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Return of Organization Exempt From Income TaxForm 9 9 0
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) open to Public
Department ot the Treasury
iniemai Revenue semce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 , 20 10
B ciiecii it appu-ante

Address
change

Name change

Initial retun

Terminated

Arnerlied
return
Applicalson
pending

Pima C Name or organization Commun 1 t y S e rv i ce s Ce nt e r D E"*Pl0Yef lde""flCa"0" "Umm"ms ­
use, or Doing Business As 85-6013260
prlnt or
iviw

1100 Communlty Way
Number and street (or P O box ifmail is not delivered to street address) Room/suite E Telephone number .,

See
Speclflc
lnstnic­
tions

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

Portales, NM 88130 G Gross receipts S

F Name and address of principal ofticer H(a) is this a group reiiim for Yes X No
affiliates?

H(b) Are all affiliates included? Yes No

I Tax-exemptstatus X I501(c)( 3 )4 (insenno) I I4947(a)(1)or I I527 ll "No " attach a list (see instructions)J Websifei P H(c) Group exemption number D
K Form ol organization I Corporation I I TrustI I Association I I Other P I L Year oflormation I M State oflegal domicile
M Summary

t es & GovernanceAct v

1 Briefly describe the organizations mission or most significant activities" - - - g - - - - - - - - , g - - - - - g g - - - - - - - - - g - - * - - - - - - --­

03111450-IN)

Check this box P III if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) I I 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
Total number of employees (Part V, line 2a) I I I I I I I I II I

0101151.-I

. . . . . . . . . . . . . . . . . . ... 1.........lL
0---7---YT

Revenue

9 Program service revenue (Part VIII,li-ne 2g)I I I I  I I I I

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 PartV ,cou 7( "mv " 7" 7--7" 7a
b Netunrelated businesstaxableincomefrom Form  IB-:tv " M                :7b

Prior Year Current Year
s cmmmnmnsmngmmsnenvmJmeimIIII f:IIQQTI1I2IZgjgI 2,837,142.0o 2,732,529.0o

10 Investment income (Part VIII column (A) lines3 4 an In II N11 Other revenue (Part VIII, column (A), lines 5, 6d, 8      -I   I I
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , , II , 2 , 8 37 , 1 4 2 . 00

FSSFQSI

2,732,529.00

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I
14 Benefits paid to or for members (Part IX, column (A), line 4) I I
15 Salaries, other compensation, employee benetils (Part IX, column  Iines-5l10)I  - I I 2 , 2 33 f 037 O0
16a Professional fundraising fees (Part IX, column (A), line 11e) I I

b Total fundraising expenses, Part IX, column (D), line 25) p I I I I I I I I I I I I - - - - - - I I-­
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I I I I I I I II I 58 0 , 7 97 . 00
18 "Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I I I I I II I 2 , 8 1 3 , 8 8 4 . 00
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , ,, , 2 3 , 2 5 8 . 0 0

" 2,171,299.00
558,332.00

2,v29,631.00
2,899.00

Assets or
Ba ances

Net
Fund

Smn
Here

20 Total assets(PartX, Iine16) 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, 613, 512.00
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 1 O 7 , 7 9 4 . 0 0
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 3 I 5 O 5 I 7 1 3 - O0

Beginning of Year End ofYear
3, 577, 163.00

68, 546.00
3, 508, 617.00

Signature Block
" Under penalties ol per , I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief is true. rect, and complete Declaration of preparer (other than officer) is based on all information of which prep er has any knowledge
r*, Si ature cer Q I lDate

, 2/ Je/*QL/Zi ,DL/.@eff.Z"0/l
Pald signature

zifxf ?$mw%%wu JOHN J. HONBERGER, J , CPA len res-0311315address.-andZlP.+4 520 Plle St., Clovis, NM 88101 IPhoneno P 575-762-2495

Preparefs , Date Egeck if I*srIIe$:i-tI:ItIeIfIIsIIi:IlIgaInIIgyin9 number/O/7 employed D X P00149 54

