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. 990

+ Department of the Treasury
Internd) Revenue Service

P Do not enter Social Security numbers on this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

as it may be made public

OMB No 1545-0047

2013

Open to Public

Inspection

A_For the 2013 calendar year, or tax year beginning 07 /01/13 , andending O

6/30/14

B Check Ifapplv;able C Name of organization

Address change COMMUNITY SERVICES FOUNDATION

Doing Business As

D Employer identification number

36-3650550

D Name change

D Inibal return

Number and street (or P O box if mail i1s not delivered to street address)

6775 PROSPERI DRIVE

Room/suite E

Telephone number

708-429-2980

D Terminated

Cuty or town, state or province country, and ZIP or foreign postal code

D Amended return TINLEY PARK IL 60477 G Gross receipts $ 2,376,786
D F Name and address of principal officer
Application pending CHRISTOPHER J HIGGINS H{a) Is this a group return for subordinates? D Yes No
6775 PROSPERI DRIVE H(b) Are all subordinates included? D Yes l:] No
TINLEY PARK IL, 60477 If "No," attach a list (see instructions)

| Tax-exempt status X 501(c)(3) l_l 501(c) ) < (nsent no)

J_—‘ 4947(a)(1) or ﬂ 527

J website » WWW.CSFIL.ORG

H(c) Group exemption number »

K Form of organization b?l Corporation I—l Trust m Assoclation [—_l Other >

I L Yearofformaton 1989

| M State of legal domicle L L

Part | Summary

1 Briefly describe the organization's mission or most significant activities
SEE SCHEDULE O

g
€
Q
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
[y 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
E_; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
W‘é 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 6
°§ 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C}), hine 12 7a 0
§ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
) Prior Year Current Year
£Y , | 8 Contributions and grants (Part VIII, ine 1h) 18,676 0
% § 9 Program service revenue (Part VIil, Iine 2g) 1,259,588 1,272,469
= 2 | 10 Investment income (Par VIII, column (A), lines 3, 4, and 7d) -116,044 10,551
S ® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,774 30,169
175 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,194,994 1,313,189
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)=- . e 212,621 -~ 707,343
14 Benefits paid to or for members (Part IX, column (A), line 4) ﬂ ' R I 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, colli'l'mnr.”(A),‘Ilnes--5—1b)._' __"ﬁ . ' 470,651 1905733
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ;<= ... ',’4
§ b Total fundraising expenses (Part IX, column (D), line 25) P {‘“} MAY 2 2@:5 , ;
W | 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f—24e) — L __“9 R 484,037 429,119
18 Total expenses Add lines 13—17 (must equal Part IX, cqumnj(A) l\ﬁg\ 8 " oo 1,167,309 1,327,195
19 Revenue less expenses Subtract line 18 from line 12 el N ; 27,685 -14,006
5 § [ Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, hne 16) 11,754,513 11,924,130
<2 21 Total habilities (Part X, line 26) 130,695 213,689
23| 22 Net assets or fund balances Subtract line 21 from line 20 11,623,818 11,710,441
Part H Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and co

el)AclaratWeparer (other than officer) I1s based on all information of which preparer has any knowledge

L2 N 1 5-le-1g
S|gn f O ’14 M Date
Here :!ZIS PH HIGGINS PRESIDENT
Type or print name and title

Pnnl/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid EDWARD T MCCORMICK EDWARD T MCCORMICK self-employed | P00575622
Preparer | ¢, s name > MULCAHY, PAURITSCH, SALVADOR & CO., LTD. Firm's EIN B 36-3074623
Use Only 14300 S RAVINIA AVE STE 200

Firm's address » ORLAND PARK, IL 60462-2578 Phone no 708—349—6999

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

j}ﬂ Yes

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

NS

Form 990 (2013}



Y »
, Form 990 (2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 2
+ Partin Statement of Program Service Accomplishments
Check if Schedule QO contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed 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 Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,119,728 includinggrants of $ 707,343 ) (Revenue $ 1,272,469)
FINANCIAL ASSISTANCE TO NON-PROFIT ENTITIES THAT SERVE INDIVIDUALS WITH
MENTAL ILLNESS AND DEVELOPMENTAL DISABILITIES

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

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

4d Other program services (Describe in Schedule O )
‘ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,119,728
DAA Form 990 (2013)




,Form 990 2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 3
. PartV  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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part [l 4 X

5 s 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 |l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
1 complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud 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 10 X

11 If the organization's answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes "

complete Schedule D, Part VI 11a| X
: b Did the orgamization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and X} 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b| X
} 13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate 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 1V 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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, Form 990 {2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 4
Part,fv Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
governtent on Part IX, column (A), ine 1? If “Yes," complete Schedule [, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and lii 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25a 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 during the year? If “Yes,” complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 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 lil 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 fiing 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 IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, lil,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)



