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. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

|03

OMB No_1545-0047

Open to Public
" Inspection

A For the 2016 calendar year, or tax year beginning APR 1, 2016

andending MAR 31, 2017

B Check it C Name of organization
applicable RY

fares | “COMMUNITY EMERGENCY SERVICE, INC.

D Employer identification number

e Doingbusinessas CES, INC. 41-1728341
ratioh Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number

ety 1900 11TH AVENUE SOUTH

612-870-1125

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended)| MINNEAPOLIS, MN 55404

G Grossreceipts $

2,606,754.

[_Jfgelea | £ Name and address of pnncipal oficer MIKE LLOYD

for subordinates?

H(a) Is this a group return

DYes @ No

Ped"d 11900 11TH AVENUE SOUTH, MINNEAPOLIS, MN 554 %Neaﬂ subordinates mcludea?__lYes [__| No

I_Tax-exempt status' [ X1 501(c)3) [ ] 501(c)( )y (nsertno) || 4947(a)(1yor [ 52F

J Website: pr WNW.CESMN.ORG

If °"No," attach a hist. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ | Corporation [ | Trust [ | Association [ | Other >

[L Year of formation; 19 9 2[ M State of legal domicile; MIN

|Part 1| Summary

1 Bnefly descnbe the organization’s mussion or most significant actvites PROVIDE DIRECT SERVICE TO ASSIST

g PEOPLE IN MEETING BASIC PHYSICAL, EMOTIONAL AND SPIRITUAL NEEDS.
:,E, 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
$ | 65 Total number of Indwviduals employed in calendar year 2016 (Part V, ine 2a) 5 27
&,| 6 Total number of volunteers (estimate If necessary) 6 5000
£'<3; 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
™8| _b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
< -
e Prior Year Current Year
8 8 Contributions and grants (Part VIII, line 1h) 1,866,044. 2,080,543.
€5 | 9 Program service revenue (Part VIIl, line 2g) 477,851. 524,182.
=% | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 2,146. 2,029.
&'{T 11 OCther revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
= | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,346,041. 2,606,754.
& | 13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,409,968. 1,495,446.
S 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@:\3 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 642,870. 559,487.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), line 25) P> 203,166. . &
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) ) 300,107. 386,480.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 2,352,945, 2,441 ,413.
19 Revenue less expenses Subtract ine 18 from line 12 P/ SINV/EN -6,904. 165,341.
—% Nt o
S ‘é’ (®) _Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, Iine 16) . 3 FEB 2 § 2018 8 1,230,505. 1,402,720.
<5| 21 Total abiltes (Part X, ine 26) pord i i 76,783. 83,656.
=7| 22 Net assets or fund balances. Subtract line 21 from line-28 e 1,153,722. 1,319,064.
[—art Il | Signature Block QG =N UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s
true, correct, and complete. Dggqrallon of prepacer gAper than officer) 1s based on all information of which preparer has any knowledge.

12,148

} Signature of officer

Sign Date”
Here MIKE LLOYD, EXECUTIVE DIRECTOR
Type or print name and title .
Print/Type preparer's name NN turd ) oo e S [ Date chek [ ]| PTIN
Paid NANCY WALDACK NANCY WAEDACK 2-13-1 8 |fenoms [P00793722

Preparer |Frm'sname p SMITH, SCHAFER & ASSOCIATES, LTD.

FrmsEiNg 41-1489071

Use Only |Firm's addressy, 7500 HIGHWAY 55, SUITE 350

MINNEAPOLIS, MN 55427

Phoneno.952-920-1455

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

|:| Yes ‘:] No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I!| [XI

1

Briefly describe the organization’s mission:

ROOTED IN GOD'S LOVING GRACE, COMMUNITY EMERGENCY SERVICE TRANSFORMS
LIVES BY SERVING NEIGHBORS, SHARING RESOURCES AND BECOMING COMMUNITY -
A PLACE WHERE PEOPLE COME HUNGRY AND LEAVE HOPEFUL.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . mYes D No
If "Yes," descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:‘Yes @ No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 6 0 0 7 5 6 4 e including grants of $ 4 4 8 7 1 6 4 o ) (Revenues )
FOOD SHELF: CES SERVES SOUTH, SOUTHEAST AND NORTH MINNEAPOLIS WITH A
SPECTAL FOCUS ON THE HISTORICALLY-CHALLENGED PHILLIPS NEIGHBORHOOD,
WHICH IS WHERE WE MAKE OUR HOME. DURING FISCAL YEAR 2017, CES HAD
APPROXIMATELY 113,000 CLIENT CONTACTS AND DISTRIBUTED OVER 550,000
POUNDS OF FOOD. OUR FOOD PROGRAM INCLUDES AID FROM OUR CLIENT CHOICE
FOOD SHELF FOR RECIPIENTS ONE TIME A MONTH, AND FREE MONTHLY HOME
GROCERY DELIVERY FOR HOMEBOUND SENIORS AND THE PHYSICALLY DISABLED,
SPECIAL FOOD ASSISTANCE FOR THE AFRICAN IMMIGRANT AND REFUGEE

COMMUNITY, BONUS FRIDAY FOOD DISTRIBUTION, FOOD BOXES THROUGH THE NAPS |
PROGRAM, OTHER SPECIAL DISTRIBUTIONS THOUGHOUT THE YEAR, LIMITED |
FINANCIAL AID TO INDIVIDUALS FOR EMERGENCY ASSISTANCE AFTER AN

EXTENSIVE INTERVIEW PROCESS. RECENTLY ADDED IS THE ANI-MEALS PROGRAM

(Code ) (Expenses $ 8 3 8 7 6 0 4 e including grants of $ 5 9 7 7 5 5 2 . ) (Revenue $ )
HOME DELIVERY: CES DELIVERS FREE GROCERIES FROM ITS FOOD SHELF TO OUR
HOMEBOUND SENIOR AND DISABLED NEGHBORS HELPING THEM REMAIN INDEPENDENT.
GROCERY ORDERS ARE TAKEN OVER THE PHONE, VOLUNTEERS PRE-PACK THE
GROCERIES FOR EACH CLIENT AND DELIVER THEM TO RECIPIENTS ON A SPECIFIED
DAY, PROVIDING FREE NUTRITIOUS FOOD ALONG WITH A FRIENDLY VISIT BY
CLOSE TO 250 VOLUTEERS. TO OUR HOMEBOUND NEIGHBORS. ALL TOGETHER, IT
TAKES ALMOST 900 VOLUNTEER TO TAKE AND FILL THE ORDERS, PACK, DELIVER
AND SERVE THE FOOD. THIS EQUALS OVER 2,000 VOLUNTEER HOURS OF SERVICE.
THE RECIPIENTS RECIEVE 30-35 POUNDS OF FOOD AND HYGIENE ONCE A MONTH,
INCLUDING MEAT, EGGS AND DATIRY PRODUCTS, AS WELL AS ADDITIONAL FRESH
PRODUCE. WE CURRENLTY SERVE UP TO 350 FAMILIES AND INDIVIDUALS EACH
MONTH, AN INCREASE FROM LAST FISCAL YEAR. DURING FISCAL YEAR 2017,

(Code )(Expensess 610,686- including grants of $ 448,164- ) (Revenues 524,182. )
MEALS ON WHEELS PROGRAM: THE LARGEST MEALS ON WHEELS (MOW) PROGRAM IN
MINNESOTA, NEARLY 360 SENIORS ARE SERVED DAILY. CES MOW PROVIDES
NUTRITIOUS, HOT NOON MEALS FIVE DAYS PER WEEK TO HOMEBOUND SENIORS AND
PHYSICALLY DISABLED. THE PURPOSE IS TO ASSIST PEOPLE TO LIVE IN THEIR
HOMES RATHER THAN INSTITUTIONS, IMPROVING THEIR QUALITY OF LIFE WHILE
AT THE SAME TIME PROVIDING SAVINGS TO GOVERNEMENT SOCIAL PROGRAMS. CES
CHOICE MEALS, OUR FROZEN MEALS PLAN, OFFERS MORE SCHEDULING FLEXIBILITY
TO OUR MORE ACTIVE RECIPIENTS. THE ANI-MEALS PROGRAM, A COMPANION
ANTIMAL FOOD PROGRAM MAKES IT POSSIBLE FOR QUR CLIENTS TO KEEP THEIR
PETS WITH A MONTHLY, WEEKEND DELIVERY OF PET FOOD OF 10 POUNDS OF FOOD
FOR DOGS AND FOUR POUNDS FOR CATS. DURING FISCAL YEAR 2017, THERE WERE
NEARLY 80,000 MEALS SERVED TO OVER 580 SPECIFIC INDIVIDUALS BY ALMOST