May the IRS discuss this return with the preparer shown above"7 (see instructions) , , , , , , , , . . . . . . . . , , , , . ,, , X YesI l I INC
Form 990 (2009)For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) Page 2

m Statement of Program Service Accomplishments
1 Briefly describe the organizations mission

SEE SCHEDULE # 1

2 Did the organization undertake any significant program services during the year which were not listed on
rhepfiorrofm 990of990-E29 . . . . . . . . . . . . . . . . . . . . . . . . . .. .2 . . . . . . . . . . . . .. . EYE-S N0
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Se"/*C657 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... EYGS N0
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizatlons and sectlon 4947(a)(1) trusts are requlred 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 grants of $ ) (Revenue $*L-*J

4b,(Code )(Exoenses $ IVICIUUIHQ grants of $ ) (Revenue $ -*L-v-**.)

4c (Code )(Expenses $ including grants of $ ) (Revenue $ 1?-l-)

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

4e Total program service expenses P

JSA

9E10?0 2 000

Form 990 (2009)



Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

, 1 o
11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part l . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy ta)0 If "Yes," complete Schedule C, Part //I . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"
complete Schedule D, Paitl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes, " complete Schedule D, Part V , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,
V/l, Vlll, IX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part V/
Did the organization report an amount for investments-other-securities in Pan X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pait VI/
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Yes No

1 XL

LL
L
-LL

3L-L

-L
1o

11X

..,

*vt * "wx ,,
7 :, V. " Rf -xJ -"L-f , , 1.., , X.,
-. t A:5 -., 4 1
7 if/V "il.P " In .
1" 1 I

is ii - , ? /-"
Did the organization obtain separate, independent audited financial statements for the tax year? lf Yes, -LL

L
3 X

L
X

L
7 X

L
LX

L

J s

- if
N.

complete Schedule D, Parts Xl, X/l, and Xlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 12

Was the organization included in consolidated, independent audited tinancial statement for the lax year? M N0 -3 1 l ­

17"(
"1

If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . . . . . . . . . . . . . . . . . . . .. . 1 2A
Is the organization a school described in section 170(b)(1)(A)(ii)? /f"Yes," complete Schedule E . . . . . . . . .. . 13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . . 143
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Pan l . . . .
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? lf "Yes," complete Schedule F, Part ll . . . . . . .. .
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 /ll . . . . . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes,"complete Schedule G, Part/ . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? lf "Yes,"complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes, " complete Schedule G, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . .. .

lb.-.
1L5L

16

LLL
.JL

20

LL
L

X

X

X

X

19 X
X
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Q Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (cont/nued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll . . . . . . . . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes, " complete Schedule /, Parts l and /ll . . . . . . . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees," key employees, and highest compensated
employees? If "Yes," complete Schedule 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? lf "Yes," answer //nes
24b through 24d and complete Schedule K lf "No,"go to question 25 . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part/ . . . . . . . . . . . . . . . . .. .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? lf "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . .. . - . . . . . . . . . . . .. .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes, " complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes," complete Schedule L Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V . . . . . .. .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L
PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? /f"Yes,"complete ScheduleM . . . . . . . . . . . .. . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf"Yes,"comp/ete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts Il,
lll, IV, and V, I/ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, /me 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 VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . .. .

Yes

22

24a
24b

24c
24d

25a

25b

26

27

28a

28b

29

30

33

36

38

21

32

37

No

X

--5.
23 X

-X­
x

.LLL
x

-if",
--X,

X

X

X

X

28c X
X

X

31 X
L

X

34 x
ji..-PL

X

L.
X
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Form 990 (2Q09) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

3

b
c

d
e

f

9
h

8

9

a
b

10
a, b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096 Annual Summary and Transmittal of

..n.x
UN

U.S Information Returns Enter-0- if not applicable . . . . . . . . . . . . . . . . . . . . . .  -"1Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , , , , , ,, , -  "
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable f