Form 990 (2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 5
. PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If "Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 as chantable contributions? 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 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? 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 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 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
14a Dud the organization receive any payments for indoor tanning services during 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 (2013



, 'Form 990:(2013) COMMUNITY SERVICES FOUNDATION 36-3650550 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 or note to any line in this Part VI EL
Section A: Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Dud 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 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990
12a Did the organization have a wntten 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 nise to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

? Section C. Disclosure
| 17  Lst the states with which a copy of this Form 990 Is required to be filed »  IL
‘ 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)
avallable for public inspection Indicate how you made these available Check all that apply
| Own website Another's website Upon request D Other (explain in Schedule O)
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 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 » MARY PAT AMBROSINO 6775 PROSPERI DRIVE
TINLEY PARK IL, 60477 708-429-2980
DAA Form 990 (2013)
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, Form 990 (2013) COMMUNITY SERVICES FOUNDATION 36-3650550
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Page 7

Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VIi

[

Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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 Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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)
Name and Title Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from
week box, uniess person is both an from related
(hist any officer and a directori/trustee) the organizations
hours for CEAR _9., 3 34 I organization (W-2/1099-MISC)
related ol 2|3 & |2e 5 (W-2/1099-MISC)
organizatons  |g & El=lg [28]3
belowdotted (5 £| 3 T |83
ine) 312 s | 3
al 2 @ e
o @ @
g 8 5
g

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(1)CHRISTOPHER J. KHIGGINS PSY.I

1.00
PRESIDENT 0.00 [X X 0 0 0
(2 JASON HELFERT
1.00
VICE PRESIDENT 0.00 |[X X 0 0 0
(3yJOHN J. HAYES
1.00
TREASURER 0.00 | X X 0 0 0
(4)MICHAEL SALVADOR
1.00
SECRETARY 0.00 [ X X 0 0 0
(5)ART DYKSTRA
1.00
DIRECTOR 0.00 | X 0 0 0
(6) MARY PAT AMBROSINO
40.00
EXECUTIVE DIRECTOR 0.00 X 27,814 0 0
(7)) CHARLES SMITH
40.00
FORMER CEO 0.00 X 196,429 0 0
(8)
9)
(10)
(11)
DAA

Form 990 (2013)
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Form 99b (20%3))‘COMMUNITY SERVICES FOUNDATION 36-3650550 Page 8
, Part Vi§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (© (o (E) (F)
Name and titie Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for —T organization {W-2/1089-MISC) from the
retated ié_’x 2 ‘_:2 }i's (éé Y (W-2/1099-MISC) organization
organizations H §. E § g 28 2 and related
below dotted 58] s S $§ - organizations
ne) sl e 3| 2
al ¢ o ]
el @ a
8 &
(12)
(13)
(14)
(15)
(16)
(17
{18)
{19)
1b Sub-total > 224,243
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c¢) » 224,243

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1

Yes | No
3 Did the organization hist 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 $150,000? If “Yes,” complete Schedule J for such
Individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule 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 bSSI)ness address Descnpuén )of services Com;gen)sauon

2  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 (2013)



. *Form 990 (2013) COMMUNITY SERVICES FOUNDATION

36-3650550

Page 9

PartVil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII (]
(R) (B) [199] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%12 1a Federated campaigns 1a
8 é b Membership dues 1b
g< ¢ Fundraising events 1c
55| d Related organizations 1d
g__:'-g € Government grants (contnbutions) 1e
.g‘f_) f Al other contributions, gifts, grants,
B,-?:f and similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f $
8§ _h Total. Add lines 1a-1f >
g Busn Code
§ 2a RENTAL INCOME 900099 1,272,469 1,272,469
n}; b
= c
5l q
El e
§’ f All other program service revenue
a g Total. Add lines 2a—-2f > 1,272,469
3 Investment income (including dividends, interest,
and other similar amounts) > 72,926 72,926
4 Income from investment of tax-exempt bond proceeds W
5 Royalties »
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securiies () Other
sales of assets
other than inventory 1,001,222
b Less costorother
basis & sales exps 1,063,597
¢ Gain or (loss) -62,375
d Net gain or (loss) » -62,375 -62,375
o | 8a Gross income from fundraising events
g (not including $
> of contnbutions reported on line 1c)
E; See Part 1V, line 18 a
S b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See PartiV, Iine 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  MISCELLANEOUS 900099 19,627 19,627
b INTEREST ON NOTES RECEIVABLE 900099 10,542 10,542
c
d All other revenue
e Total. Add hnes 11a-11d > 30,169
12 Total revenue. See instructions » 1,313,189 1,210,094 103, 085

