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Form  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung4 benefit trust or private foundation)
Department of the Treasury

Open to Public
inte-nai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 .2009
B check ii appiznie

Andres
change

use IRS
label or

Please C Name of organization Commurl i ti y S ervi Ce S Cent er D EmPl0Yef idenfmcafio" numberDoingBusinessAs 85-6013260
prtnt or
type.

lniilal rerun Soo
Name change

1100 Community Way
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Specific
Instruc­
tions.

City or town, state orcountry, and ZIP+4POrtaleS, NM 88130 G Grossreceipts $Te rmlnatlon

Amemted
return

Avvlieamn F Name and address of principal officer: H(a) is this agmup feium for yes X No""""U afmiaiesv
H(b) Are all affiliates included? Yes No

I Tax-exempt status X I501(c)( 3 )4 (insert no) I I4947(a)(1)or I I527 lf"N0. attach-HIISI (Seelf1SlfUC1I0f1S)J Website: P H(C) Group exemption number P
K Type of organization I Corporation I I TrustI I Association I I Other P I L Year of formation I M State of legal domicileM Summary I

1 Briefly describe the organization"s mission or most significant activities: -------------------------- -­

C8tvtes&Governan
ui A ca N

U1 UI A bl

Check this box p EI if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) I I I I I I I I I I I I I I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I I I I I I I II I
Tefel "Umbef ef employees (Perf V- "ne 2el . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

6 Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) I I I I I I I I I I I I I I I I I I II I 7a

Ac

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . .. . 7b

0

0

0

Prior Year Current Year

8 Contribution and grants (Part VIll,Iine1h) I I I I I I I I I I I I I I I I I I I I I I I II I 3 , 1 7 3 , 9 1 6 . 00

8

2,837,142.00

HU

9 Program service revenue (Part Vlll, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I

Reve

1 0 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I I II I
1 1 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) I I I I I I I I I I II I -1 4 , 7 22 . 00
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , , ,, , 3 , 1 5 9 , 1 94 . 00 2,837,142.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I I I II I
14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I

2,233,087.00

5

5
(JI

Ifo
T

Salaries, other compensation, employee benehts (Part IX cdTimnTA I-I 2 I 2 O 9 I 1 9 4 - O O1 5 , .
1 6a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I II I

pe se

331
IT
C" I

LI
*Q
IT

b Total fundraising expenses, Part IX, column (D), line 25) p Im-III II - --- "
1 7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fl,EIII  I 3 67 I 5 8 7 - 0 0

Ex

580,797.00
1 8 Total expenses. Add lines 13-17 (must equal Part IX, coIumI1  line 25) I I I   2 1 57 6 1 7 8 1 - 00 2,813,884.00
19 Revenue less expenses. SubtractIine18from line 12, ,  , , ,-.,,,,,.,,n , , , 582, 413.00 23,258.00

Of
C88

I. UOUEN, U  I Beginning ofYear End of Year

ts

.. 20 Total assets(PartX, line16) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 3, 666, 566.00 3, 613, 512.00

Asse
Ba an

21 Total liabilities (Part X, line 26) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 6 9 , 8 4 2 . 00 107, 794 .00

Net
Fund

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 3 f 5 9 6 I 7 2 4 - O0 3,505,718.00
Signature Block

Under penalties perjury, I declare that I have examined this retum. including accompanying schedules and statements, and to the best of my knowledge
and belief/it is e. correct, and complete Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge

Sign
Here

i

Wed//7 I... i
, Type or print name and title

Preparer"s
signature

reparefs

2
O.

Date Check if Preparer"s identifying number
self- (see instructionsgemployed D X P00149 54

*D

EIN P85-0311315

C

SIIOIIIIY 5lIfII:lI"If:efIII?II"ITIlgyIII:7jf)Y0Uf5, JOHN J. SCHONBERGER, JR., CPAaddress-.andZIP"+4 520 Pile St., Clovis, NM 88101 Pl"l0f1e"0 P 575-762-2495
May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , , , , , , , , . , . . . . .. . I IYes I INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E10I0 2000
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OForm 990 (zoos) Page 2
m A Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
SEE SCHEDULE #1

2 Did the organization undertake any significant program services during the year which were not listed on
we prior Form 990 of 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
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
Ser-Hoes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Elves No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $. including Qf3niS Of S ) (Revenue $ )

