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rom 990

Depanme'n! of the Treasury

Internal 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 iung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

~Opén to Public?;
¢~ Inspection -

A_ For the 2011 calendar year, or tax year beginning

B Check ff applicable’
D Address change

C Name of organization

,.and ending

PANHANDLE COMMUNITY SERVICES

D Employer identification number

Doing Business As

75-6049423

D Name chang
D Initial return

Number and sireet (or P.O. box if mail 1s not delivered to street address)

PO BOX 32150

Roonmvsuite E  Telephone number

806-372-2531

I:, Temunated

[:l Amended retum

City or town, state or country, and ZIP + 4

AMARILLO

TX 79120-2150

G Grossreceiptss 24,818,059

D Applicaton pending

F Name and address of pnncipat officer:

MAGI YORK
PO BOX 32150

AMARIILIO

TX 79120-2150

H{a) Is this a group retum for affiliates? D Yes @ No

D Yes D No

H(b) Are all affiliates included?

| Tax-exempt status-

[X] so1e

|_| 501(c)

) 4 (insertno )

|_l 4947(a}{1) or

[ ] sz

J__ Websl

P WWW.PCSVCS.org

If "No," attach a list. (see instructions)

H{c) Group exemption number >

K  Form of organization [fl Corporation m Trust ﬂ A

[_l Other >

I L Yearof {

1964 |[m sueofiegatdomie TX

- Part]

Summary

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

®
[¥)
=
[
=
H
>
3
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
8| 4 Number of independent voting members of the governing body (Part v, line 1b) 4 15
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) _ 5 136
S| 6 Total number of volunteers (estimate if necessary) 6 | 3439
) 7aTotal unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line34 .~ . e .. 17D 0
N R EC E ﬁ\/lc D T Prior Year Current Year
Ll 8 Contributions and grants (Part VI, line 1h) LAY 22,477,452 23,762,084
?:: 9 Program service revenue (Part VIII, line 2g) ﬂ(D ; 134,364 917,759
2| 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d l£ GCT 2 zmz Ol 10,195 17,917
& ; lH!
Z| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10&'Gnd (Q,C) ‘ 9,646 113,611
)l 12 Total revenue — add lines 8 through 11 (must equal Part VI, ¢ |me+2)=-“:“" —l 22,631,657 24,811,371
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) UbUt‘-’-N U | 15,344,823 14,003,437
Z| 14 Benefits paid to or for members (Part X, column (A), line 4) o 0 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,890,490 3,928,689
% 16aProfessional fundraising fees (Part IX, column (A), line 11€) o 0 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) P 270,291 SRR R
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 3,620,240 6,790,707
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 22,855,553 24,722,833
19 Revenue less expenses. Subtract line 18 from line 12 -223,896 88,538
5 % Beginning of Current Year End of Year
£5 20 Totalassets(PatX,fine16) 9,492,060 9,914,875
<%} 21 Total liabilties (Part X, line 26) ) 469,609 645,356
@ C
25 22 Net assets or fund balances, Subtract line 21 from line 20 9,022,451 9,269,519
‘Parfif 1 Signature Block
Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis
true, correct, and complete Dﬁ)aratlon of prleparer (oth/er than officer) is based on all information of which preparer has any knowledge
T 1772~ | /zz//q//g
Sig n Slgnalulé of officel/ Date”
Here MAGI YO INTERM EXECUTIVE DIRECTOR
Type or pant name and title " o,
PrintType preparer’s name p=c ur g)f{, Date Check D i#| PTIN
Paid Philip A. Jarred, CPA Philip A. red, ¢pA 10/19/12| settempioyed | Po0012189
Preparer {givsrame » Jarred, Gilmore & Phﬂln.ps PA rvsend  20-3906022
Use Only P.O. Box 779
Firm's address > Chanu te 7 KS 6 6 7 2 0 Phone no 62 0 - 4 3 1 - 6 3 42

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

ﬂ Yesﬂ No

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

Form 990 (2011)

\
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Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423 Page 2
" Partllf.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il _ _ < B

1 Briefly describe the organization's mission:

See Schedule o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 OO POP [ ves X no
if "Yes,” describe these new servnces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L D Yes @ No

If "Yes," descnbe these changes on Schedule 0.

