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1102 T & 90V GINNVIS

990

Form

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)

OMB No 1545-0047

2010

Open g Public

Department of the Treasury ,
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable C Name of organization COMMUNITY SERVICES OF MOSES LAKE D Employer identification no.
D Address change Doing Business As 91-0664984
D Name change Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
[J intiarreturn PO BOX 683 (509)765-8101
D Terminated City or town, state or country, and ZIP + 4 1,712,301
D Amended return MOSES LAKE, WA 98837 G Gross receipts $
D Application pending F Name and address of principal officetGLEN GOODMAN

H(@) Isthisa group return for

SAME AS C ABOVE

afflliates’

DY& No

I  Tax-exempt status 501(c)3) D 501(c)( ) « (insertno) D 4947(a)(1) or L—_] 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: b WWW.MLFOOD.ORG H(c) Group exemption number
K  Form of organization {&] Corporation D Trust D Assoclation D Other P I L Year of formation 1956 I M State of legal domicile WA
[Parf{i]  Summary
1 Bhrefly describe the organization's mission or most significant activities OPERATION OF FOOD BANK
¢
t o
v
;’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part Vi, line ta) . . . . . . ... ... ... ... o... 3 8
; : 4 Number of independent voting members of the governing body (Part VI, lne1b). . . . . . . ... ... ... 4 8
s < 5 Total number of individuals employed In calendar year 2010 (Part V, lne2a) . . .. ... . . .. ... ... 5 13
8 6 Total number of volunteers (estimate If NECESSANY) . + + + v v v v v v v v e e e e e e e e e e e e 6 38
7a Total unrelated business revenue from Part VIIl, column (C), e 12 . . . . . . . . v v v v v v vt v e v v 7a - 0
b Net unrelated business taxable income from FOrm/990-T, ID@-34: e 1g vermms v T « = & « = « o o o o v o o 7b , 0
R P d V?LJZ , Prior Year Current Year
e 8 Contributions and grants (Part Vill, ine 1h) . . J,..f. . . .. .. .. ... ) ... .. 1,495,692 1,712,301
v | 9 Program service revenue (Part VIIi, ine 2g) . . . AJ 16 2011 - A 45,135 0
n |10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) ........... K 0
: 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c 10c~and 11e) Ce e - 0
12 Total revenue - add lines 8 through 11 (must quaI Part(VIII:) nolﬁ%hn (A)Lllne 2. .. ... 1,540,827 1,712,301
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .+ + + s ot . . . .. 40,980 52,276
g 114 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . .. ........... 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 126,383 134,898
P |16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . . . .. .. ....... 0
: b Total fundraising expenses (Part IX, column (D), ine 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . .. .. ... ... ... 1,304,405 1,466,009
® (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 1,471,768 1,653,183
19 Revenue less expenses Subtractlne 18fromlne12 . . . . . . . . . . . ... ... ... 69,059 59,118
Net Beginning of Current Year End of Year
grsets 20 Totalassets(Part X, lne 16) . . . . & v v i i i e e e e e e e 204,955 273,611
g‘;‘_" 21 Totalliabilties (Part X, e 26) . . . . . . & v v it e e e e e e e e e e e 5,474 15,012
ances | 22 Net assets or fund balances Subtract ine 21 fromlne20. . . . . . . . . ... ... ... 199,481 258,599
[Partil] Signature Block

Under penalties of perjury, | declare tha
and belief, it Is true, correct, and compl

ve examned this return, including accompanying schedules and statements, and to the best of my knowledge
e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. } L_?d" l J.[ < c— -/l
Slgn Signature of offlcer Date
Here } STROUD KUNKLE, TREASURER
Type or print name and title P
Print/Type preparer’s name we Date Check [:] PTIN
Paid STROUD W KUNKLE CPA \| ' L/,C_.._... 08-11-2011 self-employed
Preparer | Firm's name Sutter Kunklk & Tl";o;pson PS Firm'sEIN B
Use Only | Firm's address 112 E Broadway Ave/PO Box 490 Phone no 509-765-4501
Moses Lake WA 98837
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . v v v it i e v v e i . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) COMMUNITY SERVICES OF MOSES LAKE
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthus Partfll . . . . . . . . . .. . .. ... 0t i oo, O
1 Briefly describe the organization’s mission
OPERATION OF FOOD BANK

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 830 0F G80-EZ7 « & & v v v o v v v e e e b e e e e e e e e e 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
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(aX1) trusts 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 $ 1,621,061 including grants of $ 52,276 ) (Revenue $ )
SERVED 18,000+ UNDUPLICATED CLIENTS DURING 2010 IN
THE MOSES LAKE AREA. DONATED FOOD IS CONSIDERED
TO HAVE A FAIR MARKET VALUE OF $.62 PER POUND.
NO DOLLAR VALUE IS ASSIGNED TO DONATED SERVICES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue  § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,621,061

EEA Form 990 (2010)