DAA

Form 990 (2013)



v R
' Form 990 (2013) COMMUNITY SERVICES FOUNDATION 36-3650550 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)
Check if Schedule O contains a response or note to any ine in this Part IX [_L
Do not inclutde amounts reported on lines 6b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 707,343 707,343
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 81,914 81,914
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 74,029 46,783 27,246
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 23,516 7,055 16,461
10 Payroll taxes 11,274 3,382 7,892
11 Fees for services (non-employees)
a Management
b Legal 8,701 8,701
¢ Accounting 18,150 18,150
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule O) 12 ’ 279 9 J 783 2 N 496
12 Advertising and promotion 13,861 13,861
13 Office expenses 4,654 4,654
14 Information technology
15 Royalties
16 Occupancy 3,171 3,171
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,633 1,633
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 328,280 311,866 16,414
23 Insurance 11,685 8,972 2,713
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
Ime 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a REPAIRS AND MAINTENANCE 15,591 15,591
b MISCELLANEOUS 5,111 5,111
c FOOD AND BEVERAGE 3,456 3,456
d DUES AND SUBSCRIPTIONS 1,876 1,876
e All other expenses 671 671
25 Total functional expenses Add lines 1 through 24e 1,327,185 1,119,728 207,467 0 ‘
26 Joint costs. Complete this line only if the |
organization reported in column (B) joint costs |
from a combined educational campaign and |
fundratsing solicitation Check here P D if ‘
following SOP 98-2 (ASC 958-720) |
DAA Form 990 (2013) |



,» Form 990(2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 11
Parf X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_l_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 554,084] 1 225,197
2 Savings and temporary cash investments 100,783 2 798,562
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4 59,967
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,576,489
b Less accumulated depreciation 10b 4,360,862 8,287,881] 10¢c 7,215,627
11 Investments—publicly traded securties 2,356,417} 11 3,536,331
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 455,348 15 88,446
16 Total assets Add lines 1 through 15 (must equal line 34) 11,754,513| 18 11,924,130
17 Accounts payable and accrued expenses 130,695] 17 23,689
18 Grants payable 18 190,000
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 130,695| 26 213,689
Organizations that follow SFAS 117 (ASC 958), check here P> and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrcted net assets 11,623,818]| 27 11,710,441
& |28 Temporarlly restricted net assets 28
B |29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,623,818] 33 11,710,441
34 Total labilities and net assets/fund balances 11,754,513] 34 11,924,130

DAA

Form 990 (2013)




 Form 990(2013) COMMUNITY SERVICES FOUNDATION 36-3650550 Page 12
Part, X Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI ﬂ
1 Total revenue {must equal Part Vill, column (A), line 12) 1 1,313,189
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,327,195
3 Revenue less expenses Subtract Iine 2 from line 1 3 -14,006
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,623,818
5 Netunrealized gains (losses) on investments ‘ 5 100,629
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (expiain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 11,710,441

Part XIl  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

]

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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 during the tax year, explain in
Schedule O

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2013)



* SCHEDULE A

(Form 990 or 930-EZ)

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.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection

Name of the organization Employer identification number
COMMUNITY SERVICES FOUNDATION 36-3650550

Part}

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

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box)

1

b WN

] o O 1y

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)(i1) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 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 Ii )
A community trust described 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 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 §09(a)(2). (Complete Part |ll )
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

10
1

EIl

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

c D Type lli-Functionally integrated

a D Type |

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

®©
]

b Type H

d D Type lll-Non-functionally integrated

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

or section 50

9(a)2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type II, 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 descnbed In (1) and

]

Yes No
() below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? 11g(n) X
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(ih) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1i1) Type of organization (1v) Is the organization | (v) Did you notify (vi) Is the {vi) Amount of monetary
organization (described on lines 1-9 in col (1) isted n your | the organization in  |organization in col support
above or IRC section governing document? col {i)ofyour  j{1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
{A) CTF ILLINOIS
36-4386948 9 X X X 83,757
(8) SOUTHWEST COMMUNITY SERVICES
23-7136028 7 X X X 50,429
() LIFESTYLES ACADEMY, IN[C.
46-2738821 9 X X X 570,000
(D)
(E)
Total 704,186

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY SERVICES FQUNDATION 36-3650550 Page 2
Partil 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

4  Total. Add lines 1 through 3

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

6 Public support. Subiract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts from line 4

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on

10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s 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 » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2013. 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 | 4 D

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2013. 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—2012. 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 'S D
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 » D

Schedule A (Form 990 or 990-EZ) 2013

DAA




Schedulg A (Form 990 or 990-£2) 2013  COMMUNITY SERVICES FOUNDATION

LS

36-3650550 Page 3

. Partiil

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and membership
fees recetved (Do not include any "unusual
grants °)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

12

13

14

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated bustness taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b, whether
or not the business 1s 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, 10c, 11,
and 12)

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

b
c
8
9
10a
b
c
11
|
|
|

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. if the organization did not check the box on Iine 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 quaiifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2012. 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 qualfies as a publicly supported organization | 4 %