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 and section 4947(a)(1) 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 $ 9,123,617 including grants of $ 8,407,041 ) (Revenue $ i 98_,_54_5)

4b (Code: ) (Expenses § 6,510,904 including grants of $ 5 596,396 ) (Revenue § o )

This could be 'gas,' electric, propane, etc. They apply once a year and must
meet a variety of other _standards. West Texas UtJ.lJ.ty ‘and Atmos are

4c (Code: )(Expenses $ 3,869,283 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 4,083,084 including grants of $ ) (Revenue $ 930,299 )
4e Total program service expenses P> 23,586,888
DAA Form 990 (2011)




756049423 10/19/2012 927 AM

Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423 Page 3
: PartdV,  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e A X
2 Is the organization requrred to complete Schedule B Schedule of Contributors (see |nstruct|ons)'7 T 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltron to
candidates for public office? If “Yes,” complete Schedule C, Partt .. 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actwrtles or have a sechon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedute C, Partte =~~~ .~ . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "I ....................................... . .o o e 5 x
6 Did the organization maintain any donor adwsed funds or any srmrlar 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 L e 6
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Patit e e LB
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. L e R
10  Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv . |10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, SO ET ’
VI, VI, 1X, or X as applicable. ORI R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . Mal X
b Did the organization report an amount for rnvestments-—-other secuntles |n Part X l|ne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . |11b
¢ Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll o 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes Y complete Schedule D Part X e 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, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIl ... ... .. ... .. ... . 112a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeal’7 If "Yes and rf
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional ... |12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedwe E_ == = = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .=~ . = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandtv. .~~~ 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 Il and IV . L 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 lllandlV. .~~~ e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|srng services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) R 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, Parttli .~ 118 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtxes on Part VIIl I|ne 9a'7
If "Yes," complete Schedule G, Part Il o s X
20a Did the organization operate one or more hospltal facmtres? If "Yes complete Schedule Ho oo |L20a X
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum'? . . . | 20b

Form 990 (2011)
DAA
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Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423

- Page 4
- PartlV.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts Fand Il L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts | and HI L. 22| X

23 Did the organization answer “Yes” to Part Vil, 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 ScheduleJ e . 28 X

24a Did the organization have a tax-exempt bond issue wnth an outstandmg 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. IfNo,"gotofine 25~ . . e 24a X
b 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? T 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the yeaﬂ . . |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 dlsquallt' ed person in a pnor
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 =~ PO - -
26 Was a loan to 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 || o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o , ,5’ S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv =~~~ |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pat IV .. ... .. |esb X
¢ An entity of which a current or fon'ner off icer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ . L 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedutem . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If“Yes,” complete Schedule N
Partl s mes  ee & am ee=es se  esa s ss s+ e a2 se a4 » sa s ae sesscass sessaas “ee e es eens . .. . .o 31 x
32 Did the orgamzatron seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes .
complete Schedule N, Partll L 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt L33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts lI 1,
IV andVIIne1 e 4 ae saes  sa s e 4 e s a sse s+ sases ass  ees = & o sesre 2 2 ses e = ass es . .. e . . 34 x
35a Did the organization have a controlled entlty w1th|n the meamng of sectlon 512(b)(13)7 . L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . ... |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Past V, line2 .~~~ . 36 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,
Panv' ................................... . T4 re eevemsas e oae 37 x
38 Did the orgamzatlon complete Schedule O and provide explanatlons in Schedule O for Part Vl hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . e .. 38 X

Form 990 (2011)

DAA
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Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423

7 PartM. - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(¢}

TOQ 4 0O 0O

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable | 1a | 29

B
-

Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable . ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 thisretum | 2a | 136

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheqe0 =~
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

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

account)?

If °Yes,” enter the name of the forelgn country > e

See instructions for filing requirements for Form TD F 90-22 1 Report of Forergn Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? = e e e e e el

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? S e
If“Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes mdlcate the number of Forms 8282 filed dunng the year L . | 7d |

X
52 X
5b X

5c

6a X

.

