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A

rom 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB*No 1545-0(47

2011

en to Public
ognspecﬁon

A For the 2011 c'ale‘ndar year, or tax year beginning

,and ending

B Check f applicable
Address change

D Name change

D Initial retun
D Terminated

€ Name of organization

COUNCIL OF COMMUNITY SERVICES

D Employer Identification number

Doing Business As

83-0239827

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

114 SO 4-J ROAD

Roonmvsuite E Telephone number

307-686-2730

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

[ ] Amended retum GILLETTE WY 82716 G Gross receipts § 3,176,459
D Applcation pending F Name and address of pnncipal officer M) Isthsa . D @
LINDA SCHERR group return for affiliates Yes No
SAME AS C ABOVE H(b) Are all affilates included? D Yes I:I No
If "No," attach a list (see instructions)
| Tax-exempt status I—m 501(c)(3) l—l 501()  ( ) < (insert no ) [_1 4947(a)(1) or [_l 527
J__ Website P> Ccsgi llette. org H(c) Group examption number B>
K ___Form of organization ﬁ{—l Corporation m Trust [_I Association Mer » I L Year of formation 1978 I M State of legal domicile WY
Part i Summary
1 Bnefly describe the organization's mission or most significant activities
g THE COUNCIL OF COMMUNITY SERVICES WILL PROVIDE A DIVERSIFIED, SUPPORTIVE
s NETWORK OF SERVICES TO PEOPLE SEEKING TO IMPROVE THEIR LIVES.
5
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of individuals employed in calendar year 2011 (Pan’V,“Ilne 2a) i e it 5 58
& | © Total number of volunteers (estmate if necessary) "’%ECE&\VIE D 6 | 307
7a Total unrelated business revenue from Part Vill, column (C), line 12 L tV 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . LD e 4 7b 0
|- | d Prior Year Current Year
g o | 8 Contributions and grants (Part VIIl, ine 1h) ~ NOV 21 vl 2,487,840 2,885,329
&4 2| 9 Program service revenue (Part VI, ine 2g) = - | 230,400 220,524
I % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) @@DEN 5 U ! 6,081 6,766
ST | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 171E) 20,172 41,465
ET»L 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,744,493 3,154,084
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
() 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% @ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,364,115 1,387,787
% 2 | 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0 0
©§- b Total fundraising expenses (Part IX, column (D), line 25) P 3,192
Q@“’ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,336,478 1,731,593
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,700,593 3,119,380
19 Revenue less expenses Subtract line 18 from line 12 43,900 34,704
H § ) Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 2,998,762 3,651,663
<3| 21 Total habilities (Part X, line 26) 1,255,502 1,524,573
23 22 Net assets or fund balances Subtract line 21 from line 20 1,743,260 2,127,090
Part i Signature Block

Under penalties of pem;;y)d}clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and come

e D c’laratlon'pl-pregarer (other than officer) 1s based on all information of which preparer has any knowledge

) MDAk iz
Sign Signaflrd’of officér Datq
Here } ROBIN BAKER VICE CHAIR
Type or pant name and title /‘7 D

Pnnt/Type preparer's name sgnaturt Date Check D ¢ | PTIN
Paid COLLEEN J. CROWELL, CPA - D T S //%/j—w!—emmal P00880940
Preparer | ¢ name » Crowell & SYl e, LLC/ _( \ T / / Fim's EIN P 83-0327079
Use Only PO Box 1568 ~— - k Nr

Fim's address D Gillette, WY 82717 Phone no 307-682-3510

May the IRS discuss this return with the preparer shown above? (see mstructlons)\/

]m Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011

b
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Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 2

Partili Statement of Program Service Accomplishments
Cheek if Schedule O contains a response to any question in this Part Il X

1 Brnefly descnbe the organization's mission
THE COUNCIL OF COMMUNITY SERVICES WILL PROVIDE A DIVERSIFIED, SUPPORTIVE
NETWORK OF SERVICES TO PEOPLE SEEKING TO IMPROVE THEIR LIVES.