NoYes

Qammg(93mbhnQ)WmnmQ5t0 p"ZeWInneV57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . TC I XEnter the n mber f I rt d F W-3 T ittal f W d T "fx, " .u o emp oyees repo e on orm , ransm o age an ax ,, 3
Statements, filed forthe calendar ear endin with or within the ear coveredb this return , I 22 I Tf,j.,1," fY 9 Y Y
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , , , , , , , , ,, ,
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
eooouriti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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, Repon of Foreign Bankand Financial Accounts. ­
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaf? , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tex Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , ,, ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c . (
If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,, I I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? j , , , , , , , , ,S ti 501 7 " " Entec on (c)( ) organizations. er
Initiation fees and ca tal contributions included on Part VIII line 12 api . . . . . . . . . . . . .. . 10
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , ESection 501(c)(12) organizations. Enter *
Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , ,, , 11 a

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from thein ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I12bI

2bX,. - . ,- ,
:gt3," gg,

,.,,.,
wt?

l $
..

/-*" ."1 . 13a X
3b ,L
4a X

r ,fx

Sa( Xi..-4.
5c

6a K
6b

itli,ll".­
7e-L--.Jim
7h

i...,ZL
9a X9b X

12a

JSA

9E1040 2 000

Form 990 (2009)



Form 990 (2Q09) Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b be/ow, and

fora "No"iesponse to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Q

Schedule O. See instructions.
Section A. Governing Body and Management

Enter the number of voting members of the governing body - - - - . - - . - . . . . - - - -- - wiEnter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. . m
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with D

1a
b

2

3

C5015

7a

b
8

a
b

9

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 t"iled?. . .
Did the organization become aware during the year of a material diversion of the organizations 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 governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . .. .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O , , , , , , , ,, ,

L

O")(J1fPb-I

Yes No

lx

XXXDC

7a

9a

X

X7b X

8a
8b -P5..

x

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

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . .. .
If "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 ofthe organization? . . . . . .. .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f"Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . .. . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisio
The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . .. . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "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 orqanization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . .. .

(17

QL

l@
JLll
.1&

13
14

15a
15b

16a

Yes No*lx

X

X

X

-X*
x

16b

X

Section C. Disclosure
17
18

List the states with which a copy of this Form 990 is required to be filed P-QE."/i .DQQSEQQ .......... 2 ­
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 ins ection Indicate how you make these available Check all that apply
E Own website IE Another"s website E Upon request

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
- - v ,PZ-LM..Q".t1P:EI:Ei-2299-99t4fi19F5lfI..l*i1iX-EQ5T51#F.SJ-.liltfifi2 3939.620. -I.5l?t- ??.6:.8.5l6. --­organizationJsA Form 990 (2009,
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Form 990 (zoos) , Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organizations current key employees. See instructions for definition of "key employee."
* List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations 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 reponable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

lj Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Position (check all mal apply) Reportable Reportable@?T

D.
hours per

week - Z

s

Ka

-o.-.

io oar p
enpw

leo

o di.ua

.-.

ff
N
2

,Q

EUO I1

,-.

.-.

aa sm

G9 SFU

ea/i

aa/io du.i
adwoo sau5SUPSE

JBLUJO

compensation compensationfrom from related
the organizations

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

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.S.E.E. .S.C.H.E.QQElE - if? ................ - ­

JSA

9E10413 000

Form 990 (2009)



Form 990 (2009) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

.ipio -U

Name and title Average
hours perweek 3

np/(pu

n

.IO 33

EUO

mis

.­
,-.

99 S

SDJ

.f

99

osition (check all that apply)- 5 O 7 Tlor 22

163

Reportable Reportable
compensation compensationfrom from related

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

(W-2/1099-MISC)

a Aa

dw
auti

u.uo

as

aa.(o dw

aaKo
uadwoo s

Ja

u.

ES

aa

D3

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P
2 Total number of individuals (including but not limited to those listed above) 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

4 For any individual listed on line 1a, is the sum of reportable compe
employee on line 1a"7 lf "Yes," complete Schedule J for such individual

nsation and other compensation from
t reater than $150,000? lf "Yes," complete Schedule J for suchthe organization and related organiza ions g

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5 Did any person listed on li ne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . .. .