4b(Code: ) (Expenses $ Including Qfanfs Of 5 ) (Revenue $ )

4c (Code: ) (Expenses $ including grants Of $ ) (Revenue $ )

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

4e Total program service expenses 5 $ (Must equal Pa/1 IX, Line 25, column (B).)3120201000 Form 990 (2008)
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16

17
18
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24a

b
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26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Comp/efe Sched"/9 A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? If "Yes," complete Schedule C, Partl I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule Cf Pa" ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /II I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
D,  - - - - - . - . . - - - - u - - . - - . . - - . . . . . - . . . . . . . - . . - - - . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part II I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,
Complete Sched"/9 Dr Pa" W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
wmv/919 Schedule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Paffs V/1 V". V//If /X. Of X as aPP/#Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, XII, and XIII I I I II I
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U.S.? I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/ I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il I I I I I II I
Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part I/I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes,"compIete Schedule G, Part/ I I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part I/ I I
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? #"Yes,"complete Schedule I, Parts I and Il I
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land ll/ I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
J - . . - . . . . - . . - . . - . . - . - - . - . - - . - - . . . . - - - - - - - - - . - - . . . . - .. .
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 issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No, " goto quest/on 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt b0"dS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benei"it transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I I I I I I I I I I I I I I I I I I I I I I I I II I
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaticn"s tax yeaf? If "Yes," complete Schedule L, Pa
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III , ,

Yes No

...Gli­

...Llx

...Q9-.lXnv 10 XHi?
14a X...ill

DC

16H172.­.Nl-....­ul

XXXX

...Q-.-..

X94

I I 24a X24b X...iii
...1"*fllX­

...25b X
if//I ze x
...27 X

JSA
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md checklist of Required schedules (continued)
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b

c

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes, " complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L,-Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf"Yes,"complete Schedule L, Part IV . , . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M , . . , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
lll, lV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? lf "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
l/I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Yes

37

No

28a XX
28b X
28c X29 X
so X
31 X
32 X
as L
34 X
as x
as L

X

JSA
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xK Farm 990 (zoos) Page 5
, Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1 a *Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of IU.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . .. .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . Jc Did the organization comply with backup withholding rules for reportable payments to vendors and reportable E-*­
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I rStatements, filed for the calendar year ending with or within the year covered by this retum . . . 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions) I3a X

i

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -21­

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O . . . . . . . . . . .. . iii?
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, securities account, or other financial
acoount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , . . . . . . . . . . . . . . . . . . . .. . .ia......

b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bankand Financial Accounts. ii

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. . .ia-EX
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 592
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I-SCE-..
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. . LLEL

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 2.1.2.1
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . .7-*Li*
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was

required io fire Form 32327 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -"leg

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . M ­e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ....s..- --.
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . "/ell.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . L...-L
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. . lgl..-.
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .ZL,........,.
8 Section 501(C)(3) and other sponsoring organizations maintaining donor advised funds and section E

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng .-..*-...mi
organization, have excess business holdings at any time dunng the year? . . . . . . . . . . . . . . . . . . . . .. . lil

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .... ..-*...i
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . .. . E
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. . 2.-lxS " 1 7 " " Entection 50 (c)( ) organizations. er.

a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . Wb Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . M
11 Section 501(c)(12) organizations. Enter"

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Hb
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - - 21-1­

b lf"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . l12bI I
Form 990 (zoos)
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L.-...... -E
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, Form 990 (zoos) Page 6
Part VI , Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

1as b
2

3

C1015

7a

b
8

a
b

9a
b

10

11

For each "Yes" response to I/nes 2-7b be/ow, and for a "No" response to lines 8 or 9b belovi/, describe the

circumstances, process, or changes in Schedule O. See instruct/ons.
Enter the number of voting members of the governing body I I I I I I I I I , I I I I I I II I
Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? , ,
Did the organization become aware during the year of a material diversion of the organization"s assets? , , ,
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
Of the Qovefnine bodxf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,
Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing b0dll? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I
Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? I I I I II I
Was a copy of the Form 990 provided to the organizations governing body before it was Hled? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I II I
Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization*s mailing address? If "Yes," prov/de the names and addresses in Schedule O , , , , , , ,, ,

Yes No

0186)

2 Xii-...SPH
x

U1

.X1
7a X7b X
8a X8b X9a X

11

9b

10X
X

Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No," go to line 13 I I I I I I I I I I II I
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
. - . - - - . . . . - - . . - . - - - - - - - . - . - - - - - . - - - - . . . . . . . . - - - -1 I
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
O     - . . . - . - . . - - . - - - - - - - - - - - . . . . . . . - - . - .I 1
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 decisi
The organizations CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I
Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
with H taxable emily during the Ye-af? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, ,

OFII

Yes No

12b

12c
13

15a
15b

16a

16b

12a X

X

14X

X

X

l..