Form 990 (2010) ' COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 3
fPart I¥] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a)X 1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L . . L L e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) . . . . . . . . ... .. .. 2 | X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . . . ... .. .. . 0 0 o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . ... .. .. ... ... ... ...... 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 98-137 If "Yes,” complete Schedule C, Part Il . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . .« o ot o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil . . . . ... .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . o o o v it e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . i v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . o i i e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi, . o . v i i i i i e st e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .« 0 v v v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. .. . .0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . o it it e e e e e e 11d X
e D the organization report an amount for other labilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... . .. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, XIl, and XHI . . . . . . L o L o e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X!, XlI, and Xill isoptional . . . . . . . . . ... 12b X
13 Is the orgamization a school described 1n section 170(bX1XAX1)? If "Yes,” complete Schedule E . . . . .. . .. ... ... 13 X
14a Dud 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . . . . . . . 14b X
15  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 lfand 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. . . . . . . e ei .| 18 X
17 D the brganlzatlon report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . v v v v v v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . v i i v i e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,” complete Schedule G, Part lll. . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. .. ... ... ...... 20a X
b If "Yes" to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . . 20b

EEA Form 990 (2010)



Form 990 (2010) i COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 4
fPart V] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . . . . . .. ... .. ... .. 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partstand lll . . . . . . . . ... .o 0. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . o .o e e e e e e 23 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 tssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No," gotohne25 . . . .. . .. . ... ..o v v v v o v oL 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 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? . . . . . . . . o L . h e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . .. ... ... ... ... .. .. 25a X
b Is 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-EZ7? If "Yes," complete Schedule L, Partl . . . . . . . . o i i i i e e e e e e e e e e 25b X
26  Was a loanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part Il . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . o v o i v i it it e e e e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartIlV . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o vt o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlVv.=~ . . . ... ... .. .. 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 | X
30 Did the organization recetve contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . L o L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N,
[ o 8 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 . . . o o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  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| . . . . . . . . . . . o 0 i v i v v v v i v v v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |I,
LRV T 1Y 20 11 Y- 34 X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part VN 2 o v v v v et e e e e e e e e e e e e e e e e [ Yes No
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV, lne 2. . . . . . . v . o v i i i e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a parntnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

[ T Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. 0o 38 | X

EEA Form 930 (2010)



Form 990 (2010) ) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . ... ... 0 i i aeean O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . . . . ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 10 Prze WINMEIS? . o o & v v v v o v o v o v v e v e e e e e e 1c | X
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. . . . . . 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more duringtheyear? . . ... ... ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O. . . . . . . .. ... ... ... 3b
4a At any time dunng 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
ACCOUNE)?. & v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
If "Yes," to ine 5a or 5b, did the organtzation file Form 8886-T? . . . . . . . & . i v v v v b e st ot et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . .. .. .. o o oo 0 e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e 6b
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? . . . . . 4 0 i i e e e e e e e e e e e e e e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. 7t X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . .. 7h X
8  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 duringtheyear? . . . . . . . . . . v e v o i it i e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . .. .. . . 00 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... ..o e 0w e . 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included onPart Vit lme 12 . . . . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 980, Part VIIl, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . ... o oo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . . . . . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... ... ... ........ 13a
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
¢ Entertheamountofreservesonhand . . . . . . . . . o 0 0 e i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . . .. .« v o0\ .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . ... .. 14b

EEA

Form 990 (2010)



Form 930 (2010) ' COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 6

EPart Vi J 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, descrbe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . .o o i i e X
Section A. Governing Body and Management
Yes No
ia Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . ... 1a 8
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . Lo o e e e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under 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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... ... .. L oo oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v v i vt e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . v o o i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. .. .. ... ... . 0000 8b | 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 maiing address? If "Yes,” provide the names and addresses in Schedule O . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affliates? . . . . . . . . . ... v v v i i it v e 10a X
b If "Yes," does the organization have writen policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(=) 1.4 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . . ... .. . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? & v b v v it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohowthisisdone . . . .« ¢ o v v i i i it e s e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . o o 0 L i e e e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . .« v v v v s v v v b n e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. o 0 h v i it h e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . L L e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See INSITUCONS ) .+ v v v v v v v v v vt e e e e e e e u
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . it i e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
1ts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
" the organization's exempt status with 7ré§pect to sacﬁrarrangemenls’7 ............ e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(cX3)s only)
available for public inspection Iindicate how you make these available Check all that apply
D Own website D Another’s website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SCOTT KILPATRICK (509)765-8101
PO BOX 683 MOSES LAKE, WA 98837
EEA Form 990 (2010)



Form 990 (2010) '

COMMUNITY SERVICES OF MOSES LAKE

91-0664984

E’Part VIl i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A.