Yes No

l X
4 X

1L .f N ,f
N5 X

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

compensation from the organization

Name and business addressN (A) (B) (C)Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received I 9 s i
more than $100,000 in compensation from the organization P

JSA

9E1050 2 000

Form 990 (zoos)
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Statement of Revenue

,t 14,, . (2-/7,.,
t L. t

*X

x-243, ,

X195- ,.:f.r., ,Hi ,J Jaff..

$3: .
zcgwtki 3* ,dw 1-*Jae
.9-gf-ti?-,,

K ,
r* .

wig ess
wa:

Xt
e

fs-as
,Q14

(A)
Total revenue3,5* ,if My213* - f-. rs,r "lef V:

we, ,. ,
3"
If
NA

A x

fs I1

E Ni

.,.

* ..mmf, L/A/1 .. .. * I-ie*/1 f .. $f,a:"i if * .si 2 Y*

(B)
Related or

exempt
function
revenue

(C)
Unrelated

YBVGDUE

business

(0)
Revenue

excluded lrom tax
under sections

512, 513 or 514

1a
b

c

d

e
f

Contr"but o s, g fts, grants
and others m a amountsI*

fl

9
h

Federated campaigns .
Membership dues . .
Fundraising events . .Related organizations . . . . . I ­
Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above .

Noncash contnbutions included in lines 1a-1f $ .2-l..I:1f1- 1., .&g$2L.,:L 5,  I 1Torai.Adaiines1a-1f. . . . . . . . .. ........b 2,732,529-00 t:W"."* *

2,208,764.00 1 , .

-I -LQ N

,

vw

..t Q,"** f .. *W

. 5" 3 IK .Y , ,
1 .s fl . ,:("F* "i: .X V ,K . 1. . ,.1 K-,- -** *S 1, s- . J , Y ,tl.1 / I W3,

.V

1 ,-I1 4
523,765.00 - " "H,Q, , ­

. , 1 f ,

,,.,­

,.* initi. vi f* 12,1 -/ix. I/,1 ,J ,. C-fs. .7 ) V ­. 9),
-. ,.,X ty ,-o.q,.g -.
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.ix r *

. A f f.N M .
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i
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x
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1
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Program Serv ce Revenue

2a
b

c
d

e

f
9

x )
Business Code 7 C31 Nl :Wx  V 5 ".,f,....r....e.-...,..... -...:t.f./. :.,ut,,:.:a.*, ..

tt .4t- . 1-. ..-.4L....t. ... ,. 4-, -.. 2.- . . ,

5.

L

ff.
ge .s

te,

A /-*t t

All other program service revenue . . . .
TotaI.Addlines2a-2f. . . . . . . . . . . . . . .. ..P ft5w.f si . / .ug ,gy "X

3

4

5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends. interest, and
other similar amounts)
Income from investment of

ROyaltle5.........

Gross Rents. . . . . .
Less rental expenses . .
Rental income or (loss) . .
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory
Less cost or other basis

and sales expenses . .
Gainor(loss) . . . . . . .
Net gain or (loss) . . . . .
Gross income from
events (not including $

See Part IV, line18 . . . .
Less direct eaqoenses . . .

Gross income from gaming
See Part IV, line19 , , , ,
Less directexpenses . . .
Net income or (loss) from gaming activities. . . . . . P F
Gross sales of inventory, less
returns and allowances , ,

Less cost of goods sold . .
Net income or (loss) from s

tax-exempt bond proceeds . . .*. . . .....P
(i) Real (ii) Personal  5

rw
we 5:25#J **

,I .2 *M ,Qi M*fb ..

1.

, " X. 1 * ",.. *V f
Q

, t

3 1
(i) Securities (ii) Other

s, A .1 2
*N (os

ty. H
*xiii/L

f?2ff@,.
I ..?Wi,,N

..,,*"*.f*

U13.,

Q25 *ij* if"* 95,(

5?