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? [ ] Yes [X] 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
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 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, iIf any, for each program service reported

4a (Code ) (Expenses $ 1,100,237 including grants of $ ) (Revenue $ )
WEATHERIZATION - INSTALLATION OF ENERGY CONSERVATION MEASURES ON HOMES
OWNED BY ELIGIBLE LOW-INCOME FAMILIES. HOMES WEATHERIZED 312.

4b (Code ) (Expenses $ 1,030,083 including grants of $ ) (Revenue $

COUNCIL - SOCIAL PROGRAMS - PROVIDED ASSISTANCE TO 2,534 HOUSEHOLDS, 3,820
ADULTS, AND 2,277 CHILDREN. PROVIDED MEDICAL ASSISTANCE TO 556
INDIVIDUALS.

4c (Code ) (Expenses $ 319,510 including grants of $ ) (Revenue $ )
GREEN HOUSE - PROVIDES GROUP HOME FOR SERIOUSLY AND

PERSISTENTLY MENTALLY ILL - PROVIDED LIVING QUARTERS FOR

6 CLIENTS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 666,358 including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,116,188
DAA Form 990 (2011)




Form 990 (2011) COUNCIL OF COMMUNITY SERVICES

1

83-0239827

Partiv Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

.

Is the orgamization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il

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 98-19? If "Yes," complete Schedule C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi1, VIIL, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 if "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli

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

Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIl, and Xl

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 XI, XIl, and Xlll 1s optional

Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A}, ine 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 It and IV

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 Il and iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1¢ and 8a? If “Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11d

11e

11f

12a

12b

T T I e b

13

14a

Hi

14b

15

16

17

T - T - B |

18

19

20a

o

20b

DAA

Form 990 (2011)



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 4
Part iV Checklist of Required Schedules (continued)
¢ Yes | No
21 Dd 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 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning 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 pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 IlI 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 filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part {V 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV, and V, line 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Chetk if Schedule O contains a response to any question In this Part V [1
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 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 to prize winners? 1c
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 58
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f“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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed duning the year I 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization receved a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49667 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 890 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 6

Part Vi

.

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

bl

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year 1a 9
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent 1b 9

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 D 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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Diud the orgamization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

(4]

Yes

No

o |0 |& |

R B EH ET

|

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 980 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Yes

12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this was done 12¢ | X

13  Dud the organization have a wntten whistleblower policy? 13

14 Did the organization have a wntten document retention and destruction policy? 14

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

i

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

b Other officers or key employees of the organization 15b

If “Yes” to

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? 16a

b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

line 15a or 15b, descnibe the process in Schedule O (see instructions)

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website |_—_| Another's website IE Upon request

19  Descnbe 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 duning the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p LINDA SCHERR 114 SO 4-J ROAD

WY 82716 307-686-2730

GILLETTE

DAA

Form 990 (2011



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827

Page 7

Part Vil 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

11

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 orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimition 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) {C) (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 s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for S =T = = Te [ o organtzation {W-2/1099-MISC) from the
related §§ E g 2 13 4 § {W-2/1099-MISC) organization
organizatons € & £ g 31222 and related
In Schedule g E’__ § % 3 g organizations
()LINDA SCHERR
EXEC DIR 40.00 X X 67,808 0 19,306
(2B BLACKFORD
1.00 {X 0 0 0
(3. CALHOUN
SECRETARY 1.00 [X X 0 0 0
(4R DRIVER
TREASURER 1.00 [X X 0 Y Y
(55)A HAMM
1.00 |X 0 0 0
(6)R OLIVER
1.00 |X 0 0 0
(V. SAYLOR
1.00 |X 0 0 0
(8)V SCHLIDT
CHAIR 1.00 [X X 0 0 0
99J TYSTAD
1.00 X 0 0 0
(100G SCHREURS
1.00 [X 0 0 0
(1) PETER EDIS
1.00 IX 0 0 0
(122R BAKER
VICE CHAIR 1.00 [X X 0 0 0
(13)
(14)

DAA

Form 990 (2011)



" Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (0) (E) (F)
Name and titfe 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 director/trustee) the organizations compensation
hours for =1 = = e x| = organization (W-2/1099-MISC) from the
related a 2 ?-, 8 o _gﬁ Q (W-2/1099-MISC) organization
organizatons |2a| £ 8 g |2 2 2 and related
n Schedule %‘e:'_ g s |8 g “ organizations
0) - £l 35
2l 3 813
) g g
2
‘ (15)
(16)
(17
l (18)
(19)
(20)
(21)
(22)
(23)
|
o (29)
(25)
|
|
1b  Sub-total 14 67,808 19,306
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) > 67,808 19,306
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
\ individual 4 X
! 5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
\ for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
A B C
Name and bl(Jsr)ness address Descnpno(n <))f Services Coméer?sanon

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

DAA

Form 990 (2011)



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 9
Part VII  Statement of Revenue
¢ (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o"éilg 1a Federated campaigns 1a 105,000
g 3| b Membership dues 1b
gs, ¢ Fundraising events 1c
55 d Related organizations 1d 83,135
g‘é e Government grants {contnbutions) 1e 1,633,481
._9_'? f All other contnbutions, gifts, grants,
gg and similar amounts not included above 1f 1,063,713
‘Eg @ Noncash contibutions included in ines 1a-1¢ $ 929,290
8§ h Total. Add lines 1a-1f > 2,885,329
g Busn Code
S| 2  renrs 531110 188,019 188,019
% b OTHER INCOME 900099 10,268 10,268
‘é c TRANSITIONAL 900099 8,673 8,673
3 d LAUNDRY INCOME 900099 4,925 4,925
g e REPAYMENTS 900099 4,161 4,161
2 f All other program service revenue 900099 4,478 4,478
@ | g Total. Add lines 2a-2f > 220,524
3 Investment income (including dividends, interest,
and other similar amounts) | g 6,766 6,766
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real {n) Personal
6a Gross rents
b Less rentalexps
C Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Grossincome from fundraising events
g (not including $
3 of contnbutions reported on line 1c)
x See Part IV, line 18 a 45,652
% b Less direct expenses b 22,375
O| ¢ Netincome or (loss) from fundraising events » 23,277
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn, Code
11a INS PROCEEDS FROM HAIL DAMAGE 525990, 18,188 18,188
b
c
d All other revenue
e Total. Add Iines 11a-11d > 18,188
12 Total revenue. See instructions » 3,154,084 238,712 6,766

DAA

Form 990 (2011)



Form 990 (2011) _COUNCIL OF COMMUNITY SERVICES

83-0239827

Page 10

Part IX

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 reponed on lines 6b, Total ;:;enses Progra(n?)serwce Managr(agl)enl and Func.sl'r)a)lsmg
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,808 67,808
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,047,868 1,047,868
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,454 11,454
9 Other employee benefits 109,576 109,576
10 Payroll taxes 151,081 151,081
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 58,975 58,975
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 2,445 2,445
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 82,396 82,396
17  Travel 100,248 100,248
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,422 10,422
20 Interest 43,097 43,097
21 Payments to affiliates
22 Depreciation, depletion, and amortization 149,085 149,085
23 Insurance 43,899 43,899
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a ACTUAL CLIENT ASSISTANCE 1,069,817 1,069,817
b REPAIRS AND MAINTENANCE 52,344 52,344
¢ DEL MAR ADMINISTRATIVE EX 22,309 22,309
d CONTRACTS 20,572 20,572
e All other expenses 75,984 72,792 3,192
25 Total functional exp Add lines 1 through 24e 3, 119, 380 3 P 116, 188 3 1 192
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here P |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 11
Part X Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 277,363| 1 328,513
2 Savings and temporary cash investments 54,872 2
3 Pledges and grants receivable, net 85,835| 3 109,512
4 Accounts receivable, net 4 3,811
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
7] employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 72,557 8 58,461
9 Prepaid expenses and deferred charges 8,070] 9o 28,513
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,836,759
b Less accumulated depreciation 10b 1,095,982 2,290,983! 10¢ 2,740,777
11  Investments—publicly traded securties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, ine 11 13
14 Intangible assets 14 104,472
15 Other assets See Part IV, line 11 209,082| 15 277,604
16 Total assets. Add lines 1 through 15 {must equal ine 34) 2,998 ,762| 16 3,651,663
17 Accounts payable and accrued expenses 66,463| 17 111,420
18 Grants payable 18
19 Deferred revenue 19 1,067
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
P 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
:.'g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,189,039| 23 1,410,072
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25 2,014
26 Total liabilities. Add ines 17 through 25 1,255,502] 26 1,524,573
Organizations that follow SFAS 117, check here P> @ and complete
4 tines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 826,056] 27 1,262,057
5|28 Temporanly restrcted net assets 917,204| 28 865,033
B |29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P [:I and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,743,260]| 33 2,127,090
34 Total habilities and net assets/fund balances 2,998,762 34 3,651,663