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’) o

If the organization received a contribution of cars, boats, airplanes, 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 a distribution to a donor, donor advisor, or related person‘7

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

Initiation fees and capital contributions included on Part VIII, line 12 ... | 10a

@
M|

o

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltres o 10b

Section 501(c)(12) organizations. Enter: ' .
Gross income from members or shareholders . |a

Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organi.zatio.rt ﬂlrn.g. F.orrt'n 996 in Iie-u-of'Fcrm 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans ==~ 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tanmng servrces dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

14a ‘X'

14b

Form 990 (2011)
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Page 6

Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423
#PartM  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response:.to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are material differences in voting rights among members of the governing body, or ’ w .
if the governing body delegated broad authority to an executive committee or similar IR e
committee, explain in Schedule O. LT .t
b Enter the number of voting members included in fine 1a, above, who are independent b | 15 ’ s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L v he
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate contro! over management dutres customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied'7 L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ==~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? PR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? =~~~ =~~~ 7b X
8 Dud the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg ) )
a Thegovemingbody? . L. 8a | X
b Each committee with authority to act on behalf of the govemmg body’? ......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. DV
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone = =~~~ 12¢ | X

13  Did the organization have a written whistieblower polrcy‘7 R 13 | X

14  Did the organization have a written document retention and destruction polrcy’) _________________________ 14 X

15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = -

a The organization's CEO, Executive Director, or top management officad 15a | X

b Other officers or key employees of the organizaton 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons) ’

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. L ... ... ... ...

b If*Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . :;f -
organization's exempt status with respect to such arrangements? .. .. ... ... . L. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PANHANDLE COMMUNITY SERVICES 1309 W 8TH
AMARILLO TX 79101 806-342-6142

DAA

Form 990 (2011)
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Form 990 (2011) PANHANDLE COMMUNITY SERVICES

75-6049423 Page 7
PatVil  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 PartVil ... . = e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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: individual 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.

(A) (B) ) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorfirustee) the organizations compensation
hours for s SToTE ezl o organization {W-2/1099-MISC) from the
related al|213|8 EL- Y (W-2/1099-MISC) organization
organizations g é cl2|8|e 2 g and related
in Schedule gs % S i8¢ organizations
0) 2l = s 3
(1)DARREL FINCHER
PRESIDENT 1.00 |X 0 0 0
() HAROLD KEETER __
VICE-PRESIDENT 1.00 |X 0 0 0
()ANGIE ALVAREZ
SECRETARY /TREASURER 1.00 IX 0 0 0
(4 ROBERT WHITE
DIRECTOR 1.00 |X 0 0 0
(5 JULIE SMITH
DIRECTOR 1.00 |X 0 0 0
©DAVID WAGNER __
DIRECTOR 1.00 |X 0 ¢) 0
(77JON SESSIONS
DIRECTOR 1.00 |X 0 0 0
(8) JAY MAYDEN
DIRECTOR 1.00 |X 0 0 0
(9) JOHN HALTON
DIRECTOR 1.00 |X 0 0 0
(10RITA HURON
DIRECTOR 1.00 |X 0 0 0
(11)RUSTY HANCOCK SR
DIRECTOR 1.00 |[X 0 0 0
(12CELLE HANCOCK
DIRECTOR 1.00 |X 0 0 0]
(13)ROWDY RHOADES
DIRECTOR 1.00 |[X 0 0 0
(14 TERRI CARTER
DIRECTOR 1.00 |[X 0 0 0