,: *$351522 *

*fs*

r-,we
me ,.
TX f

35 ..s,:gm ..
.u 5 *ocfvh .HA I an A, V. , I . U.. A, . . we.­* 3 if z siwi, *. s . 4 4

d V V 5
*rl W Eff:  "52 ** * JiX , ..ws?&titf.s2sZav.s,.c. ..

1.

M.

f J /
) s .

pmt:.ss f*
MJ.,A fx,X. ts .5 ".

cf# , .

4

ft , .t .M ,t , .Q1
W4.

. gi,,ms t. ,tr in
*WYK "

,.
.

Q

se

.X

fundraising " -y.l . /: 5 /
of contributions reported on line 1c) " v

4 1*(*/A-.N6-t -,3 , " * " if of....... be s"............a... - . 1-2.- . * , so -if
Net income or (loss)from fundraising events . . . . P

1.
N

1 xg,
v

tw. t .Q3 ,. . .ff., ..
5

.x ,ft t. -. f ..vt Q .X XX, t .
#2, , ,-1w S- if , i .Xaactivities. 5, .t if ff xt - H

a

b

5.fot , ., i 3 1 , ,. , U - 1 N, ­( t .
3big-li .Pales of inventory.

Miscellaneous Revenue

11a
b

c

d

e
12

Business Code I X , ­

All other revenue . . . . .
Total. Add lines 11a-11d ­
Total Revenue. See inslruc

. 4. . . ...P C
tions. . . . . . P 2,732,529 O0

JSA
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Form 990 (2009) Page 1 0
m 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 6b" Total gigenses Progra(i2)service Managgraent and Fundlraaising7b abr 9b: and 10,-7 ofpart VIII- expenses general expenses expenses
Grants and other assistance to governments and
organizations in the U.S. See Part IV, 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 IV, lines 15 and 16 , . . I I. u
Benefits paid to or for members , , , , , ,, I
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(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 IV, line 17

Investment management fees . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .

1,886,194.00 1,880,050.00 6,144

285,105.00 242,273.00 42,832 O

150,091 149,232 859

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 . . . .
IUSUFBUCB . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FUNDRAISING

@51NIEN5N9E-9-5EE5IB ...... -­
SQPPLIES - - - - - - - - - - * . - - - - --­
99@@991T1E@ ............... -­
99NT559T95E-5E5YI9EE ...... -­
All other expenses .C1plP.I.11plE  - ­
Total functional expenses Add lines 1 through 24f

38,775 0 38,775

2,891 1,473. 1,418
26,106. 15,192 10,914
47,554 30, 257 17, 297
38,606. 38,606. O

123, 546. 87, O70 36,476
130, 763. 0 130,763

2,729,631 444,153 285,478
Joint Costs. Check here P LI If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , , , , I , I , ,l ,9.51052 1000 Form 990 (2009)



. Form 990 (2009) Page 11
w * Balance Sheet (A) (B)

Beginning of year End of year

U1#-can-L

6

Assets

(D N N

10a

11

12
13
14
15
16

b

Cash - noe-niefesi-beanng . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments I I I I I I I I I I I I I I I I II I
Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I I II I
Aeeeunts reeeiveble. nel . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Pen ll df Seliediile l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net I I I I I I I I I I I I I I I I I I I I I I II I
inventories for saie of use . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges I I I I I I I I I I I I I I I I I II I
Land, buildings, and equipment cost or 10a 1,407,354-00
other basis Complete Part VI of Schedule D
Less" accumulated depreciation I I I I I I I II I 10b 7 14 I 067 - 00

1,729,441.00

-I

1,701,612.00

N(A

249,001.00

A

170,767.00

5

G5N

3, 004 .00

W

5,978.00

LO

i

732, 592.00 10c 693,817.00
Investments - publicly traded securities . . . . . . . . . . . . . . . . . . .. .
Investments - other securities See Part IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. .