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organlzatlon’s tax year

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

® st all of the organization’s current key employees, If any See instructions for defintion of "key employee "

¢ 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

@ | st 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

® 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(7] (8) © (D) ® F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ t d|/i t]O | K |[Hcel F compensation compensation amount of
week 3' ifnr ; e |l omfo from from related other
(describe h g; f: i Y gg"f :n the organizations compensation
hoursfor |[vtc|it]e fn eeo| e organizatlon (W-2/1099-MISC) from the
related Lg; L g f P f 2; "1 (W-2/1099-MISC) organizatlon
organizations| u |t c') ae and related
in Schedule Ia o ! y t organizations
r [+] e
0) n e d
a e
|
(1) BERTA CLIFTON
DIRECTOR 2.00 | X 0 0 0
(2) BOB TAYLOR
DIRECTOR 2.00 | X 0 0 0
(3) GLEN GOODMAN
PRESIDENT 10.00 | X X 0 0 0
(4) JupI ELLIS
SECRETARY 3.00 | X X 0 0 0
(5) LORENZO RODRIGUEZ
DIRECTOR 2.00 | X 0 0 0
(6) LUPE HERNANDEZ
DIRECTOR 2.00 | X 0 0 0
(7) STROUD KUNKLE
TREASURER 4.00 | X X 0 0 0
(8) TOM CHAPLIN
VICE PRESIDENT 5.00 | X X 0 0 0
(9) PENY ARCHER
OPERATIONS MANAGER 40.00 X X 36,683 0 0
{10)SCOTT KILPATRICK
) FINANCIAL MANAGER 40.00 X 23,783 0 0
(11)
(12)
(13)
{14)
(15)
(18)
EEA Form 9380 (2010)



Form 990 (2010) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 8
Fﬁal’t’\ﬁl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G (8 © (D) (e ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [j t d|l t]| O | K [MHce] F compensation compensation amount of
week nrijorf f [ejlomo from from related other
(descrlbe ,d ls" ; ls : { y g g"? :'n the organizations compensation
hoursfor |vitcl|it]c ﬁ] eeof e organlzation (W-2/1099-MISC) fromthe
related Id e l‘) L SHelpl52Y]" | w-2/1099-MiSC) orgamization
organizations| u |t ! ae and related
in Schedute [2 @ |1 St organizations
Ir fo y e
n € d
a e
i
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . . . . . e e e >
¢ Total from continuation sheets to Part VI}, Section A . . . ... ... ..... »
d Total(addlines 1band 1€) . . . . . v v v v it it e e e e e e > 60,466 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . & . 0 o v 0 vt o i e e e e e e 3 X
4  For any individual listed on line 1a, 1s 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
INAIVIUAL + v v e e h et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmzation or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. . .. ... .. ..... 5 X
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
(B) ©
Name and business address Descriptlon of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2010)



Form 990 (2010) ° COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 9
fPart VIl | _Statement of Revenue
(CY (8) ©) ()
4 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. . fovens revente S 15 0r a4
1a Federated campaigns . . . . . . . . 1a 36,500
b Membershipdues . . . . ... ... 1b
Contri-
butions, ¢ Fundraisingevents . ..... ... ic
gifts, d Related organizatons . . . . . . .. 1d
g:’m e Government grants {contributions) . . 1e 911,363
other f  All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 764,438
amounts g Noncash contributions included in lines 1a-1f $ 1,310,869
h Total. Addlnesta-1f . ... ........... ... » | 1,712,301
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . ... .............. >
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . .. . i v h e e >
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . . . . .. o i i e »
(i) Real (il) Personal
6a GrossRents ... .. ...
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(less) . . . « . o v v v v v v v vt . [
7a Gross amount from sales of (i) Securltres (i) Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t c Gamorfloss) .......
h d Netganor(loss) - + v v v v vt vt i e >
f 8a Gross income from fundraising
events (not including  $
2 of contributions reported on line 1c)
v SeePartiV,lne18 . . . . . .. ... .. a
: b Less directexpenses . . ... ..... b
u ¢ Net income or (ioss) from fundraising events . . . . . . . . >
e 9a Gross iIncome from gaming activities
SeePartiV,ine19 . . . . ... ... .. a
b Less directexpenses. . . . .. . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . .. . ... . a . e e nin o
b Less costof goodssold . ........ b g ) tT
¢ Net income or (loss) from salesof inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
1ta
b
c
d Al otherrevenue . . . . . . ... .. ...
e Total. Addfnes 11a-11d . .. . .. ... .. ... ... >
12 Total revenue. See instructions . . . . . . ... ... .. > 1,712,301 0 0
EEA Form 990 (2010)



Form 990 (2010)
FPart X

COMMUNITY SERVICES OF MOSES LAKE

91-0664984

Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,

(B)