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

DAA
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, * Schedulg A (Form 990 or 990-E2) 2013 COMMUNITY SERVICES FOUNDATION 36-3650550 Page 4

Part iV

Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, line 17a or 17b, and
Part Ill, line 12 Also complete this part for any additional information (See instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2013




‘SCHEDWYLE D Supplemental Financial Statements OMB No_1545-0047

(Form'990) » Complete if the organization answered "“Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection

Name of the org‘amzatlon

COMMUNITY SERVICES FQUNDATION

Employer identification number

36-3650550

Part | 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 (during year)
3 Aggregate grants from (during 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 I:] No
6 Dud 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 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)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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 historic 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 »
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic 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 during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
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)(11)? [] yes [ ] No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ar, 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 > 3
b__Assets included in Form 990, Part X > 3

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

DAA
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, ' Schedule D (Form 990) 2013

COMMUNITY SERVICES FOUNDATION 36

-3650550

Page 2

. PartlIlf

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 Pdblic exhibition d Loan or exchange programs
b Scholarly research e H 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
X
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
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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If “Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided in Part XIII
Part V 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, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restnicted 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 3a(i)
(ii) related organizations 3a(il)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 986,357 986,357
b Buildings 9,703,118 3,498,579 6,204,539
¢ Leasehold improvements
d Equipment 887,014 862,283 24,731
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 7,215,627

DAA

Schedule D (Form 990) 2013



. 'Schedule D (Form 990) 2013 COMMUNITY SERVICES FOUNDATION 36-3650550 Page 3
. Part VH Investments—Other Securities.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11b See Form 990, Part X, ine 12.
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(€
(D)
(B)
(F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl Investments—Program Related. ,
Complete If the organization answered "Yes” to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book value (¢) Method of vailuation

Cost or end-of-year market value

40
2)
3
(4)
(5)
(6)
)
(8)
9
Yotal (Column (b) must equal Form 990, Part X, col (B) Iine 13) P
Part IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
4
2)
3)
4)
)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

1 (a) Description of habihty (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII [_L

DAA Schedule D (Form 990) 2013




. ‘Schedule D (Form 990) 2013 COMMUNITY SERVICES FOUNDATION

36-3650550 Page 4

Part XI

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 1,476,194
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 100,629

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d 62,376

e Add lines 2a through 2d 2e 163,005
3 Subtract line 2e from line 1 3 1,313,189
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,313,189
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,389,571
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d 62,376

e Add lines 2a through 2d ) 2e 62,376
3 Subtract line 2e from hne 1 3 1,327,195
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1

Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,327,195

Part XIli Supplemental Information

Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -

LOSS ON DISPOSAL OF PROPERTY

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS

LOSS ON DISPOSAL OF PROPERTY

$

$

OTHER

62,376

OTHER

62,376

DAA

Schedule D (Form 990) 2013



. "Schedule:D (Form 990) 2013  COMMUNITY SERVICES FOUNDATION 36-3650550 Page 5
« _Part XIlt  Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE J Compensation Information OMB No 1545.0047
(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 0 Publi
Department of the Treasu > Attach to Form 990. P See separate instructions. pen to f‘b' c
P h Y . Inspection
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. peclio

Name of the orgamization

COMMUNITY SERVICES FOUNDATION

Employer identification number

36-3650550

Part | Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Whnitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of 6a X
a The organization? 6b X
b Any related organization?
If “Yes” to line 6a or 6b, descnbe n Part 1
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the orgamization provide any non-fixed
payments not described in hines 5 and 67 If “Yes,” describe in Part I} 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1Nl 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

Schedule J (Form 990) 2013
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

Name of the organization Employer identification number

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
: Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
1 Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. | Inspection
|

COMMUNITY SERVICES FOUNDATION 36-3650550

FORM 990 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS TO PROMOTE THE SUPPORT, CARE, AND COMFORT FOR

INDIVIDUALS WITH MENTAL ILLNESS AND DEVELOPMENTAL DISABILITIES. TO

ACCOMPLISH THIS GOAL, THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO

| NON-PROFIT ENTITIES THAT SERVE INDIVIDUALS WITH THESE DISABILITIES.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

THE ORGANIZATION'S MISSION IS TO PROMOTE THE SUPPORT, CARE, AND COMFORT FOR
INDIVIDUALS WITH MENTAL ILLNESS AND DEVELOPMENTAL DISABILITIES. TO
ACCOMPLISH THIS GOAL, THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO

NON-PROFIT ENTITIES THAT SERVE INDIVIDUALS WITH THESE DISABILITIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
BOARD MEMBERS RECEIVE A PRELIMINARY DRAFT OF THE 990 FOR REVIEW AND