11

899,474.00 12 1,004,989.00
13
14
15

3, 613, 512.00 16 3,577, 163.00
17
18
19
20
21

22

b" tesLa

23
24
25
26

Accounts payable and accrued expenses I I I I I I I I I I I I I I I I I II I
Grants Dei/able . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tex-exempt bend liabilities . . . . . . . . . . . . . . . . . . . .. . . . . .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L I I I I I I I I I I I I I I I I I II I
Secured mortgages and notes payable to unrelated third parties I I I I II I
Unsecured notes and loans payable to unrelated third parties I I I I I II I
Other liabilities Complete Part X of Schedule D I I I I I I I I I I I I II I
Total liabilities. Add lines 17 through 25

107,794.00 17 68,546.00
18
19
20
21

22
23
24
25

107,794.00 26 68,546 00

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117 check here P I I and
complete lines 27 through 29, and fines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets I I I I I I I I I I I I I I I I I I I I I II I
Permanently restricted net assets I I I I I I I I I I I I I I I I I I I I I II I
Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or trust principal, or current funds I I I I I I I I I I I I II I
Paid-in or capital surplus, or land, building, or equipment fund I I I I II I
Retained earnings, endowment, accumulated income, or other funds I I
Total net assets or fund balances I I I I I I I I I I I I I I I I I I I I II I
Total liabilities and net assets/fund balances I I I I I I I I I I I I I I II I

3, 505,718.00 27 3, 508, 617.00
28
29

30
31

32
3,505,718.00 33 3, 508, 617.00
3, 613, 512.00 34 3, 577, 163.00

JSA

9E1053 1 000

Form 990 (2009)



Form 990 (2009) Page 1 2
m * Financial Statements and Reporting

1

2a
b
c

d

3a

b

Accounting method used to prepare the Form 990: III Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the 0rganization"s financial statements compiled or reviewed by an independent accountant? , , , , ,
Were the organization"s financial statements audited by an independent accountant? , , , , , , , , , , ,, ,
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , ,
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
lj Separate basis lj Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2aX
2bX

2cX

LL,­
3bX

JSA

9El054 2 D00

Form 990 (2009)



HEDULE . . . ­
ffnm 990 o,Q0,EZ) Public Charity Status and Public Support OMB No 1545 00"

Complete if the organization is a section 501(c)(3) organization or a section  0 9
4947(a)(1) nonexempt charitable trustD anment of me T I Onan t0

lfsgmei Revenue Sexizuw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification numberCommunity Services Center 85-6013260

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

M

#M

5#
67?
8

9

E

em

10
11

f

9

h

The Eanization is not a private foundation because it is. (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state ---------------------------------------------------------- - ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
secUon17MbX1NAXN)(CmnmmePanH)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes ofone orinore pubhcw supponed organmahons descnbedin secuon 509(aX1) orsecnon 509(aN2) See secuon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lj Type ll c lj Type lll - Functionally integrated d lj Type Ill - Other
By checkmg tms box,l cendy thatthe organmahonis not conUoHed dwecHy orindwecny by one orinore dmquahhed
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aK1)orsechon509(aX2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
oiQanization.checi1his box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
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)

and (iii) below, the governing body of the supported organization? . - . I I I D - . - I I A I I . D AI U
(ii) A family member of a person described in (i) above? I I I U I I . . I . I . . . I . . . . . , I I D - G li G m
(iii) A 35% controlled entity of a person described in (i) or (ii) above"7 . I U I . . I I I . - . I . U . . I I Ie ­
Provide the following information about the supported organization(s)

ru
in

Z
O

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

(vii) Amount of
suppon

of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Dld you notify (vt) ls the

above or lRC 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 Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
FONTI 990 Or 990-EZ.