€}

(0

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S SeePart IV, lIne21 . . ... 52,276 52,276
2  Grants and other assistance to Individuals in
theUS SeePartlV,lne22. . ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 .. ... ......
4 Beneftspaidtoorformembers. . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. ... 60,466 46,171 14,295
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalarresandwages . . . .. ... ... ... 58,147 58,147
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) . . . . . .
9  Otheremployee benefts . . . . . ... .......
10 Payrolltaxes . . . . .« v v v v v i i e e 16,285 14,676 1,609
11 Fees for services (non-employees)
a Management . . . . . . . . v e e e e
b Legal. . .. ... it 822 822
C Accounting . « v v v v v e i e e e e e e 6,253 6,253
d Lobbyng.......................
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . .. .. ... ..
g Other. . . ... .. .. ... ..., 283 283
12 Advertisingandpromotion . . . . . ... .00 .
13 Officeexpenses . . . . . ¢ . v vt i v v 11,389 7,972 3,417
14  Informatontechnology . . . . . . . v o h .. ’
15 Royalttes . . . . . . . . v i e e
16 OCCUPANCY . + v v v v v v e v et s i h e e s 37,453 37,453
17 Travel & v v e e e e e e e e e e e e e e e e e e e 7,247 7,158 89
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 interest. . . . . . . . . o e e e
21 Paymentstoaffliates . . . . ... ..........
22  Depreciation, depletion, and amortizaton . . . . . . . 14,028 14,028
23 Insurance . .. . s e i i e e e e e e 4,621 3,361 1,260
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24t amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a FOOD, ETC. 1,348,044 1,348,044
b EQUIPMENT REPAIRS 5,720 5,720
¢ COMMUNICATIONS 3,572 2,679 893
d SUPPLIES 10,616 9,448 1,168
e FREIGHT 12,101 12,101
f Allotherexpenses . . . . .. ... ... ...... 3,860 1,544 2,316
25 Total functional expenses. Add lines 1 through 24f . . 1,653,183 1,621,061 32,122 0
26  Joint Costs. Check here p [ ] if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation = « « ¢ . . . . .
EEA Form 990 (2010)



Form 990 (2010) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 11
fPart X|  Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . o . . 0ttt e e e e e 96,172 1 88,781
2 Sawings and temporary cash lnvestments . . . . . .. ... oo 000 2
3 Pledgesand grants receivable,net . . . . . ... oo 3 36,743
4 Accountsrteceivable, net . . . . . . . i L L L e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . v ¢ v v i o i e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified 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)X9) voluntary
s employees’ beneficiary organizations (see instructions) . . . . . . . ... ... 6
f 7 Notesandloansrecewvable,net . . . . . .. . . 0 e e 7
s 8 Inventoriesforsale oruse . . . . . ¢ i i i i it v e e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . ... 00000000 S
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 191,512
b Less accumulated depreciation. . . . . . . . ... 10b 43,425 108,783 | 10c 148,087
11 Investments - publicly traded secunties . . .+ . v v o v v o e e v e e ey e 1
12  Investments - other securities See Part IV, me 11 . . . . . . ... ... . ... 12
13 Investments - program-related SeePartIV,lme11. . . .. . . .. .. .. ... 13
14 Intangibleassets . . . . . v L0 i i h e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .« o 0 v v i i i v i s e v e e 15
16  Total assets. Add hines 1 through 15 (mustequalline34) . . . . . ... .. ... 204,955 16 273,611
17  Accounts payable and accruedexpenses . . . « . . v 0 b v e e r e e e e s 5,474 17 15,012
18 Grantspayable . . . . . . . it i e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ vt vt v v v b b e e e e e e e e e e e 19
i 20 Tax-exemptbondliabilities . . .« . . v v . v o0 o L e e e e 20
a 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof SchedulelL . . ... ... ... .......... 22
i 23  Secured mortgages and notes payable to unrelated thud parties . . . . . . ... 23
se 24  Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . . . .. 24
25  Other liabilites Complete Part X of ScheduleD . . . . . ... ... ... .... 25
26  Total liabilities. Add lines 17 through25 . . . . . ... ... ... o0 v 5,474 26 15,012
Organizations that follow SFAS 117, check here » D and
N F complete lines 27 through 28, and lines 33 and 34.
f : 27 Unrestricted Netassets « « v v v v v v v v e e e e n e s e e e e e e e 27
d | 28 Temporarilyrestncted netassets . . . . . . . . . o0 oo i e e e e e e e 28
2 B 29 Permanently restnicted netassets . . . . . . . . . 000000 e e s e 29
s a Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts f‘ 30 Capttal stock or trust principal, orcurrentfunds . . . . . . ... 0000 0L 30
¢ | 31 Paid-inor capital surplus, or land, buillding, or equipmentfund . . . . . . . ... 31
:L:i 32 Retaned earnings, endowment, aEu&Iated income, or other funds I 199,481 32 258,599
33 Totalnetassetsorfund balances . . . . . . . . . i et e e e e e e e e e 199,481 a3 258,599
34 Total iabilities and net assets/fund balances . . . . . . . ... ... ... ... 204,955 34 273,611

EEA Form 990 (2010)



Form 990 (2010) ' COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . 0 v i i v v v v v v v v v v o D
1  Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . o o v it i e e 1 1,712,301
2 Total expenses (must equal Part [X, column (A), ine 25) . . . . . . . .. e e e 2 1,653,183
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . .. L e e e e 3 59,118
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ........ 4 199,481
5 Other changes In net assets or fund balances (explain in Schedule O) . . . .« . . v v v v v v v i vt .. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 258,599
[Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl . . . . . . . . ... . v o v v ittt i i O
Yes No
1 Accounting method used to prepare the Form 930 Cash O Accrua [0 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant® . . . ... ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .« 0 b e s e e 2 | X
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
EI Separate basis D Consolidated basis D Both consolidated and separate basis
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 Actand OMB Circular A-1337 . . . . L . L L L 0t e e e e e e e e e e e e e e e 3a | X
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 taken to undergo suchaudts . . . . .. ... .. 3B | X
EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULE A

(Form 930 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 9S0-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Open to Public
inspoction