4ad

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ 1 1 5 6 6 . ) (Revenue $ )

de

Total program service expenses P> 2,049,854.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



ABDI MO

Ferm 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes, " complete Schedule A o o 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? R 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h) electlon n effect
during the tax year? If *Yes, " complete Schedule C, Part If 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X #
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, ® complete Schedule D,
Part VI . . . . . . }ﬂ X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 257 if "Yes,*® complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xil ) 12a| X
b Was the organization included in consolldated mdependent audited fi nancral statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV~ . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? If "Yes," complete Schedule G, Part Il _ 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part VIII ine 9a’? If Yes
complete Schedule G, Part Ill 19 X
Form 990 (2016)
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilies? If "Yes, " complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc‘governrhent on Part IX, column (A), ine 1? If °Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and Ili 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . ) . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If "Yes, * complete Schedule L, Part | _ 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ? If "Yes, " complete
Schedule L, Part | . . 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part |l - X

27 Did the organization provide a grant or other assustance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selechhon commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il . X 27

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? i "Yes, " complete Schedule M X . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " comp/ete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty dxsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . L 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
PartV, hne1 . . . . 34 X
35a Did the organization have a controlled entity wuthln the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 o o 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entrty thatis nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i .| 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2016)
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Fgrm 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes

No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable X 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable _ 1b 0
c Didthe organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this retumn 2a 27
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums’7 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) w |
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? i . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forrns 8282 filed durlng the year i i I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization filte Form 8899 as requnred’? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoning organization make any taxable distributions under section 49662
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities X . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 930 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. 12b =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O G h
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans L L. . i 13b
c Enter the amount of reserves on hand 13¢c w ¥R
14a Did the organization receive any payments for indoor tannlng services during the tax year” 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2016)
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Pageb

Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No* response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any hine in this Part Vi

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the‘number‘of voting members of the governing body at the end of the tax year 1a Ble
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governlng body” g8 | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,® did the organization have written policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a D the organization have a written confiict of interest policy? If *No, " go to line 13 o [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /If "Yes, " describe
in Schedule O how this was done ) . Cl12e ] X
13 Did the organization have a written whlstleblower pollcy'? . i 13| X
14 D the organization have a written document retention and destructlon pollcy’? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization’s CEQ, Executive Director, or top management official i X X 15a

b Other officers or key employees of the organization X . o . X 15b

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entrty dunng the year? X 16a

b If "Yes," did the organization follow a wnitten pollcy or procedure requmng the organlzatlon to evaluate lts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own websrte |:| Another’s website [XI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

STEVE ANDERSON - 612-870-1125

1900 11TH AVENUE SOUTH, MINNEAPOLIS, MN 55404

632006 11-11-16 Form 990 (2016)



Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, iIf any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A (B) (C) (D) (E) F)
Name and Title Average | . . cfe(leggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(st any 2 the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 3 § N (W-2/1099-MISC) organization
organizations E = 2|5, and related
below HEIRE 2| = organizations
hine) HEIHENSHE
(1) ANNE CARLSON 2.00
MEMBER X 0. 0. 0.
(2) BILL MINGE 2.00
MEMBER X 0. 0. 0.
(3) CATHERINE THATCHER 2.00
MEMBER X 0. 0. 0.
(4) JOAN MACLIN 2.00
CHAIR X X 0. 0. 0.
(5) LINDA BERG 2.00
MEMBER X 0. 0. 0.
(6) J. PAUL CARLSON 2.00
MEMBER X 0. 0. 0.
(7) JOHN KINGERY 2.00
VICE CHAIR X X 0. 0. 0.
(8) JOE CLIFFORD 2.00
MEMBER X 0. 0. 0.
(9) MIKE LLOYD 45.00
EXECUTIVE DIRECTOR X X 109,111. 0. 0.
(10) PASTOR BILL RUSSELL 2.00
MEMBER X 0. 0. 0.
(11) RICHARD MAGNUS 2.00
MEMBER X 0. 0. 0.
(12) STEVE ANDERSON 2.00
TREASURER X X 0. 0. 0.
(13) SARA GEIS 2.00
MEMBER X 0. 0. 0.
(14) RYAN HANSEN 2.00
MEMBER X 0. 0. 0.
(15) DEAN HILLESHEIM 2.00
MEMBER X 0. 0. 0.
(16) KANDE NGALAMULUME 2.00
MEMBER X 0. 0. 0.
(17) DAN O'KEEFE 2.00
MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) - COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page8
Iﬁrt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © (D) (B) (F)
Name and title Average (o not Cfegf‘g'gg i one. Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
. (hstany | & the organizations compensation
hours for [ = = organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below R 5 £ % B 5 organizations
(18) KATIE SCHOEPPNER 2.00
MEMBER X 0. 0. 0.
{19) BRIAN WOHLRABE 2.00
MEMBER X 0. 0. 0.
1b Sub-total . > 109,111. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 109,111. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on &1 “
line 1a? If "Yes, " complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,000? If "Yes,” complete Schedule J for such individual 4
5 Did any person listed on hine 1a receive or accrue compensation from any unretated organization or individual for services )
rendered to the organization? If "Yes " complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0 S
Form 990 (2016)
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [j
" T Eu R : X Ay ) © )
E‘ , X Total revenue Related or Unrelated R?}’:&”ﬁfﬁ%g?d
5 exempt function business sections
: o GetsT L i revenue revenue 519 - 514
££| 1a Federated campaigns 1a ’
g 3 b Membership dues 1b
.,,‘qE; ¢ Fundraising events ic
g _§ d Related organizations 1d
g 5 e Govemment grants (contributions) 1e
2 P £ All other contributions, gifts, grants, and
A< similar amounts not included above 12,080,543,
%% g Noncash contributions included in lines 1a-1f $ 1 7 1 1 6 z 8 0 8 . .
O&| h_Total Add lines 1a-1f p 2,080,543.
Business Code| E: . k2
¢ | 2a MEAL REIMBURSEMENTS 900099 524,182.| 524,182.
>
a f All other program service revenue
g _Total. Add lines 2a-2f | 2 524,182, o
3 Investment income (including dividends, interest, and
other similar amounts) . > 2,029. 2,029.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (foss) | 2
7 a Gross amount from sales of (i) Secunties | (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (joss) >
o | 8 a Gross income from fundrarsing events (not
?, including $ of
E contnibutions reported on line 1c). See
5 Part IV, ine 18 a
-.o"=- b Less: direct expenses b
¢ Net income or {loss) from fundraising events | -
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add iines 11a-11d > i #$f ! g
12__ Total revenue. See mstructions. » 2,606,754, 524,182, 0. 2,029.

632009 11-11-16
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Form 990 (2016)

COMMUNITY EMERGENCY SERVICE,

INC.