COMMENT AS WELL AS A COPY OF THE FINAL RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY, ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT. ON A YEARLY BASIS, THE BOARD REVIEWS ALL CONFLICT OF
INTEREST STATEMENTS AND VENDORS USED BY THE FOUNDATION FOR ANY

POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




. ' Schedule O (Form 990 or 990-EZ) (2013) Page 2

' Name pf the organization Employer identification number

COMMUNITY SERVICES FOUNDATION 36-3650550

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
LOSS ON DISPOSAL OF PROPERTY S 62,376

LOSS ON DISPOSAL OF PROPERTY S -62,376

Schedule O (Form 990 or 990-EZ) (2013)
DAA




B
-

£10Z (066 Wi04) Y 3Npayds

wwa

‘066 WJ04 10} SUOIONIISU| 3Y) 33S ‘320N JoV UoRINPaY Homiaded 104

(s)
{v)
X ALINOWWNOD 6 £OTO0S 1T O dT1NdHHDS 9709 I MAVYd SOIYd
TZ88ELC-9F LSTET ISEM 00¢0T
*ONI ' AWIAYOY SHTIALSHAIT (€)
X ALINOWNOD L £0109 TI 0 HTINAAEHOS LL¥Y09 I AAYd AHTINIL
8209¢TL-€2 AATIYA I¥IAS0Ad SLLO
SADIAYAS ALINAWWOD LSAMHINOS (2)
X ALINQWNOD 6 £DT0S 1T 0 JTINAAIHOS 02819 I NOIYAIWYHO
8v696€F-9¢ JATYA XO0J 2061
SIONITII 4AILD (1)
ON S9A Amua {(£)(2) 105 uonsas ) {Knunoo ubiaio) Jo
( mu_&w wm__,w%ﬁwow mc___eEm.u naiq snigls .a.._w_o 11gnd uoIas mwo.u dwax3 aje}s) aponuop [eba Auanoe Asewid uoneziuebio paleral jo NI3 PUB 'SS3IpPE "aWeN
(6) P (2) (a) (e)
124 xe) sy} bulinp suoneziuebio jJdwaxa-xe) psje|al 310w JO dU0
pey it asnesaq ¢ aul| ‘Al Hed ‘066 WJOH UO S3A, palamsue uoneziueblio ay} y 8)ejdwo)) suoneziuebiQ ydwax3-xe) paje|ay Jo uoledljiIusapj i Jeg
(s)
7
(€)
(2)
()
Amue (Aunoo ufialoy Jo
Buionuod pang sjasse 1eah-jo-pul QwodUl [eljo | a1els) a|ionwop jeban Auanoe Alewid Amua papseBassip jo (ajgedndde y) N3 pue ‘ssaippe ‘aweN
G) (a) (2) (a) (e)
€€ aui| ‘Al Hed ‘066 WIO4 UO ,SBA, palamsue co:mNEmmho oy} Jl wum_QEoO sannu3 tov._mmo._w_ﬁ_ JO uoijedyyijuapi } Hed

055059¢€-9¢

Jaquinu uonesyiuapl Jakojdwy

NOILVYANNOd SHDIAYHS ALINAWWOD

uoreziueb0 au} jo aweN

—

A~ uondadsuf
£ Mand 03 usdo

- €108

2vQ0-SH5L ON 8WO

*066WI04/A0B"SII"MMM 1B S| SUoIIINIISUl S pue (066 wlio4) Y aNpayodg Jnoqe uolewIojul ¢
"066 WJ04 01 Yoey
1€ 40 ‘9¢ ‘qSE ‘P ‘€€ aul| ‘Al Hed ‘066 WIO4 UO ,S3A,, paliamsue uoneziuebio ayj i ajajdwo) o