Name of the organization
COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Employer identification number

E_F‘art I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).
2 [0 A school described in section 170{b)(1){A)ii). (Attach Schedule E )
3 [ A hosputal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state
5 [J 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 II )
6 [J Afederal, state, or local government or governmental 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 publc
described In section 170(b)(1)(A)vi). (Complete Part Il )
8 [ Acommuniy trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
9 [J An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [0 Typell ¢ [] Type li-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check thIS boxX . . . . . o o v v v i e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, 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 (i) Yes [ No
and (m) below, the governing body of the supported organization? . . . . . v v v« v v v v v v e e e 11g()
(i) A family member of a persondescribed IN (1) above? . . . . . . . i it e e e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (iJor (i) above? . . . . . . . . .. i i e e 11g(jil)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iif) Type of organization |{(iv) Is the organization{ (v) Did you notify (vi) Isthe (vii) Amount of
organization (described oniines 1-9  Jincol (i) listed Inyour | the organizationin organizatlonin col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Fornt990 or 990-E2) 2010 COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 2
[Fartil] 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 failed to qualfy under

Part Il If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") . . . . . 1,344,679 1,087,097 903,072 1,495,692 1,712,301 6,542,841

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ..o

3  The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add hines 1through3 . . . ... 1,344,679 1,087,097 903,072 1,495,692 1,712,301 6,542,841

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . .. 316,983
6  Public support. Subtract line 5 from In 4 6,225,858
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromilined4 . ......... 1,344,679 1,087,097 903,072 1,495,692 1,712,301 6,542,841

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « & « + v o o v v v v o s s s

9  Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . ... ...

10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV). . .........

11  Total support. Add lines 7 through 10 . 6,542,841
12 Gross receipts from related activities, etc {see INSIIUCHONS) &+ + v + v v v v v v vt et e e e e e e 12[ 77,529
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check thisboxand stop here . . . . . . . . . 0 L L L i i e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... 14 95.16 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . . . . . . .« . . o v v i v i . 15 100.00 %
16a 33 1/3% support test - 2010. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ ¢ o v v i it bt a e e e e e e e e e e >

b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . 0 v i i it e e e e e e » []

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 7
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . . . . » (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. I

ﬁf:ran:;"::\::r::: Z;ﬁ:zury » Attach to Form 990. » See separate instructions. {hspestion’

Name of the organization Employer identification number

COMMUNITY SERVICES OF MOSES LAKE 91-0664984

§Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes’ to Form 980, Part IV, line 6

g W -

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (dunng year) . . .. ...
Aggregate value atend ofyear . . . .. ... ..
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 legalcontrol? . . . . . . .. .. ... ... ... [JYes [JNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . L L L L L e e e e e e e e s O Yes

fPart i] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 o w

Purpose(s) of conservation easements held by the organization (check all that apply)

[:I Preservation of land for public use {e.g , recreation or education) I:I Preservation of an historically important land area
[:] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservation easements . . . . . . . .ttt v e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . .« . L 0 i d i e e e d e e e e e 2b
Number of conservation easements on a certified historic structure included infa) . . . . . . ... ... 2c
Number of conservation easements included in (¢c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . v o it v et e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . .. . o v oo o s d e s e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)X4XBX1) and section 170(RXAXBXIE)? « « o« o vt o e e e e e e e e e e e e e e e e e e e e e O Yes
In Part X1V, 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

(0 No

{Part ili| 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 95§)£ot to report in its revenue statement and balance sheet works of

a
b

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included inForm 990, Part VIIL INe 1 .+« v & v v v v e e e e e e e e e e e e > $

(i) Assets included INFOrm 980, Pamt X . . . v v v v v v e e e et e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Included nForm 980, Part Vil line 1. . . . . . . . . o o L i e e e e e > $

Assets Included INForrm 990, Part X . . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Page 2

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

fPa
3

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

coliection ttems (check all that apply)

a [ Pubic exhibition d [J Loanor exchange programs
b [] Scholarly research e [J other
¢ [ 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 XIV
5  Durning 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 collecton? . . . . . . .. . ... .. [(Jyes [JNo
[Par‘[ V| Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PA X? .+« c v v v v e v e e e e e e e e e e e e e e e e e e e e OYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . .. . Lo o e e e e e e e e e e e s 1c
d Addiionsduringtheyear . . . . . . o v o it e e e e e e e e e e e e s id
e Distnbutionsduringtheyear . . . . . . @ . . 0 i i i e e e e e e e e 1e
f Endingbalance. . . . . . . . . Lo e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . . Lo oo a o [(JYes [1No
b If "Yes," explain the arrangement in Pant XIV
rP-art VJ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year {c) Twoyears back (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . . .. ... ..
b Contrbutions . . . . .. ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . ... ... ..
e Other expenditures for facilities
andprograms . . . . . . .00 e ..
f Administrative expenses . . . . . ... ..
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %o
Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OTGaNIZAlONS « . « « v v v o v e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OFGANIZALONS . « « .« « v v v v i e o e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b i "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . v . v o v v i v v b e 3b
4  Descrbe in Part XIV the intended uses of the organization’s endowment funds
fPart V1| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of tnvestment (a) Costorother basis (b) Costorother () Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . . o e e e e e
b Budngs. ....................
¢ Leasehold mprovements . . . . .. .. ... ..
d Equpment . . . . . .. .0 o e 191,512 43,425 148,087
e Other. . . . . . . . i v v i v i vl i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kne 10(c)) . ... ... ... .. > 148,087

EEA Schedule D (Form 990) 2010



Schedule D (Fbrm 990) 2010

COMMUNITY SERVICES OF MOSES LAKE

91-0664984 Page 3

fPart VIl] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives . . . v+ v o« o v v s v e .