JSA
9E121O 2 000



- Schedule A (Form 990 or 990-EZ) 2009 Page 2
3 " supper: schedule fer organizations Described in sections 1"/o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part I)
Section A. Public Sup-port
Calendar year (or tiscal year beginning in) p (3) 2005 (b) 2000 (C) 2007 (0) 2003 (9) 2009

1

2

3

4

5

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1 through 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) , , , , ,, ,
Public support. Subtract line 5 from line 4

(f) Total

2,519,420 2,621,336 3,137,916 2,676,179 2,837,142 13,791, 993

2,519,420 2,621,336 3,137,916 2,676,179 2,837,142 13,791,993

*S

e"*@".f.t*1@9 -35*gg... vs- .N V
A-.1 ,K.e" 123? ** 1:. V i *A t e

J- -Q, M4. ,W

upN
,.

af ** ,
4

1%

13,791,993
Section B. Total Support
Calendar year (or fiscal year beginning in) p
7

8

9

10

11
12
13

Amounts from line4 . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
S0UfC@S . . . . . . . . . . . . . . .. .

Net income from unrelated business
activities, 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) . . . . . . . . .. .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

2,519,420 2,621,336i,137,916.00 2,676,179 2,837,142
i

13,791, 993

Total support. Add lines 7 through 10 . . I 1 - N N * 1 3/ 791/ 993
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . .. . 12 I

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) ITPorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14
15
16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , , , ,, , 1 14 I 1 00 - 0000 %Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , 15 1 1 00 - 0000 %

331i:i% support test - 2009. lf the organization did not check the box on line 13, and line 14 is 331/3 % or more, check* Xthis box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , ,, ,
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,, , P lj
10%-facts-and-circumstances test -2009. 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 "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported EPOFQHDIZBUOU . . . . . . . . . . . .. .
10%-facts-and-circumstances test - 2008. lf 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 lV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , , , , , ,, , . . . . . . . . . . . . . . . . . . . . ..113
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ..wlj

JSA

9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 page 3
m " Support Schedule for Organizations Described in Section 509(a)(2)
Y , (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2005 lb) 2006 I (C) 2007 ld) 2003 , (9) 2009 . lf) TOIHI
1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants.") I I I I I I II I
2 Gross receipts from admissions, merchandise

sold or services performed. or facilities
furnished in any activity that is related to the

organization"s tax-exempt purpose I I I II I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 I

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

"S behalf . . . . . . . . . . . . .. .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge I I I I II I

6 Total. Add lines 1 through 5 I I I I II I
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . . .. .

c Add lines 7a and 7b . . . . . . . .. .
8 Public support (Subtract line 7c from

I line 6.) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2005 (b) 2000 (C) 2007 (U) 2008 (9) 2009 lf) Total
9 Amounts from line6 , , . . . , , , ,, .

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

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

c Add lines 10a and 10b I I I I I II I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . . . . . . . .. .

12 Other income Do not include gain or
loss from the sale of capital assets
lEXivlaif1in Part IV) . . . . . . . . .. .

13 Total support. (Add lines 9, 10c, 11,
60012.) . . . . . . . . . . . . . .. .

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I-L

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2008 Schedule A. Part lll, line 15 . . . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I II I 17 %
1 8 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I I I I I I I I I I I I I I I I I II I 18 %
19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %. check this box and stop here The organization qualifies as a publicly supported organization P CI
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %. and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ) L

Schedule A (Form 990 or 990-EZ) 2009JSA
9E1221 1000



"- Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part IV "Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

. Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. See instructions.

n.

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1222 I 000
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Community Services Center I
Attachment to Fomi 990 (Page 2 Part III )
FYE 06/30/20l0

Homecare
The Homecare Program provides in home care for disabled
older adults who are in need of assistance in their daily routine.

w.

Adult 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.

Senior Companions
The Senior Companion Programis dual purpose is to create
volunteer community service opportunities for low-income
persons aged 55 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 govemment
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 lcnowledge.

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$2.65 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.

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 twenty-one 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

National Familv Caregiver
Purpose and goal is to give respite to those individuals who care for
homebound residents.