Form 990 (2011)
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Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423 Page 8
fParfVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a directoritrustee) the organzations compensation
hours for o5 =T o a3zl = organization (W-2/1099-MISC) from the
related <2l 2|8 |&|38] ¢ (W-2/1099-MISC) organization
organizations §§_ )8 g 22 3 and related
inSchedule |56 5 B |3g| crganizations
? sls| |83
2 & 3
@ 3 E
2
(15) LYNN CARTRITE
DIRECTOR 1.00 |X 0 0 0
(16)PHYLLIS COOK
EXECUTIVE DIRECTOR 40.00 98,126 0 7,712
(MKEITH ROSICKER _
DIRECTOR OF FINANCE 40.00 X 30,737 0 28
(18 KRISTINA BODIN
DIRECTOR OF FINANCE 40.00 X 19,510 0 1,520
asy.
(20)
@Y
22 . ..
@) ... ...
@)
25 ... ..
ib Sub-total .... .. ..... . | 2 148,373 9,260
c Total from contmuahon sheets to Part VII Sectlon A »
d_Total (add lines 1b and 1c) - . . 148,373 9,260
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRS A5 P
employee on line 1a? If “Yes,” complete Schedule J for such individval . ... .. . .. . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the - (R
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such UTY L
individual . X
5 Did any person listed on line 1a receive or accrue compensatxon from any unrelated orgamzatlon or individual R W S
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. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bﬁ:)mess address Desmptxr(:n z:f services Com;(agr)\sauon
ANY-TIME HEAT & AIR, LLC 7121 BIRKSHIRE
AMARILLO TX 79109 HEATING/COOLING 857,061
ROGER GIST DBA G-3 CONSTRUCTION PO BOX 152
CANYON TX 79015 WEATHERIZATION 533,781
2 Total number of independent contractors (including but not limited to those listed above) who L 2
received more than $100,000 of compensation from the organization 2 RS

DAA

Farm 990 011\
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Page 9

“Part VI

Statement of

Revenue

I R N R (A) (B) (€ (D)
A2 D S R R I LS I A A ) Total revenue Related or Unretated Revenue
¥ ,:, . i . jg : - ':-2 ’, 5; - -',: ” I» f(::{_’,:f::,,.f;,r; . ,”;,, ,;,,:, ; ,’;’: ’t;’ ﬁ'f&."g:, business enu::dedfrom tax
EOUE 770 % i o T R B I e revenue er seclions
s o . Y s e T ST e revenue 512 513, or 514
gg 1a Federated 'campaigns 1a ,’éfj?iﬁfff " PEat f; ' /h // ; ,:(
58 b Membership dues 1b Ny /2:; 5 g LA ‘o, ’ e e :,ff;{', , L
i<| © Fundraisingevents | 1c L A ’i v PARE S AT NG S
©8| d Related organizations 1d L el T DR & T FE Pt g
g_g € Govemnment grants {contributions) 1e 23,197,938} . J”,.f_,ﬂ PR T, - .. ’,"".ﬁ;_”'}c’ K 'f:' ",’j’ ¥, 7 ,;)
Sg| F morercombuion ot g SIS 70 PN NN B o P W
55 and similar amounts not included above 1f 554,146 . :f ';, ;,’E:Jf':;jfﬂ{.;:f, . :”’;':, . TE 1’", i "I - . T -' ,::)’, ,’ L
‘Eg g Noncashcontributions mcluded in fnes 121 $ . ’ _e,";,”',"",',J,":f - j;{’\ e Do o . S I Twi B '1 :
G 8| _h Total. Add lines 1a—1f > | 23,762,084 CL PR
§| 2a TRANSPORTATION SERVICES 917 509 917,509
€| b comwwrry seevices 250 250
(2]
E C
& d
§l e ... ... ... ...
2 f All other program service revenue ... . ..
o g Total. Add lines 2a—2f > 917,759 i e AR
3 Investment income (including d|V|dends mterest
and other similar amounts) =~ == > 8,370 6,076 2,294
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. . L. T .
(1) Real (1) Parsonal :.. > P R - ‘. e ’ -
6a Gross rents K Vi CTIRSY P S . P o FREEN
b Less. rental exps ’ . ,:j ’ :'-: o 5:;3 # - ’,, . '!;‘ g2 : /f_.'; N o :'
C Rentalnc, or (loss) . ) A A P K s T O
d Net rental income or (loss) .. »
7a Gross amount from (i) Secunties () Other B P . L. e T, . ..
sales of assels B - FR A . : A
other than tnventory 16,235 R :': - ”__ . : T LT - - v ’ K2 -f:, . ’,’f .
b tess. costor other i {':a,ff.{' ,:{ >, ’.:/” 2 : oL T a?f S
basis & sales exps. 6,688 S A PRI £, -
¢ Gain or (loss) 9,547 SRR 1 L B N P
d Net gain or (loss) ... > 9,547 _ 9,547
o | 8a Gross income from fundraising events RN PR & . . '9 R DS
S of contributions reported on line 1c) . ," o e LT o %
g See PartlV,line18 a . A‘/A g . ; /, . ’ f:,", . f,: v i .
S| b Less: direct expenses N b X Kk e B U IR
© ¢ Netincome or (loss) from fundralsm events .. » jr el AN
9a Gross income from gaming activities. . s L, R T ‘ t\ ¥ ,
See PartIV,lne19 a iy L & > N L. e , i T
b Less: direct expenses b toooT Ty I TR ST S A R
¢ Net income or (loss) from gaming activities > "
10a Gross sales of inventory, less . A Do :':f "_‘ T .
returns and allowances ~~ a . N R N S v o
b Less: cost of goods sold b IS S IO SRS e
¢ _Net income or (loss) from sales of inventory _ >
Miscellaneous Revenue Busn. Code o N B O i .;’; G T P R 1}:‘ Lo e
11a  OTHER TCOME . . . 105,009 105,009
b OTHER INcOME 8,602 8,602
c ...........
d AIl other revenue . .
e TotalAddlines 11a-11d _ > 113,611 s N T
12 _Total revenue. See instructions. . » 24,811,371 1 028 844 0 20, 443