DAA

Form 990 (2011



Form 990 (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827

Page 12

Part XiI Reconciliation of Net Assets

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

X

DO HWN -

Total revenue (must equal Part VIII, column (A), line 12)

3,154,084

Total expenses (must equal Part IX, column (A), line 25)

3,119,380

Revenue less expenses Subtract ine 2 from line 1

34,704

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,743,260

O |s W N =

Other changes in net assets or fund balances (explain in Schedule O)

349,126

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6

2,127,090

Part Xt  Financial Statements and Reporting

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

[ L

2a

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

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 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

|_—_| Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2011



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2011

. Open to Public

Department of the Treasury i - .

teal Rovonun Sorrce » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organlization Employer Identification number
COUNCIL OF COMMUNITY SERVICES 83-0239827

Part 1 Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization I1s not a private foundation because iti1s (For ines 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).

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

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

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

city, and state

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 ill)

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

An organization organized and operated exclusively for the benefit of, to 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 [:] Type | b D Type Il c D Type lll-Functionally integrated d D Type HlI-Other

e D 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)

o W N

10
11

1] L) & O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box []
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 (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? 11g(ii)

{iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (i) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 ncol (i) hsted myour | the organization i |organization in 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)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,311,360 1,781,554 2,286,066 2,487,840 2,885,329 10,752,149
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organizatton without charge 18,350 87,360 87,600 87,600 280,910
4 Total. Add lines 1 through 3 1,311,360 1,799,904 2,373,426 2,575,440 2,972,929 11,033,059
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 11,033,059
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 from line 4 1,311,360 1,799,904 2,373,426 2,575,440 2,972,929 11,033,059
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 5,889 7,438 8,350 6,583 6,766 35,027
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 11,068,086
12  Gross receipts from related activities, etc (see instructions) 12 284,364
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 this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.68%
15  Public support percentage from 2010 Schedule A, Part I, Iine 14 15 99.64%
16a 33 1/3% support test—2011. 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 > [z]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10%-facts-and-circumstances test—2011. 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 » D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 3
Part B 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract hne 7¢ from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lnes 9, 10c, 11,

and 12)
14  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 this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s 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 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 %

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

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




Schedule A (Form 990 or 990-EZ) 2011 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 4
Part v Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
Instructions)

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



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) . » Complete if the organization answered “Yes,” to Form 890, 20 1 1
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opbn to PuBit
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identifi b

COUNCIL OF COMMUNITY SERVICES 83-0239827

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (duning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control?

D Yes [:l No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes I:l No
9 InPart XIV, 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 descnbes the
organization's accounting for conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes 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 Vi, line 1 > s
(i) Assets included in Form 990, Part X > 3
2 Ifthe 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
a Revenues included in Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA
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Schedule D (Form 990) 2011 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 2

Partili 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 e 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 Dunng the year, did the organization solicit or receive donations of art, histonical 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
Part IV Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f

2a Dud the orgamzation include an amount on Form 990, Part X, line 21? 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) Pror year (c) Two years back {d) Three years back (e) Four years back

- 0o Q o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b} Cost or other basis (c) Accumulated {d) Book value

