Loy

S - | S0y

D
" /\ Short Form | omBNo 1545-1150

Eorm 990-Ez Return of Organization Exempt From Income Tax 2017 >
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) O

» Do not enter social security numbers on this form as it may be made public. OF;en to I:_Ub"c 2

he T JInspection

E,?Sﬁ,’é?‘;:&:,fl}e%e’,&ii”” » Go to www.irs.gov/Form890EZ for instructions and the latest information. R P N
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending “Jun 30 ,2018 N
B Chack if appticable C Name of organization D Employer identification number o
[T] Aduress change QOMMUNITY SERVICES PQOSSE 86-0828504 ~1
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9 Dl.,tnbutable amount for °017 from Sectlon c, Ime 6
10 Line 8 amount divided by line 9 amount

0 ‘ (i) TG
Excess Distributions

Underdistributions Distributable
Pre 2017 Amount for 2017

Section E - Distribution Allocations (coe instructions)

1’ Dlstrlbutable amount for 2017 from Section c: ling 6

2 Underdlstnbutnons. if any, for years prior to 201‘7
(reasonable cause required—explaln In Part Vi). See
instructuons

From 201 3
From 2014
From 2015
From 2016
Total of lines 3a through e

Applled to underdistributions of | pnor years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) -
Remainder Subtract lines Sg, 3h, and 3| from 3f
4 Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years
Apphed to 2017 dlstnbutable amount }

c Remamder Subtract lines 43 and 4b from 4.
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Form 996-E2 (2017)"

- Balance Sheets (see the instructions for Part 1) T o ’ T j
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Form 99¢-EZ (2017)" i \Oga

* Other Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes No

33 Dud the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detalled description of each activity In ScheduleQ . . ., . . . , e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a ¢onformed
copy of the amended documents If they reflect a change to the organlgatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . v . .o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dur.ng the year from busmess )
activities (such ag those reported on lines 2, 63, and 7a, among others)? . . . , . . . 35a X

0 f “Yes” to line 35a, has the organization filed a Form 990-T for the ysar? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part 1l . . . . . 35¢ %S
36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant duspositlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A 36 x
37a Enter amount of political expenditures, direct or Indirect, as described in the |nstruct|ons> |37a| R P
b Did the organization file Form 1120-POL for this year? . . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere ..~ [l
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved , . . . [38b . o5
39  Section 501(c)(7) organizations. Enter; ;;_: S _‘g‘ .
a Inttiation fees and capital contributions includedonlined . . . . . . . . , . |39 Yo N %
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b ' R
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organlzation dunng the year under; @,: e ‘*3*:
section 4911 b 0. ;section 4912 0. ;section 4955 b 0. \?ﬁ; o, -
5 P

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the ‘orgamzatlon engage In any section 4958 1SEy %01
excess benefii transaction during the year, or did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its prigr Forms 990 or 990-EZ? If “Yes," complets Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations, Enter amount of tax iImposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955, and4958 . . . . . RN T
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c regimbursed by the organization . , . . e N &

e All organizations, At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e

41  List the states with which a copy of this return 15 filed & AZ

42a The organization's books are in care of & DAVID VAN GELDER Telephone no. B (602)492-6276
Located at » 3325 W DRANGO 8T, PHQENIX Az - ZiP+4 > 85009
b Atanytime duriF\'g the calendar year, did t'hé'érgé'ﬁiie\'fidr‘fﬁa\;e’a’ﬁ';ﬁ}éfegf n 6Fa'sf§ﬁ—aih?e or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities accaunt, or other finangial account)? 42b %
If “Yes,” enter the name of the foreign country: & A eEE
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |.. A 1‘ ..-,W;j
Financial Accounts (FBAR). 3 o B
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c | X
If “Yes,” enter the name of the foreign country: )
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > [
and enter the amount of tax-exempt interest raceived or accrued during the tax year . . li3 l
Yes| No
442 Did the organization maintain any donor advised funds durmg the year? If "Yes,” Form 890 must be %dﬁ.%ﬁé"é
completed instead of Form 990-82 . , . . . Coa o e 44a »
b Did the organization operate one er more hospial faellltles during the year’? If "Yes," Form 990 must be R A
completed instead of Form990-EZ . . . . . . . . ., . . . 0 o e e e e 44b )
c Did the organization receive any payments for indoor tanning services during the year? , . . 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments° If "Ng," prowde an [ e = iats
explanation in Schedule O, . . . . . N . e 44d
45a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)? e 45a
b Did the organization receive any payment from or engage In any transaction with a centrolled entity wnthm the fa¥apy
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of ;jﬁ (%
Form 990-EZ (seeinstructions) . . . . . . , . . . . . . . . . . . . oo 45b