(2) Closely-held equity interests . . . . . . . . ... ...

(3) Other

(A)

(B)

{€)

(D)

(E)

(F)

(G)

(H)

n

Total (Column (b} must equal Form 990, Part X, col (B)line 12) »

fPart Vil] _ Investments - Program Related. See Form 990, Part X, line 13

(@) Description of Investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

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

iPart IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

fPart X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of habillity

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(e)

(7

(8)

(9)

(10)

(11)

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

N

e s EXNETEV) LY N

.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 4
Ff’art XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . o v v i v v i i e e e e e e e e e e 1 1,712,301
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . ¢ o o it i it e e e 2 1,653,183
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . . .. . v ittt oo 3 59,118
4  Netunrealized gains (losses) ON MVESIMENLS . . &« o v v v b o v i o v e v e et et e et e e e e 4
5 Donatedservicesanduse offacilities . . . . . . . . .. L. L Lt e e e e e e e e e e e 5
6  INVESIMENIE@XPENSES « « v + o v v ot o v v m et e e e e e e e e e e e e e e e e e e 6
7 ProrpenodadjustmMentS « . v v o v v vt et t et e e e e e e e e e e e e e e e e e e 7
8 Other(Describe In Pamt XIV.) v v o i v i i i e i e e e e e e e e e e e e e e e e e e e e e e 8 (27,366)
9  Total adjustments (net) Addlines 4through8 . . . . . . . . v i i ittt i it e et e e 9 (27,366)
10  Excess or (deficit) for the year per audited financial statements Combme lnes3and9 . . . . . . ... ... 10 31,752
(Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. . o0 1 1,677,589
2  Amounts included on line 1 but not on Form 9380, Part VI, line 12
a Netunrealizedgainsonmvestments . . . « « v v vt v o v e bt e a0 e 2a
b Donated servicesanduseoffacilities . . . . . . . . .. . ., 2b
c Recoveriesofprioryeargrants . . . . . . . . 00 i 0 e e e e e e e e e 2¢
d Other(Describe InPart XIV) . . . o v v i i i i e e e e e e e e e e e 2d
e Addlnes2athrough2d . . ... ... ... . ... .. ... ... e e e e e e 2e
3 Subtractiine2efromiine . . . v v v v it e e e e e e e e e e e e e e e e e e e 3 1,677,589
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Vill, ine7b . . . . . . . .. 4a
b Other(Deschbe nPartXIV) . . . . . . o 0 v i et et e e e e e 4b 34,712
¢ Addlinesdaand 4b . . . . . . L Lt e e et e e e e e e e e e e e e e e e e e e e 4c 34,712
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, PartLine12) . . . . . . . . . . .. . ... 5 1,712,301
LPart Xifl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. . 0o L L0 e e e e e e e 1 1,645,837
2  Amounts included on line 1 but not on Form 390, Part IX, line 25
a Donated services and useoffacilities . . . . . . . . ... .. ... .. ... 2a
b Prioryearadiustments . . . . .« . it 0t e e e e e e e e e e e e e 2b
€ Otherlosses . . . v« v v o v v v i i e e s e e et e e e e e e 2c
d Other{Descrbe mPartXIV.) . . . . . . . . i i i i it it i e 2d
e Addlnes2athrough2d . . . . .. .. . . it i i it i it o n v e e e e e e 2e
3 Subtractime2efromline Y . . . . . .. . L. L e e e e e e e e e e e e e e e e e 3 1,645,837
4  Amounts included on Form 930, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . ... 4a
b Other(DescrbemPartXIV) . . . . . . o o i v i it ittt e e e e 4b 7,346
¢ Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c 7,346
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18) . . . . . . .. ... .. ... 5 1,653,183
(Part XIiV {  Supplemental Information

Complete thts part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b

and

2b, Part V, line 4; Part X, line 2, Part X|, Iine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI, line 8)

DURING THE YEAR THE ORGANIZATION CONVERTED FROM A MODIFIED CASH BASIS OF ACCOUNTING TO THE

' ACCRUAL BASIS. THIS IS THE NET INCOME RESULTING FROM THAT CHANGE.

EEA

Schedule D (Form 990) 2010



Schedule D (Fdrm 990) 2010 COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 5
fPart XV | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XII, line 4Db)

GRANT AND CONTRACT INCOME ACCRUED AT THE BEGINNING OF THE YEAR WHICH WERE NOT INCLUDED IN

THE PRIOR YEAR CASH BASIS INCOME.