*SuOINJ}SUl djesedas aas

sdiysiauped pajejaiun pue suoneziuebio paje|ay

2IAIDG BNUBASY [BUIAW|
Anseasj ay) jo uawpedaq

(066 wiod)
¥ 3TINA3HOS




/

£10Z (066 W10d) ¥ a|npayog

(v
(€
(2)
()
oN | seA
cAmue {1sruy 10 (A5unod uBiauoy
pajlosu0d diyssaumo slasse Jeak-jo-pus awoaul 'di03 § ‘dioo ) Amus 10 ajes)
(€1dazLs _
uondag obejsased 0 ajeys |10} Jo aseys Anua jo adA | Buijjosuoo ang a|1a1wop |eba Apanpoe Aewnug uoneziuebio pajejal jo N|3 pue 'ssaippe aweN
0] {1)] (6) 1Y) (2) (P} (2) (q) (e)
1eak xe} ay) Buunp 1snJ} Jo uonesodiod e se pajeal) suoneziuebio pajejal aIow JO SUO Pey )i asnedaq p¢ aul Al Med
‘Al HEd '066 WJo4 Uo SaA, paliamsue uoheziueblo ay) Ji sj9jdwo) 3sna] Jo uonesodio) e se ajqexe] suoijeziuebip pajetoy jo uoijesyizuap|
v
(€
4]
)
ON [S3A ON [S9A (p1G-Z1S suonaas (Knunoo,
(G901 wioy) Japun xe} ubias0)
¢Jauped 1~} BINPaYdS Jo ¢ 20[e oy o%ﬂwxw 10 3jEns)
. diysiaumo | Buibevew 02 xoq ut junowe gjevorpod sjesse teak swoaul - Emww_wsooc_ Amua aj191wop! uoneziuebio pajejal
! )mmﬂ:m&mm 10 [BJ3US) 18N—A 2p0D .o.aw_o ~JO-pua Jo aJeys {e10) Jo aseys JUBUILIOPSId Buljjonuoo Pang _mmmj Apanoe Lewud 4O N3 pue ‘ssalppe '‘aweN
. 01 n (1} (u) (6) 1] (a) (p) (2) (a) (e)
. ieak Xe} 3y} mc_.:.:u Q_cmgmctma e Se paleal} wco_umN_Cmm._O paje|al aiow JO U0 pey JI asnedaq ___ tw&

¥E aul| ‘Al Hed ‘066 Wi04 U0 ,S3A, paiamsue uoieziuebio ay j a1ejdwo) diysiaulied e se ajgexe] suoljeziuebiQ paje|ay jo uonedyjuap)

0550599t -9¢

NOILVANNOA SHDIAYIS ALINOWAWOD

£102 {066 W04} Y 3INPaYss



£10Z (066 wio4) Y aNpayas

LIANY |LPS'S86 ) SIONITII ALD (9)
LIany |LSL'¢€8 g SIONITIT ALD (s)
IIdaY [£99°0¢6 ¥ SIONITII 41D v
LIy (620§ g SHDIA¥AS ALINOWWOD LSAMHILAOS (g)
11anYy [908'1S¢€ Y SHDIAYES ALINAWWOD LSAMHIAOS @
LIanY [000'0LS g AWAQYOV SATALSHAIT ()
(s~e) adky |
PAAIOAUI JUNOWE BUILILIBISP O POUIBIN PAAIOAU! JUnOWY uoiesuely uoieziueBio paielas Jo aweN |
(p) {2) (@ {e)

Sp|oysaly) LoIOBSUBl) pue sdIYSUOIE|a) palarod Bupndul ‘aul| SIY) 3)3)dL0D JSNL OYM UO UOIJBLLIOJUI 10} SUOIONIISU! BY) 93S 'S8 A, S| 9A0QE y) JO AUB O} JoMSUB AU} §| ¢

sp

a1

=

by

b

dy

o}

ujp

wy

I

Bl Bl Bl ki s

13

] ]

>

al

Pi

o1

qi

el

(sjuoneziuebio pajejas woiy Apadoid 1o yseo jo Jajsuely Jaul0
(s)uoneziuebio pajejal 0} Apadoid Jo ysed Jo Jajsuen JaYO

sosuadxa Joj (s)uoneziueblo pajejas Aq pied juawasinquiay
sasuadxa Joj (sjuoieziuebio pajelas o} pred juawasinquiay d

(s)uoneziueblio pajejas ypm saahoidwa pied jo Suueys o

(s)uoneziueBio paje|a) yim sjosse Jaylo Jo ‘sisif Buljiew ‘Juswdinba 'saiyjioey jo Buueys u
(s)uonjeziuebio paje|al Aq suoneoijos Buisieipuny 10 diysIaquIaW JO SIJIAISS JO IDUBWIONSH W
(s)uoneziuebio paje;as 10} suoieydljos Buisiespuny Jo diysiaquiaw Jo S3JIAAS JO B0UBWLIOPRJ
(s)uoneziuebio pale|al woy) s}asse 1aYjo 10 ‘Juadinba ‘saiy|ioe;} jo asea

(s)uoneziuebio pajejas 0} s}aSSE JaY}0 10 ‘Jwawdinba ‘saiy|ioey Jo asean
(s)uoyeziuebio pajelas ypm spasse jo abueyoxy

(s)uoneziueblio pajejas woly s}asse Jo aseydind Yy

(s)uoneziueBio pajejas o) sjasse jo 3jeS B

(s)uoneziuebio pajejas woly Spuapiniq  §

(s)uoneziuebio pajejas Aq saajuesent ueoj Jo sueo

(s)uoieziuebio paje|al 10} 10 0} saajuesenb ueo) Jo sueo

(s)uoneziuebio pajejas woly uonnquiuod [ejided 10 ‘Welb ‘Yo

(s)uoneziuebio pajeias 0} uonnguiuod [endes Jo ‘elb Yo

Ajua pa|lonuo2 e woy wai (A1) Jo saiyekos {m) ssmnuue (1) 1sa1au {1) jo 1daoay

- v

o

X

-y

o N O T o

N1 SHed ul pajsi| suoneziueBio pajejas aiow 1o auo ypm suoijpesues bumojio) ay) jo Aue ui abebua uoneziuebio ay) pip ‘JesA xey ay) Buung |
3|NPaYDs SiU} JO Al 40 ‘|Ij |] SHEd Ut pajs)) SI AJijua Aue yi | aul| 839|dwo) "ajoN

9€ 10 'qGE 'vE Ul ‘Al Med ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ayj j 819|dwo) suoneziuebiQ pajejay YA suoildesues

Ayed !