EIN 85-60l3260
Schedule l

120,008

99,212

l38,980

52,616

82,450

l,7 l 7,099

l58,638

66, l 6l



Federal Emergency Management Agency
. The Emergency Food and Shelter Program is designed to provide

emergency food and shelter to ease homelessness.
2,609

American Recoverv & Reinvestment Act
Congregate and Home delivered meal services for the elderly. 6,380

2,444,153s Total Program Expense



Community Services Center EIN 85-6013260
* Attachment to Fonn 990 (Page 7 Part VII) 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
1100 Community Way, Portales, NM 88130

Mr. Esther Bargas - Secretary/Treasurer
1 100 Community Way, Portales, NM 88130

" Dr. Al Bettina
1100 Commrmity Way, Portales, NM 88130

Ms. Vangie Encinias ­
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 Community Way, Portales, NM 88130

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

OTHER

Ms. Pamela O" Malley - Executive Director Salary $74,000
1 100 Community Way, Portales, NM 88130



Form 8868. Application for Extension of Time To File anwe Av"i2009i Exempt Organization Return OMB NO ,5,,5,,,09
Department ofthe Treasury , , ,(mama, Revenue Semce File a separate application for each return
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . I . U , I .I . l . I ip 34
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

w Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePartlonly..... . . . . ...     . . . *E
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts rniist use Form 7004 to request an extension of
time to fi/e income tax returns

Electronic Filing (efile). 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 lnstead, you must submit the ft-ily completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efi/e and Click on e-ti/e for Charities 8. Nonprofits

Type or Name of Exempt Organization H I Employer identitication numberprint Community Servlces Center 7 85-6013260
File by me Number, street, and room or suite no lf a P O box. see instructions

ftfluedalefof 1100 Communlty Wayfl l f
,Iel,U?,,y%L:,e City. town or post office, slate, and ZIP code For a foreign address. see instructions
""5""C"0"5 Porta1es,NM 88130
Check type of return to be filed (file a se arate application for each return)

Form 4720- Form 990
- Form 990-at
Form 990-Ez
I Form 990-PF

Form 990-T (corporation)

Form 990-T (sec 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 5227
Form 6069
Form 8870

c The books are in the care of P PAM OWIALLEY ­

0 If the organization does not have an office or place of business in the United States, check this box , , , , , , ,, , P E

0 If this is for a Group Return, enter the or anization"s four digit Group Exemption Number (GEN) *-- If this isfor the whole group, check this box . * li-gl If it is for part of the group, check this box . * and attach a list with theyimes and ElNs QLall members-the extension will cover , g
1 I re uest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until (EEBRUARY 15 . 2011 .to file the exempt organization return tor the organization named above The extension is
forthe organizations return for

P - calendaryear or
p taxyearbeginning JULY 1 ,2009 ,and ending JUNE 30 , 2010

2 lf this tax year is for less than 12 months, check reason EI lnitial return lj Final return lj Change in accounting period

nonrefundable credits See instructions J- 3a S
b lf this application is for Form 990-PF or 990-T, enter any refundable credits :inc estimated tax payments

made Include any prior year overpayment allowed as a credit I-0 3b $
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 El-TPS (Electronic Federal Tax Payment System) Seeinstructions 3 $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOfor payment instructions 7
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-zoos)

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any AlC

JSA
QFB054 2 000



Form ease (Rev 4-zoos) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , . . .. . PI I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously tiled Form 8868

xx

Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed)Name of Exempt Organization Employer identification number
prim Communlty Servlces Center " 85-6013260
0 If iou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

Type or

File bythe Number, street, and room or suite no lf a P O box, see instructions For IRS use only
gffgfgggfor 1100 Communlty Way
ming the City, town or post office. slate, and ZIP code For a foreign address, see instructions
irggmcafnes Portales, NM 88130
Check type of return to be filed (File a separate application for each return) I fForm 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 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 Form 8868.
e The books are in the care of PTelephone No P FAX No P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, , P lj
0 If this is fora Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box , , , P lj If it is for part of the group, check this box I , , P and attach a
list with the names and ElNs of all members the extension is for

4 I 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 Initial return Final return Change in accounting period
State in detail why you need the extension

*JUS

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 lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868 8b $
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 El-"IPS (Electronic Federal Tax Payment System) See instructions 8c $
Signature and Verification

Under penalties ol perjury, I 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 Date P
Penn 8868 (Rev 4-2009)

JSA

QF8055 3 000