{iInvestment) {other) depreciation

1a Land 261,615 261,615
b Buildings 3,092,801 789,141 2,303,660

¢ Leasehold improvements

d Equipment 482,343 306,841 175,502

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,740,777

Schedule D (Form 990) 2011
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Schedule D (Form 990) 20411 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty} Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(%]
(D)
(E)
(F)
(G}
(H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type {b) Book vatue {c) Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
)
(5)
(6)
()
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value
(1) Certificates of Deposit 141,058
) Replacement Reserves 129,149
(3) Escrow Deposits 4,678
(4) Tenant Deposits held in Trust 2,719
(5) Investment - Del Mar
(6) FNB Loan Fees
)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 277,604
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of trabiity {b) Book value
(1) Federal income taxes
(2) TENANT DEPOSITS 2,014
3)
4)
(5)
(6)
()
8
)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,014

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 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 4

Part X1  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,154,084
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,119,380
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 34,704
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7
8 Other (Describe in Part X1V ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 34,704

Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 L 264 L 059
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 87,600

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part XIV ) 2d

e Add lines 2a through 2d 2e 87,600
3 Subtract line 2e from ling 1 3 3,176,459
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XIV ) 4b -22,375

¢ Add lines 4a and 4b 4c -22,375
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3 z 154 ) 084
Part Xilf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 ’ 229 1 355
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 87,600

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XV ) 2d 22,375

e Add lines 2a through 2d 2e 109,975
3 Subtract ine 2e from hne 1 3 3,119,380
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
§__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 3 z 119 L 380

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information
Part X - FIN 48 Footnote

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR
EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BERECORDED IN THE FINANCIAL
STATEMENTS. UNDER THIS GUIDANCE, THE COUNCIL MAY RECOGNIZE THE TAX BENEFIT
FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE
TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 5
Part XIV  Supplemental Information (continued)

ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE
THE TAX-EXEMPT STATUS OF THE COUNCIL AND VARIOUS POSITIONS RELATED TO THE
POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX
BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO
UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL
YEAR 2011. OPEN TAX YEARS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE ARE FOR THE YEARS 2008 TO 2010.

Part XI, Line 8 - Reconciliation of Changes - Other
Fundraising expenses for presentation purposes $ 22,375

Fundraising Expenses for presentation purposes $ -22,375

Part XII, Line 4b - Revenue Amounts Included on Return - Other

Fundraising expenses for presentation purposes $ -22,375

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Fundraising Expenses for presentation purposes $ 22,375

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
* Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the 'I.'reasury orrnlzatlon entered more than $15,000 on Form 990-EZ, line G_a. ) Gpen To Pubiic
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. InEpectinti
Name of the organization Employer identification number
COUNCIL OF COMMUNITY SERVICES 83-0239827
Part 1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services?
b If“Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

(iin) D'dnfund' {v) Amount paid to (vi) Amount paid to
{1) Name and address of individual ?l!lss?t;dya;(: (iv) Gross receipts {or retained by} (or retamned by)
or entity (fundraiser) (1) Actvity control of from activity fundraiser listed In organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA




Schedule G (Form 990 or 990-EZ) 2011 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 2
Partli Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
- _events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
CAR RAFFLE EMPTY BOWL EVEN | None (add col (a) through
(event type) (event type) (total number) col (c))
@
=2
[ =
8 | 1 Gross recempts 24,200 17,867 42,067
& 2 Less Chantable
contrnibutions
3 Gross income (line 1 minus
line 2) 24,200 17,867 42,067
4 Cash prizes
§ Noncash prizes
§ 6 Rent/facility costs
[=4
1]
8 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 14,076 8,299 22,375
10 Oirect expense summary Add lines 4 through 9 in column (d) > 22 2 375)
11 Net income summary Combine line 3, column (d), and line 10 > 19 z 692

Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

[}
g {2) Bingo bingolprogresse bingo (€) Other gaming col {a) through col {c))
2
)}
x