0650599¢-9¢ NOILVANNOA SHDIAYAS ALINOWAOD €10 (066 Wiod) o 3npayds f



£10z (066 wuo4) ¥ aNpayos

(9)
(s)
(v)
{¢)
|
| t4)
LIanY |STIS'O0T ¥ SIONITII ALD )
(s-e) adAl
PpaAjoAul Junowe Buluiusiap jo poylaw PBA[OAUI JUNOWY uondesuelr) uorjeziuefio paleas jo aweN
{p) (2) {Q) (e)
SP|oYSaJly; UOIOBSUE)) pue sdiySUoIjBas pasanod Buipnjaul ‘aul) Siy) a}8jdwuod JSnu OYM UO LOIJBLLIOJU 10) SUOIIONIISUI By} 88S ‘SO A, S| 9A0QE 8y} Jo Aue O} jamsue ay} )} ¢
| X s} (sjuoneziuebio pajejas woiy Apadoid 10 ysed jo Jajsuen Jayl) s
f X 11, (s)uoneziuebio pajejas 0) Auadoud Jo ysed Jo Jajsuel) syl 4
, X by sasuadxa 1o} (s)uoneziuebio pajejas Aq pied juawssinquisy b
X di sasuadxa 10} (s)uonjeziuebio pajeas o} pied juswasinquiay d
X oL (s)uoneziuebio pajejas ypm saakojdwa pied jo buueys o
| X ul (s)uoijeziuebio pajelal yyIm S}asse Jaylo Jo ‘sist Buirew ‘juawdinba ‘saiioey jo Guueysg u
,, X wy (s)uoneziuebio pajejar Aq suoiepoijos Buisiespuny 10 diysiaqual 10 SADIAISS JO DUBLLIOHA W
X b (s)uoneziuebio paje|al 104 suoneoljos Buisiespuny 1o dIYSIOQUISW JO SIS JO SOUBWIOHAY |
X D (s)uoneziuebio paje|as WOy S}IASSE JBYI0 Jo ‘Juawdinba ‘saijioe) Jo aSEa
7 X N (s)uoneziueBio paje|as 0} S}asse Jayjo Jo ‘Juswdinba 'saiyjoey) jo asea |
X 1 (s)uoneziuebio pajejas ypm sjasse jo abueyoxy |
X Yl (s)uoneziuebio pajelal wiol) SIOSSE JO aSeYdIng Yy
| X 1 (s)uoneziueBio pajejal o} sjasse jo gjeg B
X m (s)uoneziuebio pajejas wouy SpUapINg §
X al (s)uoneziuebio psjejas Aq sasjuelenb ueoy Jo sueo a
X | P (s)uoneziuebio pajeas 1o} Jo 0} sasjuesend ueo} 10 sueo] p
X 21 (s)uoneziuebio pajejas Woly uoinguuod jended 1o 'Juelb ‘Yo o
X | ar (s)uoneziuebio pajeal 0) uoINGUIUOD [epdeo Jo ‘Juelb ‘Yo q
X [ eb AJjua pajjo1uod e woyy Jual {At) 1o saijehos (i) sspinuue (1) 3saidyui (1) Jo 1diaday e
. A1l SUed Ui palsi| suoijeziueb10 pajelal 210w Jo auo Yum suonoesuel) buimoyo) ayl jo Aue ul abebua uoneziuebio ay; pip JesA xej ayy buung L
ON [saA aNPayos siy) Jo Al JO ‘|1l 'If SUBd Wi paisi| SI Aljua Aue i | aun 9)9|dwo?) "9jON
' * ~ ’ g¢ JO 'qgE ‘v aul| ‘Al Ued ‘066 W04 UC SBA, PaJomsue uoneziuebio ayy 3l a19jdwon m:o_umN_:uth pale|ay UM suoljoesued | A led