REV 10/16/18 PRO ) ) " Form 990-EZ .(2-017)




Form 996-EZ (2017)' Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign actwities on behalf of or in opposition (5| NG TGS
to candidates for public office? If “Yes,” complete Schedule C, Partt . , . . . . . . . . . . . 46 X

Part V!

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [
o Yes| No
47 Dd the organlzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parttl . . . . G . e e e e a7 x
48 |s the organization a school as described in section 170( b)(1)(A)(||)" lf “Yes,” complete Schedule E . . . . | 48 X
495 Did the organizatien make any transfers to an exempt non-gharitable related organization? . . . . . . [4%a] | X
b If "Yes,” was the related arganlizatlon a section 527 erganization? . . . . 45b

50 Complete this tablc for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensaticn from the organization. If there 1s none, enter “None "

“(d) Health benefits, ~ |
(b) Average {c) Reponable
{a) Name and title of each employee hourg per week compensation ;::;:?::la%n: L‘:,Q'QE}Z,V,ZZ (eLE:;lrn;aO:c;::;gazzof
devoted to position {Forms W-2/1099-MISC) compensation 7
NONE N )
f Total number of other employees paid over $100,000 . . B

51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organlzatlon If there 1s none, enter "None "

{a) Name and business address of sach independent contractor {b) Type of service {c) Compensation
N E i
. cremn-cuosEzTAZeezeamsareescnsraTTe 4
d Total number of other Independent contractors each recelving over $100,000 . b T -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . Do e s e e e FIE Yes [j No_

Under penalties of perjury, | declare that | have exammed this return, Includlng accompanymg schedules and statements, and to the hest of my knowledge and belief, it 15
true, correct, and m@m ’:carmlo Rarer (other than oﬂlcer) 15 based on all nformation of which preparer has any knowlgdge.

> _ ] i ] [10/23/2018_
Sign Signature of officer Date

Here REX PROVENZALE, COMMANDER

> Type oF pnint name and title '"'

Paid ) Print/Type preparer's name Preparers signature g ? )| Bate cheok [ 1t | °TN T
Preparer RENA PIZZAGONI“ RENA PIZ.ZAGONEE L f N 10/23/2018 salf- employed P00883723
Use Oniy |.Frm'sname _» Tally Up Accounting, LLC [ T e20-3987008

] ) Firm's address » 743 N 57th Pl, Mesa, AZ 85205 Rhene na. (480)694 9559
May the IRS discuss this return with the preparer shown above? See Instructions™ ., . . . ., . . . . P Ye‘,e:_'_g No

REV0MEMABPRO Form 980-EZ (2017
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| OMB No 1545-0047

2017

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

Complete If the organization is a section 501(c}(3) organization or a section 4947 (a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspebtion~ _
Name of the organization Employer identification number
COMMUNITY SERVICES POSSE 86-0828504

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ) O /7

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule £ (Form 930 or 990-EZ).)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1}(A)(iv). (Complete Part I1.)

(] A federal, state, or local government or governmentat unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a gevernmantal 1init or from the general public
described In section 179(b)(1}{A){vi). (Complete Part II.)

g8 [JJ A community trust described in section 170(b)(1)(A){vi). (Complete Part 1l.)

5 OJan agricultural research organization described In section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a norn-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~subject to certain exceptions, and (2) no mare than 3313% of its
suppert from gross investment income and unrelated business taxable income (loss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 [0 An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J] An organization organized and operated exclugively for the banefit 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 sectian 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type I A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sgctions A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, S8ections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type lil nan-functionally integrated supporting organization.