DAA

torm 990 (2011)




756049423 10/19/2012 9:27 AM

Form 990 (2011) PANHANDLE COMMUNITY SERVICES 75-6049423

Page 10

#Part X _ 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) {C)

o)

Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and < ; Tt x /// f, , ':';:’f,j’ e K S
organizations in the U.S. See Part IV, lne 21 R o IR
2 Grants and other assistance to individuals in o PR SR T
the US.See Part IV, line22 14,003,437 14,003,437} .. -, .- i
3 Grants and other assistance to governments, MR e ~ f/ % :
organizations, and individuals outside the 3 " PR //
US.SeePart IV, lines 15and 16 - o e v A
4 Benefits paid to or for members ) oy R . A
5 Compensation of current officers, dlrectors.
trustees, and key employees 148,373 148,373
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 Othersalaries and wages N 2,727,595 2,532,099 169,196 26,300
8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits o 1,052,721 940,154 103,958 8,609
10 Payrolitaxes =~ =
11 Fees for serwces (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying = . .. ...
e Profess:onal fundraising services. See PanN Ime 17 L / :.”5” s N o
f Investment managementfees =
g Other 7 1,831,313 1,772,158 54,631 4,524
12 Advertising and promotion o 6,349 3,439 2,756 154
13 Officeexpenses 174,919 128,131 43,214 3,574
14 Information technology
15 Royalties =
16 Occupancy oo 241,605 191,558 46,219 3,828
17 Travel 117,171 111,010 5,691 470
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt Pe e ass e s sees =
21 Payments to affllates
22 Depreciation, depletion, and amortization _ 761,397 653,204 99,918 8,275
23 Insurance 97,523 24,074 67,831 5,618
24 Other expenses. ltemize expenses not covered Lo T s L ¥ ’ V M R i
above. (List miscellaneous expenses 1n line 24e. If . :\ s & TN < . \ MY ,f . °, .
line 24e amount exceeds 10% of ine 25, column PR i L :’,,/ S R n \."::ifi;»:\f'\ Lo
(A) amount, list line 24e expenses on Schedule 0) [ %, - R LT R T - Lt
a DIRECT CLIENT SERVICES 1,892,595 1 852 794 36,757 3,044
b VEHICLE EXPENSE - 1,183,566 1,182,681 817 68
¢ . RETURN OF GRANT FUNDS 208,818 208,818
d . REPAIRS & MAINTENANCE 112,631 101,948 9,866 817
e Allotherexpenses 162,820 90,201 67,609 5,010
25 Total functional expenses. Add fines 1 through 24e 24,722,833 23,586,888 1,065,654 70,291

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

DAA

Form 990 (2011)
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5~a TN

Balance Sheet

(A)