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be tiled L-bllillrl  ------------- -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
lj Own website EI Another*s website lj Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization- P .PZ*.M. .0.". .lvleliffil -E 299 - 99ll4N9F.I.T.Y. .WEE f. - E9B3"5.L.E.S.f. .bill - fEEl99:.6.6.0.Q - $5322 - .3.5.6:.9.5.7.@ ­

JSA

8E1042 l 000

Form 990 (zoos)



Form 990 (zoos) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
0 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 Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

* List all of the organizations 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 ordei". individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees: and former such persons.

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) - (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and iitle Average
hours perweek - - ­

Reportable Reportable- 1 compensation compensationfrom from related
the organizations

- " organization (W-2/1099-MISC)- (W-2/1099-MISC)

.iomei p .io -U
sm enp A pu

nn euonm

.iso

eaAo dwe A

aaAo di.ua
suadwoo iseqfi H

iauuo

osition (check all that apply)- :i Q 5 ...- is -­

ee

eats

P9l9

.5.E.E. .S.C.HEl2LlI:E -Q ................ -­

Form 990 (zoos)
JSA
8E1041 1 000



Form 990 (2008) Page 8

Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(D) (E) (F)(A) (B) (C)
* Name and title Average Position (check all that apply) Reportable Reportable

hours per - 5 Q I 0 21 *1 compensation compensationweek - 3 5 1* - from from relatedn the organizations- """ organization (W-2/1099-MISC)I iw-2/1099-iviisc)

io oei p io
eaisnn enp A pu

eaisni euonn s

.leo

aai(o duie Ae

eelo dw
paiesuedwoo iseub

.iewio

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . , , , , , , , . , , , , , , , , , , , , . , ,, ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . .. .

Yes NosgEI
.....z*..l5 X

Section B. Independent Contractors
1 Complete this table for your fivefhighest compensated independent contractors that received more than $100,000 of

compensation from the organization
C(A) (B) ( )Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

i

l

JSA
8E1050 1 000

Form 990 (zoos)



Form 990 (zoos) Page 9
A,

Q Part VIII Statement of Revenue1- - , (Ai (Bi (C) (D)t Terai revenue Related or Unrelated Revenue
exempt business excluded from tax* function revenue under sectionsrevenue 512, 513, or514

C I
Program Serv ce Revenue mggtgtggf, ing grffmgfgig

i
il

ow
ui

Federated campaigns . . . .. .
b Membership dues . . . . . .
c Fundraising events . . . . . .. ." : d Related organimtions . . . . . .. . *

-.. e Government grants (contributions). .
- f All other contnbutlons. gifts. grants, I... 550 . OOand similar amounts not included above .

g Noncash contnbutions included in lines 1a-1f $h Total.AddIines1a-1f . . . . . . . . . . . . . . . .. . gi937/ 142-00 fBusiness Code
2a

b
c
d
e

f All other program service revenue . . . . .g Terai./xddiinesza-2f . . . . . . . . . . . . . . . . ...r e ei v -is . *f "il
3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . .. . P
4 Income from investment of tax-exempt bond proceeds . . . F
5 Royalties . . . . . . . . . . . . - . . . . . . . . . .. . *

(i)Real (ii)PersonaI M Q it" 1 if 1 " " "f L * *E fs *fi* 46a Gross Rents . . . . .. . fx & " a "x I ,  *Q ,I Z Y K A, - ,,.  H: i . , I it " M f" Nb Less: rental expenses . . . * 3 *Q ,. : i. . . Qt Q ft, " i-Jc Rental income or (loss) . . - *K T Q 5" .
d Net rental income or (loss) . . . . . . . . . . . . . . .. . P" (i)Securities (ii) Other - 1 it ii ei -7 ,-wi - I *ii 17a Gross amount from sales of t 2Lv * rg

e if

,M ig, 1 .1

assets other than inventory " 5 "i , Ib Less: costorother basis ff. Fil  7: *u * i " 5 * K - qw" nf  i - *
and sales expenses . . . . ""5"" 0%  M 5% 3? if I 3   3 i U /v AA jc Gainor(Ioss) . . . . .. . A 5 V - "5 Y.. f % & ,

d Net gain or (loss) . . . . . . . . . . . . . . . . . . .. . P
8a Gross income from fundraising r