1 _Gross revenue
«» | 2 Cashpnzes
&
]
2| 3 Noncash prizes
w
5]
g 4 Rent/facility costs

5 Other direct expenses

|| Yes % || Yes % |_| Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If“Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 COUNCIL OF COMMUNITY SERVICES

83-0239827 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/spectal events books and
records

Name p

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party P $

If “Yes," enter name and address of the third party

Name P>

Address P

Gaming manager information

Name P>

Gaming manager compensation > §

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » 3

13a

D Yes DNo
D Yes DNo

%

13b

%

and the

[:| Yes |] No

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

Form 990
( ) » comp If the org. answered “Yes” on Form 20 1 1
[y O o
emal Revenue Service ﬂspec 1ON
Name of the organization Employer Identification number
COUNCIL OF COMMUNITY SERVICES 83-0239827
Parti Types of Property
@ (®) te) @
Check if Number of contributions or Noncash contnbution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part ViIl, line 19 noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods X 441,874| ANNUAL SALES REVENUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory X 2500 487,416 SELLING PRICE (FMV)
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( ) 0
26  Other P ( )
27 Other P ( )
28  Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgarization 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 contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 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 I!

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA
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Schedule M (Form 890) (2011) COUNCIL OF COMMUNITY SERVICES 83-0239827 Page 2
Part 1 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
- number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M - Supplemental Information

LINE 19 COLLUMN (b) - AN ESTIMATED NUMBER OF CONTRIBUTORS

Schedule M (Form 990) (2011)
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 °': 990-E2) Complete to provide information for' responses to speg:iﬁc que§tions on 20 1 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Ispection
Name of the organization Employer identification number
COUNCIL OF COMMUNITY SERVICES 83-0239827

Form 990, Part III, Line 4d - All Other Accomplishment

WAY STATION III - PROVIDE PERMANENT HOUSING OF THE

SERIOUSLY AND PERSISTENTLY ILL.

THE YEAR,

WAY STATION I - PROVIDE EMERGENCY AND/OR TRANSITIONAL

SHELTER FOR THE HOMELESS.

LODGING.

WAY STATION II

TO LOW INCOME

serving 9 clients.

FOR 9 CLIENTS.

PROVIDED 6,125 NIGHTS OF

RENTED 8 UNITS DURING

- PROVIDE AFFORDABLE TRANSITIONAL HOUSING

- PROVIDED 6 TRANSITIONAL LIVING APARTMENTS

SOUP KITCHEN - PROVIDE FREE LUNCH FOR THOSE WHO CANNOT

AFFORD A NUTRITIOUS MEAL.

ALL YEAR.

SERVED LUNCH 7 DAYS PER WEEK

SERVED APPROXIMATELY 97 MEALS/DAY. THE USE OF

FACILITIES HAS A FAIR RENTAL VALUE OF $87,600.

CLOSET - PROVIDES LOW COST CLOTHING AND HOUSEHOLD ITEMS.

ARTICLES ARE DONATED TO THE STORE.

DEL MAR APARTMENTS - PROVIDE HOUSING ASSISTANCE;

16 UNITS

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE EXECUTIVE DIRECTOR AND TREASURER USUALLY REVIEW THE FORM 990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

VOLUNTARY COMPLIANCE. PERIODICALLY IT IS MENTIONED THAT BOARD MEMBERS MUST

DISCLOSE ANY CONFLICTS. THE CONFLICT OF INTEREST POLICY IS COMMON

KNOWLEDGE .

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

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

COUNCIL OF COMMUNITY SERVICES 83-0239827

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THROUGH EXECUTIVE SESSION THE FOLLOWING AREAS WERE LOOKED INTO AND
DISCUSSED: 1)COMPARABILITY DATA BOTH WITHIN AND OUTSIDE THE CITY AND
REGION; 2)LONGEVITY CONSIDERATIONS; 3)EXPANSION OF NUMBERS OF PEOPLE THE
POSITION IS RESPONSIBLE FOR SUPERVISING; AND 4) HISTORY AND TYPE OF PAY
INCREASES. DECISION SUBSTANTIATED IN THE RECORDED MINUTES OF THE

ORGANIZATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
BY APPOINTMENT THE DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION ARE MADE
AVAILABLE. IT IS ASKED THAT THE EXECUTIVE DIRECTOR REVIEW THEM WITH THE

REQUESTING PARTY AT AN ARRANGED PLACE AND TIME.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

IN PRIOR YEARS, THE COUNCIL DID NOT PRESENT CONSOLIDATED FINANCIAL
STATEMENTS THAT INCLUDED THE ACCOUNTS OF DEL MAR HOUSING ASSOCIATES, LLC,
ITS WHOLLY OWNED SUBSIDIARY. UNRESTRICTED NET ASSETS AT THE BEGINNING OF
THE FISCAL YEAR ENDED DECEMBER 31, 2011 HAVE BEEN ADJUSTED BY THE AMOUNT OF
THE NET ASSETS OF DEL MAR. THE CORRECTION HAS NO EFFECT ON THE RESULTS OF

THE CURRENT YEAR'S ACTIVITIES.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 COUNCIL OF COMMUNITY SERVICES 83-0239827 Page §
Part VL  Supplemental Information
Coniplete this part to provide additional information for responses to questions on Schedule R (see
* instructions).

DAA Schedule R (Form 990) 2011



o 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

(99) P Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

2011

179

Name(s) shown on retum

COUNCIL OF COMMUNITY SERVICES

Identifying number

83-0239827

Business or activity to which this form relates

Indirect Depreciation

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

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract ine 3 from hine 2 If zero or less, enter -0-

Dollar imitation for tax year Subiract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions

500,000

2,000,000

N |&|W N |=

N bW N =

(a) Descniption of property {b) Cost (business use only)

{c) Elected cost

10

11

12

7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9  Tentative deduction Enter the smaller of line 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 l

Note: Do not use Part It or Part lil below for isted property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for quahfied property (other than listed property) placed in service
durning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 149,085
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I_—]
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use (e) Convention () Method {g) Depreciation deduction
service only-see instructions) penod
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__8 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 149,085
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)

There are no amounts for Page 2



v

Forms

990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2011, or tax year beginning

, and ending

2011

Name

COUNCIL OF COMMUNITY SERVICES

Employer Identification Number

83-0239827

Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disqualfied person
(1) WCDA
(20 WCDA

3

WELLS FARGO

4)

WCDA

(5)

WCDA

6

WCDA

()

WELLS FARGO

(8)

FIRST NATIONAL BANK

(9) HEARTLAND BANK
(10)

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
[N 144,000 03/14/00 03/14/36 30 YEARS, DEFERRED 3.000
2) 42,000 03/14/00 03/14/36 $155 MONTHLY 2.000
(3 171,000 08/25/03 08/25/13 $1,906 MONTHLY 6.000
4 283,270 06/13/97 06/13/30 25 YEARS, DEFERRED 3.000
(5) 59,566 06/13/97 06/13/30 $224 MONTHLY 1.000
(6) 344,800 03/14/00 03/14/36 30 YEARS, DEFERRED 3.000
) 46,000 05/20/05 05/01/12 83 PYMTS OF $454;1 BALLOON 8.500
(8) 274,467 12/10/07 12/15/11 47 PMTS OF $2,550;BALLOON 7.500
(9) 325,800 05/27/05 06/01/35 360 PMTS OF $2,113 6.750
(10)

Secunty provided by borrower Purpose of loan
(1) REAL ESTATE
2) REAL ESTATE
(3) REAL ESTATE
(4) REAL ESTATE
(5)) REAL ESTATE
6) REAL ESTATE
(7 ACCOUNTS AT WELLS FARGO
(8) REAL ESTATE
(9 REAL ESTATE
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

)] 144,000 144,000
2) 36,814 35,617
(3) 55,844
(4) 283,270 283,270
(5) 47,338 45,070
(6) 344,800 344,800
) 35,070 31,569
(8) 241,903 227,316
(9) 298,430
(10)
Totals 1,189,039 1,410,072