Beginning of year

(8)
End of year

Assets

N b WwN =

10a

1
12
13
14
15
16

Cash—non-interest bearing
Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable,nret
Receivables from curmrent and former ofr oers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
ScheduleL ==

Recelvables from other disqualifi ed persons (as def ned under sectlon
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)

Notes and loans receivable, net
Inventories for sale oruse o
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

7,328,056

1,241,519

5,876,294

4,645,327

847,493

1,594,636

113, 963]

4-,_.,-.-
P
.
e -
"~
S
o -
s e

MYy LRI

Less: accumulated depreciation

5,149,751]

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part 1V, line 11 L
Total assets. Add lines 1 through 15 (must equal line 34)

30,146

9,492,060

9,914,875

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Defefred revenue .

Tax-exempt bond liabilities L .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L o
Secured mortgages and notes payable to unrelated third partles ________
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thlrd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add llnes 17 through 25 .........

335,106

368,370

104,357

68,168

30,146

208,818

469,609

645 356

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here DIZ' and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets .
Pennanently restricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances _

-

[
" . . ~

5,676,321

PN

5 076 907

3,346,130

4,192,612

9,022,451

9,269,519

9,492,060

9,914,875

DAA

Form 990 (2011)
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“’part-XI: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... . .. . .. .. e e . X
1 Total revenue (must equal Part VIIl, column (A), line12) =~~~ 1 24,811,371
2 Total expenses (must equal Part IX, column (A), line2s) 2 24,722,833
3 Revenue less expenses. Subtract line 2 from finet 3 88,538
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (&) 4 9,022,451
5 Other changes in net assets or fund balances (explain in Schedueo) 5 158,530
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) RV 6 9,269,519
¢ Part. Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .. . e e [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual |:| Other ’ ” .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in > x doele
Schedule O. P S SN
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? o 2b
c If°Yes” to line 2a or 2b, does the organization have a committee that assumes responsublhty for overstght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@] Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult 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? el X
b If "Yes,” did the organization undergo the required audlt cr audlts'7 If the orgamzatxon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .. 3b| X

Fom 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a){1) nonexempt charitable trust. Q Pf S
Department of the Treasury i . - ,$ P Bﬂ 39}1 ,ﬂ}bl}};’ﬂ_
{nternal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;% - ingpaclon L

Public Charity Status and Public Support OMB No 15450047

Name of the organization

Employer identification number

PANHANDLE COMMUNITY SERVICES 75-6049423

T PartL

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
ctyandstate: | e e e e
5 D An organization operated for the beneﬁt of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)
6 A federal, 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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIL.)
10 E 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 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 describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:I Type ll c D Type HlI-Functionally integrated d I_—__| Type ill-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thispox ]
g Since August 17, 2006, has the orgamzatlon accepted any'g'éfi'd contribution from any ofthe T N
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? .~~~ ) 11g(i)
(i) Afamily member of a person described in (i) above? R 141 (1)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 1g(iii}]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization {iv) Is the arganization | (v) Did you notfy {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 i col (i) Gsted in your | the orgamzatonin [organzaton in col support
above or IRC section governing document? col (i) of your  [(i) organized in the
(see instructions)) support? us2
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Yo N . e - “~ \. _’z\;\ 3 :‘- : ) : - ) >\ . ", e v\\
Total o o T R B B TS Y