M

ke

ii.,

ef J/
*$2­

-*xgeemgf t *,-1 it W ev Ievents (not including $ is * iof contributions reported on line 1c) K
See Part IV, line 18 . . . . . . . . . .. . a ia

b Less: direct expenses . . . . . . . .. . b
c Net income or (loss) from fundraising events . . . . . .. . P

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19. , , , , , , , , ,, , a

b Less. direct expenses . . . . . . . .. . b
c Net income or (loss)from gaming activities. . . . . . .. . P

10a Grfss sales of inventory, less
returns and allowancesb Less: cost of goods sold . . . . . . .. . ti e, -. -- i

c Net income or (loss) from sales of inventory. . . . . . .. . b
Miscellaneous Revenue Business Code

11a
b

cd All other revenue . . . . . . . . . . .. . Ke Toe-ii.Adaiines 11a-11d . . . . . . . . . . . . . .. . 5 I
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10Cyand11e . . . . . . . . . . . . . . . . . . .. .gi837i1-42-OOJSA Form 990 (zoos)
6E105I 1000

H 3,71,592.00 I



Form 990 (2008) page 1 0
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines sb" Total esgenses Progra(:)service Managgr:r?ent and Funiggisin7b, abr 9b, and 1013 Of Pan vm- expenses general expenses expensesg
1

2

3

4

5

6

7

8

9

10
11

a
b

c
d
e
f

9
12
13
14
15
16
17
18

19

20
21

22
23
24

a

b

c
d

e
f

25

Grants and other assistance to governments and
organizations in the U.S. See Part N, line 21 , ,
Grants and other assistance to individuals in
the U.S. See"Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part N, lines 15 and 16 , , , , ,I ,
Benefits paid toor for members , , , , , , ,, ,
Compensation of current oflicers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages , , , , , , , , , .. .
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Pan N, line 17
Investment management fees , , , , , , ,, ,
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions,and meetings , , , ,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates , , , , , , , , , , ,, ,
Depreciation, depletion, and amortization . . . .
Insurance . . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above. (Eiqaenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FUNDRAISING

E45INT5EE"5E*QE-&-5fEE5IB ..... -­
59532155 .................. -­
9954129911155 ............... -­
99ll*1"EUi*f2I9EJ:-EE*3YI SEE ...... -­
All other expenses   - ­
Total functional expenses. Add lines 1 through 24f

1,980,021.00 1,950,731.00 29,290.00

253,066.00 233,388.00 19,678

58, 067 53,765.00 4,302

40, 831 40,831

5,366 3, 091.00 2,275
36, 843 19, 173.00 17, 670
89,271 64, 907.00 24, 364
30, 323 30, 323.00

315, 130 107, 506.00 207, 624
4,966. 4,966.

2,813,884 2,462,884.00 351, 000
26 .ioini costs. check here p E iffoiiowing

SOP 98-2 Complete this line only if the organization
reported in column (B) ioint costs from a
combined educational campaign and fundraisingsolicitation . . . . . . . . . . . . . . . . .. .

JSA
BE1052 1 000 Form 990 (zoos)



Form 990 (zoos) Page 1 1
g BaIanceSheet , (Ai iBi. Beginning of year End of year

-I

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. . 1, 693,349.00

-I

1,729,441.00

N

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

(A

ld

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. .

JL

124,526.00

It

249, 001.00
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L . . . . .

UI

5

6 Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

UI

i

i

I

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .

S

Nl

N

$S9t

Q

Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. . 4,963

O
O

Q

3,004 .00

A

to

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. .

(D

10a Land, buildings, and equipment: cost basis . . . . 10a 1, 407 1 384 - 00 *
b Less: accumulated depreciation. Complete

Panxnofsdwdmeb . . . . . . . . . . . . . ... 1ob " 675,292 oo 77514 23766" 158" " "4

1

732, 592 .00
1 1 Investments - publicly traded securities - - - - - - . . . . . . . . . . . . .. . 11

1 2 Investments - other securities. See Part IV, line 11 - - - - - - - - - - - - -- . 1, 070, 305.00 12 899, 474 .00
13 Investments - program-related. See Part IV, line 11 - - - . - - - - - - - -- ­ 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
1 5 Other assets. See Part IV, line 11 - - - - - - . - - - - - - . . . . . - . - .. . 15

16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - -- ­ 3, 666,566.00 16 3, 613, 512.00
1 7 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . .. . 69,842.00 17 107,794.00
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19
20

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .

19
20

21
I 22

Escrow account liability. Complete Part IV of Schedule D - - - - - - . - -- .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualihed persons. Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b tes

....2

L"a

21

A 22
23 Secured mortgages and notes payable to unrelated third parties - - - . .. . 23

24 Unsecured notes and loans payable . . . . . . . . . . . . . . . . . . . . .. . 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . . . . . . . . . .. . 25

26 Total liabilities. Add lines 17 through 25 - - - . . . . . . . . . . . . . . .. . 69,842.00 26 107,794.00
Organizations that follow SFAS 117, check here P LI and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

I1CeS

27 "3", 596,, 7"2"fIfoo" 27 3f5o5j718.oo

3 3

28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 28

dB

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 29

ts or Fun

Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. . so

SSG

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 31

A

32 Retained earnings, endowment, accumulated income, or other funds . . 32

Net

33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. . 3, 596, 724 .00 33 3, 505, 718.00
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. . 3, 666, 566.00 34 3, 613, 512.00

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash lj Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .

b Were the organization"s financial statements audited by an independent accountant? . . . . . .. .
c If "Yes" to lines 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . .. .
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . .. .

NO

OJ

*IHHH5

JSA
8E1053 1 000

Form 990 (zoos)



u

SCHEDULEA Public Charity Status and Public Support OMB "0 154500"(Form 990 pr 990-EZ)

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8

ofthe Treasury nonexempt charitable trusts. open to publicmeme, Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

85-6013260Community Services Center
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.) N
1

2

#U

5?
67T
8
9

E

elj

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
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 II.)
A federal, state, or local government or governmental unit descnbed 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the boxthat descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b EI Type ll c lj Type lll - Functionally integrated d lj Type lll - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
ofgamzafion. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization? I I . I . . I I I . I . I . I . - I I. . m
(ii) A family member of a person described in (i) above? . I I I . - - . - . . U - I I - . . I I . I . . I - Iu .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . I I . U . . - - . I I . . I I - . . .. n
Provide the following information about the organizations the organization supports

Z
O

(I) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi),Is the
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col

(vii) Amount of
support

above or IRC section governing document? col. (i) of your (i) organized in the(see instructions)) Support? U.S.?Yes No Yes No Yes No

Total

For Privacy

JSA
8E1210 4 000

Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Fomi 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 Page 2
M . 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2004 (b) 2005 (C) 2005 (d) 2007 (9) 2003 if) TCW

1 Gifts, grants. ooritnbutions, and
membership fees received. (Do not 2
include any "unusual grants.") . . . . . /.

2 Tax revenues levied"for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1-3 . . . . . . . . .. .
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 sugport. Subtract line 5 from line 4.

7l23,84O.BQ319, 420.20621, 336.80137, 916.DD6i76, 179.00 (13, 678, 691

2,723,840 2,519,420 2,621,336 3,137,916 2,676,179 13,678,691

wird,

.

6. . a 1 Ii.t i6( 6 4 A p3,676,691
Section B. Total Support
Calendar year (or fiscal year beginning ln) p

7 Amounts from line4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . .. .

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

1 0 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . .. .

1 1 Total support. Add lines 7 through 10 . .
1 2

1 3 First five years. lf the Form 990 is for theh k thi b d t h
Gross receipts from related activities, etc. (See instructions.)

(a) 2004 (6)2005 (6)2006 (d)2oo7 (6)2006 u)r6ei
2,723,840 2,519,420 2,621,336 3,137,916 2,676,179 p3,67a,691

. x* ,sg-..*.4f** - *2*1*&1
.- . Y* f . , *6,, . . , . 6,. tem-uf.: 6. . ,I "ae if-  f sie. 6** - H- -3.59.6: 35.* L3,678,691
. . . . . . . . . . . . . . . . . . . . . ... 121

organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanization,c ec s oxan s op ere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P It" C C t t" fP bl" Su ort Percenta eSec ion . ompu a iono u ic pp g