41-1728341 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IXB = 5 |:|
7o St ot | Towberses | Progaiewee | Mamgmenams | Fundng
1 Grants and other asSistance to domestic organizations i g “ ;
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,495,446. 1,495,446.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83,494. 47 ,592. 15,864. 20,038.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 426,265. 242,971. 80,990. 102,304.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,553. 4,875. 1,625. 2,053.
9 Other employee benefits
10 Payroll taxes 41,175. 23,470. 7,823. 9,882.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 29,322. 6,744. 6,451. 16,127.
d Lobbying R .
e Professional fundraising services. See Part IV, line 17 y
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 13,526. 3,111. 2,976. 7,439.
12 Advertising and promotion 1,720. 344. 1,376.
13  Office expenses 46 ,412. 16,244. 20,885. 9,283.
14  Information technology 19,097. 11,458. 2,865. 4,774.
15 Royaltes
16 Occupancy 29,858. 23,886. 4,479. 1,493.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 58,408. 46,726. 8,761. 2,921.
23 Insurance . . 31,587. 1,579.
24  Other expenses. Itemize expenses not covered (B =5 Wl N
above. (List miscellaneous expenses in [tne 24e. If line |~
24e amount exceeds 10% of line 25, column (A) o L : »
amount, st line 24e expenses on Schedule 0.) g & aF = oo
a HEALTH AND LIFE INSURAN 51,550. 29,384. 9,795. 12,371.
b SUPPLIES 27,752, 22,202. 2,775. 2,775.
¢ COMMUNITY SERVICE 27 ,306. 27,306,
d EVENTS 11,756. 5,878. 588. 5,290.
e All other expenses 38,186. 26,767. 7,958. 3,461.
25 Total functional expenses. Add lines 1 through 24e 2,441,413.] 2,049,854. 188,393. 203,166.
26 Joint costs. Complete this line only 1f the organization
reported i column (B) joint costs from a combmed
educational campargn and fundraising solicitation.
Check here B> || i oliowing SOP 88-2 (ASC 856-720)

632010 11-11-16
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng ) 201,572.] 1 301,728.
2 Savings and temporary cash investments 2,115.] 2 84,990.
3 Pledges and grants recewvable, net 50,000.] 3 70,441.
4 Accounts recevable, net 65,246.| 4 71,342.
5 Loans and other receivables from current and former officers, directors, Fooh L
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary L
] employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 66,974.) 7 57,003.
< | 8 Inventores for sale or use 51,916.] 8 67,922.
9@ Prepaid expenses and deferred charges 9 10,082.
10a Land, builldings, and equipment: cost or other £
basis. Complete Part VI of Schedule D 10a 971,594. { h ‘a e
b Less accumulated depreciation 10b 232,382. 783,054.] 10¢c 739,212.
11 Investments - publicly traded securrties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 1,230,505.] 16 1,402,720,
17 Accounts payable and accrued expenses 76,783.] 17 83,656.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties .
21 Escrow or custodial account liability Complete Part IV of Schedule D
Py 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
:'-g Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D i 25
__ |26 Total liabilities. Add lines 17 through 25 . 26 83,656.
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
@ complete lines 27 through 29, and lines 33 and 34. ’ i B
% 27  Unrestricted net assets o 1,103,722.] 27 1,160,324.
S |28  Temporanly restricted net assets 50,000.] 28 158,740.
9 29 Permanently restncted net assets L.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34. N
12 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 1,153,722.] 33 1,319,064.
34 Total iabiities and net assets/fund balances 1,230,505.] 34 1,402,720,
Form 990 (2016)
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Form 990 (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page12

Part Xl | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,606,754.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,441,413.
3 Revenue less expenses Subtract line 2 from line 1 3 165,341.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,153,722.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,319,063.
| Part XIl] Financial Statements and Reporting
Check # Schedule O contains a response or note to any iine in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual ] other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s
consolidated basis, or both-
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 2 I
Act and OMB Circular A-1337? . . . ] . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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o Public Charity Status and Public Support OEHiis'c’é”

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

Open to Public .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 A

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ¢ Inspection

Name of the organization Employer identification number
' COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization I1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)- 7_

2 ] Aschool described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [:] A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)}(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunctron with a land-grant coliege
or university or a non-and-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
1 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 l:] 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 descrnibed in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

5

~N o

0 00 WO O

10

f Enter the number of supported organizations . i . . L | 1
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | {(¥)1s e Organization '5[9317 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  HHHAEILT dockimen support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membershllp fees received (Do not
include any “unusual grants *) 1,820 246. 1,751,605, 1,739,573, 1,866,044, 2,080 543, 9,258 011,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,820,246, 1,751,605, 1,739,573, 1,866,044, 2_080,543. 9,258 011,
5 The portion of total contributions ‘ § ) W R
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) 473 ,444.
6 Public support. subtract line 5 from Iine 4 SETLIYRE AL L 8,784,567,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 B 1,820,246, 1,751,605, 1,739,573, 1 866,044, 2,080,543, 9.258,011.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 187. 5. 2,857. 2,146. 2,029. 7,224.