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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e _Page2
¢Partdl.:  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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”") 141,987 13,409,723 20,560,307 22,477,452 23,762,084 80,351,553
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 141,987 13,409,723 20,560,307 22, 477 452 23,762, 084 80,351,553
5  The portion of total contributions by P DS D PR I PR
each person (other than a Tare R e WA T e ey 3 BRIV
governmental unit or publicly N T B R
supported organization) included on 3 A R TR R // I T, ; ST, g
line 1 that exceeds 2% of the amount 7 -« Jp7 -o it T LY LY, T L g T
N 3 ¢ PR . » S i & PR .S R
shown on line 11, column () . e A PRY WENITATE NP LA, e ;
6 Public support. Subtract line 5 from line 4 R AL A LR A 80,351,553
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 141,987 13,409,723 20,560,307 22,477,452 23,762,084 80,351,553
8  Gross income from interest, dlwdends
payments received on securities Ioans
rents, royalties and income from similar
sources . o 246,442 112,798 46,489 19,285 2,294 427,308
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. __.. . . " - - _ 3,467 3,467
11 Total support. Add lines 7 through 10 [~ - ) co R e 2T -8 80,782,328
12 Gross receipts from related activities, ete. (see instructions) ..~ .. . .~~~ [ 12 2,403,694
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a sectlon 501(c)(3)
‘ organization, check this box and stop here . DN e . . ﬂ
i Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ¢y .~ 14 99.47%
i 16  Public support percentage from 2010 Schedule A, Part If, line14 15 99.08%
] 16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1I3% or more, check this
\ box and stop here. The organization qualifies as a publicly supported organization < @
| b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organizaton . > D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163 or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-c|rcumstances test—2010. If the orgamzahon dld not check a box on I|ne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

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

supported organization L VAT 4 D
18  Private foundation. If the orgamzatlon dld not checkabox on line 13, 163, 16b 17a or17b check thls box and see
instructions . ] e, N

Schedule A (Form 990 or 990-EZ) 2011
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zRartil;

et

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 II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose ., . .. ..

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

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 =~

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Addlines7aand7b

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

Section B. Total Sﬁbpért

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activihes not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

First five years. If th.é Form990 ié fc;n: ihe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = |

Section C. Computation of Public Support i’e.rcen‘t.a'ge. ]

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn¢f 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column¢) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 o e 18 %
19a 33 1/3% support tests—2011. 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 =~~~ > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-Ez) 2011  PANHANDLE COMMUNITY SERVICES 75-6049423

Page 4

7 PartiV’  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(F°"T‘ 990) | 4 C:ompletse I;t:e organization answeﬁg “1Y1es," 1t;> :-'onn 991(;,b 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, e, 11f, 12a, or . —h—,—.
ﬁf:i':." ;::::fn'f;a;er:;w » Attach to Form 980. > See separa'te instructions. m’ggﬁff 7
Namoe of the organization Employer identificati b
PANHANDLE COMMUNITY SERVICES 75-6049423
“'Paitk . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year) ................
3 Aggregate grants from (duringyear)
4 Aggregate value atend of year
5§ Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? =~ .. [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
;'Partll . Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990, Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., 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 Y i L2a
b Total acreage restricted by conservation easements s T Y1)
¢ Number of conservation easements on a certified hlstonc structure included in (a) R
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 extungurshed or terminated by the orgamzatlon during the
taxyear >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .. . .. R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
’ sree . e cean
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(0)()B)I? . . . ... . ... .. U . [] Yes [] No
9 In Part XIV, describe how the orgamzatron reports conservatron easements in xts 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.

:‘Partll”  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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, 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 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:
(i) Revenues included in Form 990, Part VIl line 1 ... AUV 2
(i) Assets included in Form 990, PartX . . s
2 If the organization received or held works of art, historical treasures, or other snmrlar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVll, fine 1 .. . .. ... > s
b _Assets included in Form 990, Part X . .. . e .. e e e e e .. > 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 PANHANDLE COMMUNITY SERVICES 75-6049423 Page 2
“Pait By Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
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
; Party.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, 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? D Yes D No

b If °Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginningbalance L ic

d Additionsduringtheyear .. ... .. . . ... . ... ... . |d

e Distributions duringtheyear ... ... ... . . L e le

f Endingbalance ... .. .. ... .. . ... ... oo e e Lt

2a DldtheorgamzatlonmcludeanamountonForm990 PartX Ilne217 L e D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.