~N O

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

) (1) Name of supported organization (i) EIN {m) Type of organlzation‘ {iv) Is the org;mzaﬂur; ) ™ Amour;t of rr;onétary (vii Amount:f‘
(described on ines 1<10 | hsted in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
{8)
©)
)
(€)
) i RCRPR R A e B M O3 (X g 4 RS
Total FERE S B A [t e T E - e | 10 B o, T M

Schedule A (Form 990 or 830-EZ) 2017
REV 10/16/18 PRO
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Schedule. A (Form 930 or 890-E2) 2017 Page 2

{lf - Support Scheduie for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support o o B ] i
Calendar year (or fiscal year beginningin) | (@)2013 | (©)2014 | (c)2015 | (d)2016 | (e)2017 | (f) Total
1 Gifts, grants, contributions, and | ' ) ) o
membership fees received. (Do not
include any “unusual grants.”) . . . 3,741. 4,690, 1,637, 1,540, 3,656.| 15,264,
2 Tax revenues levied for the o R ‘ S . )
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . .

3 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) . s aks it .

6 Dublic support. Subtract lino 5 from line 4 (R R L e e e “*‘?“Zfss?i?“’éﬁ. T 15, 264.
Section B. Total Support ) ) ) ) i ) )
Calendar year (or fiscal year beginningin) B | (a)2013 | (b)2014 | (c) 2015 (d) 2016 (e) 2017 {f) Total ~

7 Amountsfromlne4 . . . . 3,741. 4,690, 1,637. 1,540.1  3,656.| - 15,264,

8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 19, g. 3. 2. 3. 36.
9 Net income from unrelated business h
activities, whether or not the business
15" regularly carrled on -
10  Qther income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total suppori. Add iines 7 through 10 i
12  Grogs reccipts from related activitios, otc. (GO@ inctructions) . .
13  First five years. If the Form 990 i1s for the organization's first, second, tnlrd fourth or flfth tax year as a section 501(c)(3)

15,264,

organization, check this box and stop here . ., . T -
Section C. Computation of Public Suppert Percentage l - Co o T T T o
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . | 14 799,76 %
15  Public support percentage from 2016 Scheduie A, Part I, line 14 . . . 45| 7 99.61 %
16a 33'13% support test—2017. If the organization did not check the box on hne 13 and Ilne 141s 332% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization . . . R 5
b 33'3% support test—2016. If the orgamzation did not check a box on line 13 or 16a, and Ime 15 1S '%31/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test~2017. If the organization did hot check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . . . . e e e e e e e e e e e e e s e e e PO

b 10%-facts-and-circumstances test-20186. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-gircumstances” test, The organization qualifies as a publicly

supported organization . . Coe e Coe s B
18  Private foundation. If the organlzatlon dld not cback 8 box an Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L . e e e e e e e e s s s e e e e e e . e 1

st;hedule A (Form 990 or 990- EZ) ?0:7
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Schedule A (Form 930 or 980-E2) 2017 Page 3

* Support Schedule for Organizations Dascribed in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Caiendar year (or fiscal ycar beginning inj » 3) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or faciities \ /
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Grassreceipts from activitles that are ngtan |\ S - T
unrelated trade or business under section 513 \

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities | 1 S o / )
furnished by a governmental unit to the
organization without charge . . . . /

6 Total Addlines ithrough5. . . . [ N\ 4 ' 1

7a Amounts included on lines 1, 2, and 3 a \ N T
received from disqualified parsons

b Amounts included on lnes 2 and 3 1/

received from other than disqualified
persons that exceed the greater of $5,000 .

or 1% of the amount on line 13 for the year ’
¢ Addlines7aand7b . . . _ ) _ AN
8 Public support. (Subtract line 7c fram BTN Txf#’:‘ eég;?fé; e A S g
ne6) . . . . e e ,,i*“é’ SN RIS Gl R ! Sl Rl
Section B. Total Support A

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 \ (d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 Co -
10a Gross income from interest, dwidends,
payments received on securities loans, rents,

royalties, and income from similar sourges

b Unrelated business taxable income (less J N\ |
section 511 taxes) from businesses \
acquired after June 30, 1975 . \
¢ Addlines 10aandi0b . . , . , [ 7 N
11 Net income from unrelated business o / ) N ) T
activities not included in line 10b, whether
or not the business is regularly carried on Wi
12 Other income. Do not inglude gain or T T \ T
loss from the sale of capital assets
{ExplaininPart VL), . . . \
13  Total support. (Add lines 9, 10c 11 ) o ST X
and12) ., . . . ., e
14 First five years. If the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a saction 50 ((5—“
organization, check this box and stop here , , . e e e e e, .2 s
Section C. Computation of Public Support Percentage o ) T - ) j ’ B
15 Public support percentage for 2017 (iine 8, column (f) dvided by ling 13, column (@) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Part ll,line15 . . . . . . . . . . . |16 | %
Section D. Computation of Investment Income Percentage o )
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column @ . . . {17 %
18 Invostment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
i19a 33'3% support tests—~2017. if the organization did not check the box on line 14, and Ime 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |

b 33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b '

