and either paid
toorexpendedonitybehelf

3 The value of services or facilties
fumished by a governmental unit to the
organization withoutcharge

4 Total. Add lines 1 through3 _ 243 747 6,957,429/ 6,843 689 6,733 046 6,818,380 33,596,291
§ The portion of total contributions by i e ' : : -
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

BUppO! smmrmesmmmu ...............
Secﬁon B. Total Support
Calendar yoar (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fomlined 6,243,747 6,957,429 6,843,689 6,733,046 6,618,380] 33,596,291

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
80UICES

................................

9 Nstincome from unrelated business
acilvities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) 5 :

11  Total support. Add l‘nes 7 thmugh 10

12 Gross receipts from related activities, etc. (see instrudlons)

13  First five years, If the Form 990 is for the organization’s first, saeond thd founh or ﬂnh mx year asa sectlon 501 (c)(3)

organization, check thisboxandstophere . . ... .. . .. » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 11, colurm ¢ .~~~ . 14 99.88%
16  Public support percentage from 2011 Schedule A, Part Il tine14 15 99.87%
16a 33 1/3% support test—2012, if the organization did not check the box on llne 13 and Ilne 14 is33 1!3% or mo:e. check this

box and stop here. The organization qualifies as a publicly supported organization _ ) . | 4

b 33 1/3% support test-—2041. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 113% Ot mora.
check this box and stop here. The organization qualifies as a publicly supported organization L
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstancaes” test. The organization qualifies as a publicly supported
OGANIZAbON | e R > []
b 10%-facts-and-clreumstanm test-—2011, If the organization did not check a box on Ilne 13 168 16b or 17a, and llne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

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

supported organization . . ... B I
18 Private foundation. if the organization d!d notcheckaboxon lma 13 16a 16b 17a.or17b checklhte boxandsae
instructions ... e . B

Schedule A (Form 580 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-EZ) 2012 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 ll.
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) I (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anéxadivity that is related to the
organization’s fax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through6 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Md "nes 7a and 7b ....................
8 Public support (Subtract line 7¢ from
ine6.) . . oo
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amouns from Iine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 =
¢ Addlines10aandiOb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartt V) ..
13 Total support. (Add lines 9, 10¢c, 11,
and12)
14  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 ... . .. ... .. . ... . . i »[]
Section C. Computation of Public Support Percentage
45  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 .. .............................00eeieeeeyeeeiiieeeeieneeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 RO UURTP PP 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | 4 I:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-EZ) 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
lnstructlons)

e iornbedibanburetl 4N rurrurthvtioghuus Uyttt ot e R R R R R R R

e I T R

................................................................................................................

DAA Schedule A (Form 980 or 890-EZ) 2012
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SCHEDULE D Supplemental Financial Statements | _ome No. 1545.0047

(Form 930) P Complete If the organization answered “Yes,” to Form 980, 201 2

ey T o S i s

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.

(w) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ...
2 Aggregate contributions to (during year) ..
3 Aggregate grants from (duringyear) .
4 Aggregatevalueatendofyear . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . [ ves []Ne

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

ing impermissible private benefit? e et e e e e T : D Yes D No
Conservation Easements. Complete if the org_mzatlon 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 an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. ... e, 2
b Total acreage restricted by conservationeasements . .. .. ... ... ... . .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) L . 2c
d Number of conservation easements included in (c) 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 termrnated by the organization during the

taxyear®

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? T e DYes [:INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

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

() @ Soction 1 POMNANBINY?. s i ¥ e ok e S AR o Oyes [Ino

9 In 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 statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIHi, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, line 1 o L L > s

(li) Assets included in Form 980, Part X > s

2 If the organization received or held works of art, historical treasures, or other slmllar assets for ﬁnanclal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

(L

a Revenues included in Form 880, Part VIll, line1 - . ) > 3
b_Assets included in Form 990, Part X .. ... .....icooiiiiii i A S 2
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9980) 2012

DAA
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Schedule D (Form 990) 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080 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 ali that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e | Other s
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ........................... D Yes D No
DEYER.° Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . o D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the follomng table

Amount
¢ Beginningbalance . 1c
d Additions duringtheyear 1d
e Distributions duringthe year e
fOEndingbalance | e 1t
2a Did the organization include an amount on Form 980, PartX, ine21? L] ves [ | no
b If “Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been provided in Part XI . . ...
plete if the organization answered “Yes” to Form 890, Part IV, line 10.
(=) Current year {b) Prior year (€) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance = = . .
b Contributions
¢ Net investment eammgs gains, and
losses
d Grants or scholarshlps L
e Other expenditures for facilities and
programs S e e e ee
f Administrative expenses .
g End of yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Temporarily restricted endowment > . %
The percentages in lines 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(l)
(il) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatlons Irsted as required onSchedueR? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {8) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book valuo
(investment) (other) depreciation
faland 22,610 22,610
b Buidings ... .. : 571,232 264,728 306,504
¢ Leasehold improvements =~ = o
d Equipment . ... _ 390,768 388,278 2,490
e Other .. ... ... ... ... . ... 766,016 720,065 45,951
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ., ... .. ... » 377,555
Schedule D (Form 980) 2012
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Sched orm 990) 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 3
Investments——Other Securitles. See Form 990, Part X, line 12.
{8) Description f securlty or category fb) Book veiue {c) Mefhod of valuation:
(Inchuding nams of securily) Cost or anc-af-year market valug

equal Form 980, Part X, col. (B} line 12.) | 2

o

investments—Program Related. See Form 980, Part X, line 13.