03. Other expenses included on Form 990 (Part XIII, line 4b)

GRANTS PAID OF 4440 AND ADDITIONAL PAYROLL TAXES OF 2926 THAT WERE ACCRUED AT THE

BEGINNING OF THE YEAR WHICH NOT INCLUDED IN THE PRIOR YEAR CASH BASIS EXPENSES.

EEA Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons
(Form 930 or 930-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspedtian

Name ot the organization

COMMUNITY SERVICES OF MOSES LAKE

Employer identification number
91-0664984

{Paﬁ 1] Excess Benefit Transactions (section (501(c)(3) and section 501(cX4) organizations only)
Complete if the organization answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes | No

(1

(@)

(3)

(4)

(s)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under section 4958 . . . . . . . . L e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . ... ..

[?art Ji] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(@) Name of interested person and purpose (b) Loan to or from (c) Origmal (d) Balance due
the organlzation? principal amount

To From

{e) In default?

() Approved
by board or
committee?

(g) written
agreement?

Yes | No

Yes | No

Yes | No

(6)

@

(8)

(9)

(10)

- | » $

{Part 1 | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27

(38) Name of interested person (b} Relationship between interested person and the
organization

(c) Amount and type of assistance

(1

(2)

(3)

(4)

(s) _

(6)

(m

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 0r 930-£2) 20@OMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page2
{Part V| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relatlonship between (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization’s
organization revenues”?
Yes | No
(1) STROUD KUNKLE OFFICER/DIRECTOR 1,646 CCOUNTING SERVICES X
(2
(3)
(4)
(5)
(e)
(7
(8)
(9)
(10)

[Parl V] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contribut

(Form 990)

jons

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Opento Pubfic
Internal Revenue Service » Attach to Form 990. ‘Inspection
Name of the organization Employer ideniiication number
COMMUNITY SERVICES OF MOSES LAKE 91-0664984
[Pari1] Types of Property
(a) (b) (c) (d)
Check if Number of contributions or ';'g:iﬁg f:;érr'tgléng: Method of determining
applicable items contributed Form 990, Part VIIl, ine 1g  |noncash contribution amounts
1 Ant-Worksofart . .. ... ..
2 An-Historical treasures . . . . .
3  Ant-Fractional interests . . . . .
4 Books and publications . . . . .
5 Clothing and household
goods . . ....... .. ..
6 Cars and other vehicles
7 Boatsandplanes. .. ... ..
8 Intellectual property. . . . . . .
9  Securties-Publicly traded . . . .
10  Securities-Closely held stock . .
11 Securties-Partnership, LLC,
ortrust interests . . . . .. ..
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .. .. ...
14  Qualified conservation
contribution - Other. . . . . . .
15  Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectbles. . . . . ... ...
19 Foodinventory . . . .... .. X 2,114,305 1,310,869 .62 PER POUND
20  Drugs and medical supplies. . .
21 Taxdermy .. ... ......
22 Historical attfacts . . . . . . .
23  Scientffic specimens . . . . . .
24  Archeological artifacts . . . . .
25  Other »( )
26 Other »( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... .. ... .. 29
- — - — — — — — — -— — — - — — — -|-Yes | No-
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . L e e e e 30a X
b If "Yes,” describe the arrangement in Part 1l
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMTIBULIONS? o v v v v v ot e it ettt e e e e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? + v v vt v v it it b e v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule M (Form 990) 2010



Schedule M (Form 990) (20 \ODMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 2
|Part ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

LINE 19 - FOOD INVENTORY - COLUMN B IS THE TOTAL NUMBER OF POUNDS OF FOOD RECEIVED

DURING THE YEAR.

EEA Schedute M (Form 990) (2010)



SCHEDULE O ° OMB No 1545-0047
(Form 990 or 930-EZ) Supplemental Information to Form 990 or 930-EZ 2010
Complete to provide information for responses to specific questions on
F 930 or 930-EZ or to provide any additional information.
Department of the Treasury orm P y o;’eﬂ to PUbﬂC
Internal Revenue Service » Attach to Form 930 or 930-EZ. inspection

Name of the organization Emplayer identification number

COMMUNITY SERVICES OF MOSES LAKE 91-0664984

0l1. Form 990 governing body review (Part VI, line 11)

DRAFT COPIES OF THE RETURN ARE NORMALLY PROVIDED TO BOARD AND DISCUSSED AT A MONTHLY BOARD

MEETING PRIOR TO THE DUE DATE OF THE RETURN. HOWEVER, DUE TO EXTENUATING CIRCUMSTANCES,

THAT WAS NOT POSSIBLE THIS YEAR. THEY WILL BE PROVIDED WITH COPIES AND AN EXPLANATION OF

THE FILED RETURN AT THEIR NEXT SCHEDULED MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

DIRECTORS ARE REQUIRED TO DISCLOSE ANY INTEREST, DIRECTLY OR INDIRECTLY, THE DIRECTOR HAS

IN ANY PERSON OR ENTITY WHICH IS A PARTY TO A TRANSACTION UNDER CONSIDERATION BY THE

BOARD. IT IS THE BOARDS RESPONSIBILITY TO DETERMINE THAT THE TERMS OF THE TRANSACTION ARE

REASONABLE WHEN COMAPRED TO SIMILAR TRANSACTIONS WITH UNRELATED PROVIDERS.