14 P blic su ort ercenta efor 2008 line6 column f divided b line 11 column . . . . . . . .. . 14 l00*0000 %
1 5 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . 100 - 0000 %"pppg(""y""" igiii
16a 33 1l3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thisand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlmlsPbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. .
1 7a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances" test. The organization qualities as a publicly supported ljPorganization . . . . . . . . . . .. .
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on 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 IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly
supported organization . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ffl

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E

JSA

8Ei220 1 000
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. schedule A (Perm 990 er asoezi zoos Page 3
m ,Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Sectlon A. Public Support

Calendar year (or fiscal year beglnnlng ln) P (3) 2004 (b) 2005 (C) 2005 (U) 2007 (9) 2003 (f) TCW
1

2

3

4

5

6

7a

b

c
B

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") I I I I , I I II I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished In any activity that is related to the

organizations tax-exempt purpose I I I I I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

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 I I I II I
Total. Add lines 1-5 I I I I I I I II I
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 1% of
the total of lines 9, 10c, 11, and 12 for the
year Qr $5I000 . . . . . . . . . . .. .
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 (3) 2004 (b) 2005 (C) 2005 (d) 2007 (9) 2003 (f) T013(

9
10a

b

c
11

12

13

14

Amounts from Ilne6 I I I I I I I II I
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . -. -" . . . .. .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) I I I I I I I II I
Total support. (Add lines 9. 10c, 11,
and 12-) . . . . . . . . . . . . . .. .
First five years. If the Form 990 is 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I I. . . . . . . . . . ...P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. .

15 %16 %
Section D. Computation of Investment Income Percentage
17
18

Investment income percentage for 2008 (line 1Oc, column (f) divided byline 13, column (f)) I I I I I I I II I
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I

17 %18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I I I I I II I P lj
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3 %, andb

line 18 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization I I I II I P ,-:IIP20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .
JSA
BE1221 1000 Schedule A (Form 990 or 990-EZ) 2008



, schedule A (Form sso orssoez) zoos page 4
Part IV ,Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

/

JSA Schedule A (Fonn 990 or 990-EZ) 2008
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Homecare
The Homecare Program provides in home care for disabled
older adults who are in need of assistance m their daily routine.

ult Day Care
The Adult Day Care Program is a program designed to provide
assistance for handicapped adults who are considered to be
"at risk" and require care and supervision during the day.

nior Companions
The Senior Companion Program*s dual purpose is to create
volunteer community service opportmiities for low-income
persons aged 60 and over and to provide supportive person ­
to - person services to assist adults having exceptional needs,
developmental disabilities or other special needs for companion­
ship.

Retired Senior Volunteers
This program offers volunteers who are 55 years of age or older
the opportunity to make significant contributions to government
and non-profit agencies. Volunteers share their experiences and
abilities to better their communities and themselves. Volunteers
are placed at hospitals, schools, libraries, senior citizen centers,
among others. This program puts the senior back into the main­
stream of society by providing opportunities to contribute their
talents and life long knowledge.

Foster Grandparents
The purpose of the Foster Grandparent Program is to pair seniors
with children who have special needs. The FGP is paid a stipend
of $2.55 per hour (tax free stipend) at a minimum of 20 hours per
work week. They are assigned two children within a classroom
but also work with entire classroom at various times.
natal and post natal), and helping families realize child school
readiness and success in school. Our Home Visitor works
closely with young and/or expectant parents and children in
their homes assessing children and family enviromnents,
making referrals for appropriate services, and providing much
needed emotional support.

Medicaid Personal Care Option
The goal of Medicaid Personal Care is to improve the quality of life
for consumers who are disabled or elderly. Personal Care Service
permits consumers over the age of eighteen to live in their own
homes and achieve the highest level of independence possible.

Senior Meal Site
The mealsite prepares and serves a nutritious meal in a congregate
setting at the Community Services Center, and delivers meals to
seniors who are homebound. This service is five days per week
and there is no charge to individuals ages sixty or older.