.PartV ° Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
Iosses “ae - . . seve ecaa .
d Grants or scholarships L
e Other expenditures for facilities and
programs = |
f Admmlstratlve expenses
g End of yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by Yes | No
(i) unrelated organizations . ... . 3afi
(i) related organizations e e, 3a(ii

b 1f“Yes" to 3afii), are the related orgamzatlons llsted as requlred on Schedute R’> .............................. 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
. Pant vt Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depredation

faland . 119,194 - -5y R 119,194
b Buldings . . ... 777,508 481 i8i 296,027
¢ Leasehold improvements 355,720 250,651 105,069

d Equipment . . ... ... 420,195 370,858 49,337

e Other . . . 5,655,439 4,046,761 1,608,678
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . . . . . .. I 2,178,305

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

PANHANDLE COMMUNITY SERVICES

75-6049423

: .Fm:l:ﬁ,-Vﬂ ! Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

NG
© .

o
®.
K

O,

)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.)

>

. Part Vili-

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

)

3

@

(5)

(6)

(]

(8)

(E)]

(10)

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

>

E Ry Y3
£ Farad
“Part X

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

{a) Descniption

(b) Book value

(8]

(]

(3)

(4)

)]

()]

7

(8

()]

(19

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

. Part X

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

1.

(a) Descnption of liability

({b) Bock value

(1) Federal income taxes

(2) DUE TO GRANTOR

208,818

(3) FUNDS HELD IN TRUST FOR ANOTHER AGEN

@

)]

6

(0]

(8

-~
P N

4

PRI RN )
<
"

©

b

Y
>

(10

an

Total. (Column (b) must equal

Form 980, Part X, col. (B) line 25.) »

208, 818}"

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 liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



Schedule D {Form 990) 2011 PANHANDLE COMMUNITY SERVICES 75~-6049423 Page 4
::Part XI°__Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12) . . . 1 24,811,371
2 Total expenses (Form 990, Part IX, column (A), line25) . .. . 2 24,722,833
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 88,538
4 Net unrealized gains (losses) oninvestments ... . ... 4
5 Donated services and use Of fac"ities ............................................ 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7 158,530
8 Other(DescribeinPartXIV.) . ... ... ... . . ... . . 8
9 Total adjustments (net). Add lines 4 through8 9 158,530
10__ Excess or (deficit) for the year per audited financial statements, Comblne fines 3 and 9. . 10 247,068
“Parf Xi{.:: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 24,811,371
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: '”',
a Net unrealized gains on investments =~~~ 2a " .
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2¢c A
d Other (Describe in Part XIV.) 2d .
e Addlines 2athrough2d = . . . 2e
3 Subtractfine 2e fromlinet . . .. . 3 24,811,371
4 Amounts included on Form 990, Part VIIl, line 12, but not on Ilne 1 SR
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a -
b Other (Describe inPatxtvy =~~~ 4b
€ Addlinesdaanddb 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 24,811,371
_Part Xiif - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 24,564,303
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilites =~ =~~~ 2a .2 j’
b Prior year adjustments 2b ~-158,530}.7 -
¢ Otherlosses . . . . . .. ... ... 2¢ T
d Other (Describe in Part XIV) __________________ 2d -2
e Addlines2athrough2d = L L 2e -158,530
3 Subtract fine 2e from hne1 L R 3 24,722,833
4 Amounts included on Form 990 Part IX hne 25 but not on I|ne 1: 2 ’”,',‘
a Investment expenses not included on Form 990, Part VIll, line7b 4a 2
b Other (DescribeinPartxwvy .. 4b S
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . 5 24,722,833
Part XJV . Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form 990) 2011
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+Pag XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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756049423 10/19/2012 9.27 AM

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) Comp'l:ete to provide information for response: to specific questions on 20 1 1
orm 990 or 990-EZ or to provide any additional information. R PO T A
D ofthe T .. Dpen to'P
itemal Revenus Serico.” P Attach to Form 990 or 990-EZ. - Rspection T -
Name of the organization Employer identificati b

PANHANDLE COMMUNITY SERVICES 75-6049423

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identificati b

PANHANDLE COMMUNITY SERVICES 75-6049423

. .PRIOR PERIOD ADJUSTMENT PER AUDIT $172,271 = . . .
. VARIANCE BETWEEN 990 & PRIOR AUDIT (13,741) . . . . . . . ... ... ...
. NET ADJUSTMENT TO BEGINNING BALANCE $158,530 = . . . . .

Schedule O (Form 990 or 990-EZ) (2011)
DAA