03. CEO, executive director, top management comp (Part VI, line 15a)

MANAGEMENT COMPENSATION IS EVALUATED BY THE BOARD OF DIRECTORS ANNUALLY. A SURVEY OF

SALARIES AT AREA FOOD BANKS AND DISTRIBUTION CENTERS AS WELL AS LOCAL TRENDS ARE A MAJOR

PART OF THE EVALUATION. ALL DECISIONS AFFECTING MANAGEMENT COMPENSATION ARE APPROVED BY

THE BOARD OF DIRECTORS AT A BOARD MEETING AND ARE INCLUDED IN THE MINUTES OF THAT MEETING.

04. Governing documents, etc, available to public (Part VI, line 19)

DOOCUMENTS OTHER THAN THE FORM 990 REQUIREMENT ARE MADE AVAILABLE ON AN INDIVIDUAL REQUEST

BASIS UPON APPROVAL OF THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



Form 4562 ‘

Depreciation and Amortization
(including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
COMMUNITY SERVICES OF MOSES LAKE FORM 990 - 1 91-0664984

tPart | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See the INSITUCHIONS) « - « « =« + v v o v b v e v e a o e an o n ot e e e 1

2 Total cost of section 179 property placed mn service (see instructions) . . . . . . . . .. ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . .. ... .. 3

4  Reduction in imitation Subtract iine 3 fromine 2 If zero or less, enter -0- . . . . . . ... ... ... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSITUCKIONS .+ & o v v o o v o v vt e e e s s e e e e e e s e e e 5

6 (@) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromine29 . ... .. ... .. ..... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . .. ... .. 8

9 Tentative deduction Enterthe smallerofline5orlne8. . . . . . . . . . o oo v oo o oo oo ol 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . ... .. .. .. 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 (see Instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

f?‘art ft{ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See INSTIUCLIONS) « .« . o v v v v v v i e e e e h e e e e e e e e e e 14
15 Property subject to section 168(f{1)election . . . . . . . . . . . ..o o o e e 15
16  Other depreciation (iIncluding ACRS) . . . . . . . v v v v v v i v v e e 16 6,110
Flf’art ifi | MACRS Depreciation (Do not include isted property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2010 . . . . . . ... .. 17
18  If you are electing to group any assets placed in service durning the tax year into one or more general
asset accounts,checkhere . . . . . . . . . . .. L s e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Monthand | (c) Basis for depreciation
(@) Classification of property year placed in | (business/investment use () Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 4,256 5 | HY S/L 209
¢ 7-year property
d 10-year property STATEMENT # 50 1,617
e 15-year property 14,759 15 | HY S/L 492
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
ET’BI“[ IV] Summary (See instructions )
21 Listed property Enteramountfromhine28 . . . . . . . . . o v i it e e e e e e 21 5,600
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and iine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 14,028
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



Form 4582 (2010) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 2
E’Parf V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/Investment use claimed? l |Yes l INO 24b If "Yes," 1s the evidence written? | |Ye$ l INO
(c) © ®
Type of p(r?perty (st Date(:l)aced ls/l:esslrrﬁ::/t Costor c?t‘r)xer basis (Bbaussllsng:s%ieges‘iﬁgz;' Recg\)/ery Meﬁl)od/ Deprg::)latlon seiltfgr:e‘ss
vehicles first) In service use period Convention deduction
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified busthess use (see instructions) . . . . ... ... 25
26 Property used more than 50% in a qualified business use
REFER TRUCK 200512150100 <«%| 55,998 55,998 10 5/L-MQ 5,600
%o
%
27 Property used 50% or less in a qualified business use
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and onine 21, page 1 . . . . . . . . .. 28 5,600
29 Add amounts in column (1), ine 26 Enter here andonline7,page 1 . . . « v v v v v v v i n it e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person |f you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30

3
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)

@

Vehicle 1

(b)
Vehicle 2

Vehicle 3

()

Vehicle 4

@

Vehlcle 5

(¢ ®

Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting) miles
dnven

Total miles driven during the year. Add iines
30 through 32

Was the vehicle available for personal use

Yes

No

Yes No

Yes

No Yes

No Yes

No Yes No

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37

38

39
40

1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions.)

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI| Amortization

@ ®) © @ Ao at
Date amortization Amortizable amount Code section ortization Amortization for this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear . . . . ¢ v v v v 0 b o v e i e e e e 43
44 Total. Add amounts in column (f) See the Instructions for where o report . . . . . . . v v o v v v v v 0. 44

EEA

Form 4562 (2010)



v 1 e v

Federal Supporting Statements

2010 pGo1

Name(s) as shown on return

FEIN

BASIS
2,135
2,865
5,929

19,417
3,971

TOTAL

RP

10
10
10
10
10

cv
HY
HY
HY
HY
HY

FORM 4562 LINE 19D
METHOD DEDUCTION
S/L 107

S/L 143
S/L 296

S/L 971
S/L 100
1,617

STATEMENT # 50

STATMENT LD