€ abed* | 065059¢-9¢ NOILVANNOA SADIAIAS ALINAWWOD €102 (066 Wiod) ¥ 3npauds




€102 (066 Wiod) ¥ aINpay2s

(1)
(o1)
(8
(8)
(2)
{9)
(s)
§4]
(€)
@
(9]
ON | SaA ON | S9A ON | S3A | (1716 suonoes | (Anunoo
(6901 uog) (Suonezivefio | sapun xej wouj ubioio;
¢Jouped 1-) 2INpayas Jo sjasse {e)a)i0s papn(axa 'pajelasun | 1o sjejs)
diysiaumo Buibeuew 02 x0q w1 junowe ¢ Suolieso[e 1e84-j0-pud BWOoUI (210} U038 ‘pajeal) awodul | 9|Iowop
wmm_:wu_wm 10 [ejauag 18N—A 8p0D Emco_toao.am_o Jo aJeys Jo aleys sJauped e aly JUBUIIOPAId _mmm._ Apanoe Aewid Aus Jo NI3 pue Ssaippe ‘aweN
t)] n n (W (B) ' (a) {p) (2) (a) (e)
‘ sdiysiauped Juawsaaul LIRS0 JOJ UOISNIOXS Buipsebas suononisul 99 uoijeziuebio pajejas e Jou sem jey) (anuanai ssolb 10
1 S1aSSE [BJ0) AG PAINSBALL) SAINAIOR SH JO Juad1ad Al UBY) S10W PAJONPUOd uoleziuebio sy} yaiym yBnoiy) diysiauped e se paxe} Apjua yoea Joj uonewsojul BUIMOi|0) 8Y) SPIACIH
. - ’ ,¢ aul} _>_ Hed .Omm wlio4 Uo Ssh, Palamsue cO_HNN_Cmm._O oyl i mym_QEOO Q_r_w._w:tan_ e se a|jqexe} w:O_“—NN_:thO pajejaiun 1A ey
»
v abed" « 0G50G69€-9¢€ NOILVANNOA SHADINAAS ALINAWWOD  €10Z (066 Wiod) Y 3Inpauds




Y -
¢ ® ¢ a
. ' Scnedula R (Form 990) 2013~ COMMUNITY SERVICES FOUNDATION 36-3650550 Page 5

- PatVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions)

Schedule R (Form 990) 2013
DAA
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36-3650550 Federal Statements
Accounts payable - BOY
Description Amount
ACCOUNTS PAYABLE $ 2,253
ACCRUED EXPENSES 128,442
TOTAL $ 130,695
Accounts payable - EQY
Code Description Amount
ACCRUED EXPENSES $ 23,689
TOTAL $ 23,689
Revenue-net unrealized gains
Code Description Amount

NET UNREALIZED GAIN S 100,629

TOTAL S 100,629
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Fohn 8868 Application for Extension of Time To File an
. & Exempt Organization Return OMB No 1545-1709
(Rev: January 2014) . P File a separate application for each return.
D oo Jeasury P Information about Form 8868 and its instructions is at www.irs.gov/form8g6s.
® If you are ﬁilng for an Automatic 3-Month Extension, complete only Part | and check this box 7 >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Etectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only [ 2 D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
COMMUNITY SERVICES FOUNDATION 36-3650550

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 6775 PROSPERI DRIVE

:'::ﬁ: osu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions TINLEY PARK IL 60477

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTOPHER J. HIGGINS
6775 PROSPERI DRIVE

® The books are In the care of » TINLEY PARK IL. 60477
Telephone No » 708-429-2980 FAXNo P
If the organization does not have an office or place of business in the United States, check this box > E]
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it s for part of the group, check this box > I and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 02/17/15 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> D calendar year or

> tax year beginning 07/01/13 , and ending 06/30/14
2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return D Final return
Change 1n accounting pgnod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [ § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $ 0
¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rov 1-2014)
DAA




A\ )

) )
Form 8868 (Rev_1-2014) Page 2
® Ifyou dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part I} .Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifyirLg number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer |Eentlﬁcat|on number (EIN) or

print

s by he COMMUNITY SERVICES FOUNDATION 36-3650550

due date for Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

filing your 6 7 7 5 PROS PERI DRIVE

l’:::r’l:‘c‘i‘:’s City, town or post office, state, and ZIP code For a foreign address, see instructions

TINLEY PARK 1L 60477

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHRISTOPHER J. HIGGINS
6775 PROSPERI DRIVE

® The books are in the care of » TINLEY PARK IL 60477
Telephone No P 708-429-2980 FAX No P

¢ If the organization does not have an office or place of business in the United States, check this box > D

® Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4 D If it 1s for part of the group, check this box » and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of tme untl 05/15/15
For calendar year , or other tax year beginning 07/0 ]I.;Z' 13 ,andendng 06/30/14
6 If the tax year entered in line 51s for less than 12 months, check reason Initial return Final return
Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

(4]

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | § 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ $ 0

Signature and Verification must be completed for Part Il only.

Under penalties.af penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge belief, it igftrue, correct, and complete, and that | am authonized to pre;pre this form

Signature Tie P reS\ Date P>

0 Form 8868 (Rev 1-2014)

DAA