Community Services Center EIN 85-6013260
Attachment to Form 990 (Page 2 Part III) Schedule 1
FYE 06/30/2009

125,685

118,736

l4l,509

54,215

86,265

l,682,528

168,891



National Familv Caregiver
* Purpose and goal is to give respite to those individuals who care for 85,055

homebound residents

Total Program Expense 2,462,884



Community Services Center EIN 85-6013260
Attachment to Form 990 (Page 7 Part VH) Schedule 2
FYE 06/30/2009

BOARD OF DIRECTORS

Ms. Alta Elder - Chairperson "
1 100 Community Way, Portales, NM 88130

Mr. C.D. Newberry - Vice Chair
1 100 Community Way, Portales, NM 88130

Mr. Esther Bargas - Secretary/Treasurer
1100 Community Way, Portales, NM 88130

Mr. Chase Gentry
1100 Community Way, Portales, NM 88130

Senator Stuart Ingle
1100 Community Way, Portales, NM 88130

Mr. Oscar Robinson
1100 Corrununity Way, Portales, NM 88130

Ms. Adelaide Speck
1100 Community Way, Portales, NM 88130

Dr. Al Bettina I
1100 Community Way, Portales, NM 88130

Ms. Vangie Encinias
1100 Community Way, Portales, NM 88130

OTHER

Ms. Pamela Of Malley - Executive Director Salary $74,000
1100 Community Way, Portales, NM 88130
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1/ Flor-ii 3358 Application for Extension of Time To File anii-iev for-izwsi Exempt Organization Return OMB N0, ,5,,5,,,,,9
.E,i2fnaf:g:e?,fut2%Z5$uW P File a separate application for each return.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box I I - . . I I . . I I I I .I Ip I I
Q lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fomi).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to me Form 990-T andrequesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...* E
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-tile for Cha/ities & Nonprofits.

Type Or Name of Exempt Organization Employer identification numberprint Community Services Center " 85-60132 60
File by me Number, street. and room or suite no if a P.O. box, see instnictions.
due dafeflof 1100 Community Way
f:I,2?,,y?:e City, town or post office, state, and ZIP code. For a foreign address, see instructions
i"S""C"""S P0rta1eS,Nii 88130
Check type of return to be filed (Hle a se arate application for each return):- Form 990 Form 990-T (corporation) Form 4720
- Fon-n 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ - Form 990-T (trust other than above) Form 6069- Fonn 990-PF Form 1041-A Form 8870

o The books are in the care of P PAM 0" M-ALLEY

Teleph0neNQ y (575) 356*"85-/6 FAXNO. P -(575) 356-8031

0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, , P E
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) , lf this is
for the whole group, check this box - * lj . if it is for part of the group, check ths box. . * E and attach a list with the
s of all members the extension will cover.
1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 15 . 2010 .to file the exempt organization return for the organization named above. The extension is
for the organization*s return for:

p calendaryear or ,,p tax year beginning JULY 1 .2008 ,and ending JUNE 30 , 2009 .
2 If this tax year is for less than 12 months, check reason: CI initial return  Final return E Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 33 5
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. include anLprior year overpayment allowed as a credit. 3b 5
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions. 36 5
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

QA

T054 3 O00



, from ease (Rev 4-zoos) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , , , , ,, , p IJ
Note..OnIy complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If ou are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).

Name of Exempt Organization 83 ,151 5352# Employer Identification numberType or 5rlnt iiP . . f -r F" i
FHS by me Number, street, and room or suite no. lf a P.O. box, see instructions.  II For IRS use onlySxtelzldid for I  weU9 ae . . - - 9 "- - ---Y. . t.. V t - t .
ming the City, town or post office, state, and ZIP code. For a foreign address, see instructions * fiirlt  -.-- f-.   .V.j.?*-Zfgjffl-I :vb 4 M, ,mmm sea r*,@@t ... gf.-it-L-1.-if i?i,*5N1fE.*ra*f""*-fr-1-5:***fs:.#sr"?-if.*g1zf*f-.:".:ainstructions. :J**..L*,1:7r Eff nz 3 4 - ­. : 1 .5-1. an 1 .

Tr
of 25,*

Check type of return to be med (File a separate application for each return):Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 E Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
0 The books are in the care of PTelephone No. V FAX No. P U
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , P Il-I
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , P  lf it is for part of the group, check this box , , , P I Iand attach a
list with the names and EINs of all members the extension is for. .

4 l request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning and ending

If this tax year is for less than 12 months, check reason: I I Initial return I I Final return I I Change in accounting period
State in detail why you need the extension

N61

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :$3

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid *
previously with Form 8868

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.

Signature and Verification
Under penalties of perjury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this form

Signature P  , Title P Q P Q Date P. Form 88 8 (Rev. 4-zoos)

abs

8c$

JSA

BF8055 3 000