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions _ » |
REV 10/18/18 PRO Schedule A (Form 890 or 990-E2) 2017




Schedule A (Form 980 or 990-EZ) 2017 Page 4

04 * Supporting Organizations “ i
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing .gu " R,
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by [F3E%|5< o b

»  class or purpose, describe the designation. If historic and continuing'relationship, explain. 1

2 Did the organization have any supported organization that docs net have an IRS dotermination of etatus ;wmﬁm.mmufmﬁ
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determ/ned that the supported |53 [k £t
organization was described in section 509(a)(1) or (2). .

3o Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. .

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publle support tests under ssction 509(a)(2)7 I “Yes,” descnbe in F'art VI when and how the
organization made the determination.

¢ Did the organization ensure that all'support to such organizations was used exclusively far section 170(.)(2)(B)

N
%
J

.

purposes? If “Yes," explain in Part VI what controls the organlzatlon put in place to ensure such use. 3c
42 Was any supported organization net organized in the United States (“foreign supported organization”)? if ,gm

“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 43
b Did the orgarnzation have ultimate contro! and discretion in deciding whether to make grants to the foreign ?g& 3
supportcd organization? If “Yes,” describo in Part VI how the organization had such control and discration Lﬁﬁ

despite being controlled or supervised by or in conpection with Its supported organizations.

‘¢ Did the organization support any foreign supported organization that does net have an IRS dctcrmination
under sections 501(c)@) and 509(a)(1) or (2)7 If “Yes,"” explain in Part VI what controls the orgamization used
to encurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

&
o

Q, ,
M
BT Gy

g
O g

A

)
o

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphicable). Alse, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (Ii) the reasons for each such action,
(i) tha authonty under the organizatian’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | ar Type li only. Was any added or substituted supponed organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Dud the organization provide support (whother in the form of grants or the provision of services or facilities) to
anyone other than () its supportcd organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported otganizations, or (i) other suppérting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provido datail in Part Vi.

7  Did the organization provido a grant, loan, compenaation, or other similar payment to a substantial gontributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

& Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?7 §
f “Yes,” complete Part | of Schedule L (Form 920 or 990-EZ2),

9a Was the organization gontrolled directly or indirectly at any time during the tax year by one or more

: disqualified persons as defined in cection 4946 (ether than foundation managers and grganizations dascribed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined It line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI, g

¢ Did a disqualified person (as dafined in lina 9a) have an ownership interest in, or derve any pursbnal benefit [
from, assets in which tho supporting organization also had an interaest? If “Yes, * provide detail in Part V.

102 Was the organization oubjeot to the oxcess busiross holdings rules of gection 4943 becouse of soction
4943(f) (regarding certain Type Il supporting erganizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

b Did the organization have any excess businsss holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business heldings.)

Schedue A (Form 990 or 980-E2) 2017
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Schedule A (Form 990 or $90-E2) 2017
GBI - Supporting Organizations (continued) _

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any aof the following persons?

A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) abovo?

A 35% controlled entity of a person described in (a) or (k) above? If “Yes” to g, b, or ¢, provide detail in Part VI,

Yes| No

-

11a

11b

1_1 c

Section B. Type | Supporting Organizations

Did the diroctors, trustees, or membership of onc or moere supported arganizations have the power to
regularly appoint or clect at loast a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activitics. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did tho organization oporate for the benefit of any supported organization other than the supported
organization(s) that opcrated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

Yes| No

Yaa ]

supervised, or controlled the supporting organization.