{#) Desoription of investmert type {b} Book value

0]

2

3

4

{5)

8

@

@

(9)

(10)

Total. (Col

iumn. (b) must equal Form 880, Part X, col. (B) line 13.) »

.:: Other Assets. See Form 990, Part X, line 15.

{a) Dascription

1)

2

(3)

@

%)

(6)

0]

()

©)

(19

Total. Column (b) must equat Form 880, Pait X, col. (B) line16.) . .. ..

......

g£X.«  Other Liabllitles. See Form 990, Part X, line 25.

1. {a) Doscription of abildy

(1) Federal income taxes

@

3

{4)

(5)

(6)

U]

o

(8)

{19)

a1

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) »

o A:‘
L

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statemenls 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 providedinPatXill .........................
DAA Scheduie D (Form 990) 2012



751232080 03116/2014 10:24 AM

Schedule D (Form 990) 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 7,840,046
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains oninvestments _ . . .. .. .. ... | 2a
b Donated services and use of faciliies _ . ... .. . ... . 2b 995,268}
¢ Recoveriesofprioryeargrants . . ... ... ... ... ... 2
d Other (DescribeinParttXill.y . . ... ... d i
e Addlines2athrough2d 2e 995,268
3 Subtract line 26 from linet 3 6,844,778
4 Amounts included on Form 990, Part V|II Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b = 4a o
b Other(Describein PartXil) . . 4b
¢ Add lines 4a and 4b o
6,844,778
1 Total expenses and losses per audited financial statements 1 7,886,621
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2R
a Donated services and use of faciltes 2a 995,268}
b Prioryearadjustments ... 2b
¢ Otherlosses .. 2
d Other (Describein PartXit) 2d N
e Addlines2athrough2d ... ... ... . ... 2e 995,268
3 Subtractline2efromlinet . . ... 3 6,891,353
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 880, Part Vill, line7b
b Other (Describein Part XL ... . ...
c Addlinesdaanddb ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 6,891,353
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D {Form 980) 2012

DAA
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Schedule D (Form 990) 2012 COMMUNITY SERVICES OF NORTHEAST 75-1232080 Page 5
Supplemental Information (continued)

B L I e L R R A R LR R B T T R L LR R R R e R R R T T
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Schedule D (Form 880) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-£7) Complete to provide information for responses to specific questions on
of the Treasury Form 9980 or 980-EZ or to provide any additional information.
intemal Revenus Service P Attach to Form 880 or 890-EZ.
Name of the organization COMMUNITY SERVICES OF NORTHEAST Emplayor
TEXAS 75-1232080

Form 990 - Organization's Mission or Most Significant Activities

@ einaraeanraseaenns R T e N e ey R P e P I A N R R R LT T I
..............................................................................
...........................................................................................................................................................
.............................................................................................................................

...........................................................

~ community. Approximately 15,634 people served.

.................................................................................

T L L L R L R T i e R TR

..............................................................................................

.....................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 or 980-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizstion Employer identification number
COMMUNITY SERVICES OF NORTHEAST 75-1232080

........................................................................................................................................................

.............................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................

......................................................................................................

.......................................................................................................................

..........................................................................................................

.................................................................................................

............................................................

.......................................................................................................................

....................................................................

..........................................................................................................................

Schedule O (Form 990 or 990-E2) (2012)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 10/01/12  andending 09/30/13
Name Employer identification Number
COMMUNITY SERVICES OF NORTHEAST
TEXAS 75-1232080

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) CAPITAL ONE, NATIONAL ASSOCIATION

2 CAPITAL ONE, NATIONAL ASSOCIAITON

N

4)

{5)

P

T

Original amount interest
borrowed Date of loan date Repayment terms rate
(1 04/09/09 | 05/01/14 MONTHLY PAYMENTS 5.000
@ 07/13/09 [ 08/01/14 MONTHLY PAYMENTS 5.000
3
)
©)
6
m
(8)
@

NG

e

7

i

N N

2
%

Purpose of loan

Balance due at Balance due at

Consideration fumished by lender beginning of year end of year

{1 6,001
{2) 36,998 18,137
(3)
4
O]
()]
@)
(8)
(0]
{10)

Totals 42,999 18,137
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