Section C. Type [} Supporting Organizations

Woerc a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trusteas of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

ro

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By rcason of the relationship doscribed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

P
2
- v, -
RN AT FXE ] XL
pl . Y
CE G .
“ e
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Section E, Type Ill Functionally integrated Supportmg rganizations

1

a
b
c

2
a

Checl the box noxt to the method that the organization used tq satisfy the Integral Part Test during the yaar (see mstructlons)

[] The organization satisfied the Activities Test. Comglete fine 2 below.
[0 The organization is the parent of each cf its supported organizations. Complete line 3 below.

[ The organization supportsd a governmental entity. Describe in Rart VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly furpther the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the erganization’s involvement, one or more
of the organization's supported organization(s) woutld have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvernent,

Parent of Supported Organizations. Answer (a) and (b} balow.
Did the organization have tne power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

Did the crganization exercise 3 substantial degree of direction over the poligies, programs, and activities of each

_ofits supported organizations? If “Yes, " describe in Part Vi the role p/ayed by the organization in this regard.

Yes

_.c‘.»
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Schedule A (Form 930 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1, [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must cqmplete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income . (A) Prior Year

" 1 Net short-term capltal gain _
2 Recovenes of prior-year distributions
3 Other gross Income (see instructions) |
4 Add lines 1 through 3. o
5 Depreciation and depletion i
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7 Other expsnses (ses Instructions) - _,, ] 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). |8

|
!
1
H
X
4
;
2
|
3
i
§

OB WIN] -"

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

SRR T e $

e

T, e witieh

1 Aggregate fair market vaiue 6f all non—exempf—use assets (s_eé
instructions for short tax year or assets held for part of year):

a Average monthly value of securities ] ia
b Average monthly cash balances - )  |1b|
¢ Farr market value of other non-exempt-use assets IR )
d Total (add lines 1a, 1b, and 1c) ] || - )
e Discount claimed for blockage or other *iﬁ%& "’“%;‘g 5 -
factors (explain in detail in Part VI): RGeS
2 Acquisition indebtedness applicable to non-exempt-use assets 2! )
3 Subtract line 2 from line 1d. ] ' 3 ’ ]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g}eater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Mulitiply line 5 by .035, -
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 tq line 6)

Section C ~ Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2Enter 85% of hne 1. I ]

"3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 orline3. i B
5 Income tax iImposed in prior year i . _ e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). e ;

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

échedule A (Form 990 or 9sb-EZ) 2617
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Schedule A (Form 990 or 990-E2) 2017 Page 8

* Supplemental Information. Provide the explanations required by Part Il, ine 1Q; Part I, ine 17a or 17b; Part
. 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O *
(Form 99C-or 990-E2)

Department of the Treasury
Interna! Revenue Service

Supplemental Information to Form 990 or 990-E2Z

Complete to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2017

OpentoPuth'
Inspecnon LT

P Attach to Form 990 or 980-E2,
» Go to www.irs.gov/Form990 for the latest information.

Name of the organliahon

COMMUNITY SERVICES POSSE

Employer ldentmcatlon number

86-0828504

Pt I, Line 16:

Description:

AUTO EXPENSES $786

mememrym—m——mz——eezo

Description:

-------

Depreciation §$1,841

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

Description:

BANK FEES $82

Description:

----------

BUSINESS EXPENSES $145

: CONTRACT SERVICES _$"727

---------------------------

Description:

EQUIPMENT REPAIRS O

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

T¥masmacm-=—e=raa - rem——

_Description; OPERATIONS EXPENSE $825

Description:

R emAmmspemYARnARyersa——rr——Zaz3eeveerrwn

.........

Description:

CONFERENCES, CONVENTIONS & MEETINGS 0

........

Descripg}on: SMALL TOOLS & EQUIPMENT O s —
AT L
_.Description: PATROL FLEET Beginning of Year: $14,300 End of Year: $14,500
Description: RAD§9§"§eginning ofnzgsgi $46,841 End of Year: ! P86, 8L e
Description: COMPUTER / PROJECTOR Beginning of Year: Sl 251 End of Year: $1,251
..Description: ACCUMULATIVE DEPRECIATION Beginning of Year: -$60, +373 End of Year: -$62,220
B L I 2B oo eeree et eee e eeeeeee oo
Description: BADGE DEPQSITS Beginning of Year: $1,350 End of Year: $1,650

........

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

---------------

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, BAA

i Schedule O (Form 9!-30 or 99_0;_EZ-)-(2:’01V7)
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