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

10 Other ncome Do not include gain
or loss from the sale of capttal

assets (Explain in Part VI) 3,8009. 3,809.
11 Total support. Add ines 7 through 10 |§ Ik WHE 7 9 269 044,
12 Gross receipts from related activities, etc (see instructions) 12 | 1 470,933.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flf'th tax year as a section 501(c)(3)

organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 94.77 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 98.41 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . m

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization X Lo > |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization N [:]
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 > |:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 pages
[‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bqx on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support \ I
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f)'TotaI
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that / ’
are not an unrelated trade or bus-

iness under section 513 /

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities \ /
furnished by a governmental unit to
the organization without charge \ /|

6 Total. Add lines 1 through 5 \ /

7a Amounts included on 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 of $5,000 or 1% of the
amount on hine 13 for the year . /

¢ Add lines 7a and 7b /
" e < » Y
8 Public support. (Subtract ne 7cfrom hne6) ¥ &7 ¢ . T - // AN

Section B. Total Support / \
Calendar year (or fiscal year beginning in) p> {a) 2012 (b)’2013 {c) 2014 \ (d) 2015 {e) 2016 {f) Total

9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on /

secunties loans, rents, royatties
and income from simiar sources

b Unrefated business taxable ncome /
(less section 511 taxes) from businesses /
acquired after June 30, 1975 y

¢ Add lines 10a and 10b _ /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s /
regularly camed on o
12 Other income Do not include gau"x’ 3
or loss from the sale of capital
assets (Explain in Part VI.) 2

13 Total support. (add nes 9, 10c, 1/,,and 12) \
14 First five years. If the Forfn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(é)\ prganlzatlon,

check this box and stop here . \, . S
Section C. Computdtion of Public Support Percentage \
15 Public support pe(centage for 2016 (line 8, column (f) divided by line 13, column ()} 15 \ %
16 Public support/percentage from 2015 Schedule A, Part Ill, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmerﬁ”lﬁcome percentage for 2016 (ine 10¢, column (f) divided by line 13, column (f)) X 17 \ %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 o . 18 \ %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ne 17 is hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i N |___|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and see instructions | 4
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[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areallof t.he organization's supported organizations listed by name in the organization's governing
documents? /f *No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continumng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualfied under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, ® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes, " describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorrty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes

No

10a

10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) st
below, the goveming body of a supported organization? 11a

b A family member of a person descnbed Iin (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No, ® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a g
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organtzations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity Describe in Part VI how you supported a govemnment entity (See instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

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

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these }
actvities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations Answer (a) and (b) below. ’

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each X
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term cafmal gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O (bW N (=

D (O |d W IN |-

Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7__ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

(optional)

Average monthly value of securrties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 (o

Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 _Acquisttion indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

w

w

H

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

Net value of non-exempt-use assets (subtract line 4 from hine 3)

Multiply ine 5 by 035

Recovenes of prior-year distrnibutions

00 [N | (n

Minimum Asset Amount (add line 7 to line 6)

0 (N O | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

b [N =

D[ D (WD N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year ts the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions)
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|£art V| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Admlnlstr_atlve ex;')enses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 _Distnibutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® (N[O |[d W

(i) (i) (iii)
Excess Distributio Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ce istributions Pre-2016 Amount for 2016

1 _ Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distnbutions carryover, if any, to 2016

3
a
b . e
¢ From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
__ g Applied to underdistnbutions of prior years

h

i
1

4

Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaming underdistnbutions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater |
than zero, explain in Part VI See instructions P
6 Remaining underdistnibutions for 2016. Subtract lines 3h
and 4b from ime 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3
and 4c

Excess from 2013 LB N
Excess from 2014 S -

Excess from 2015
Excess from 2016

® a0 |T|o
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part Ill, hne 12,

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - to.Publi
Department of the Treasury P> Attach to Form 990. . Open'to. l.fb(llC
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

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

organization answered "Yes" on Form 990, Part IV, line 6

A H WON

-]

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? l:l Yes [ INo

[Part Il | Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (e.g., recreation or education) ':| Preservation of a histonically important land area
D Protection of natural habrtat [j Preservation of a certified historic structure
[:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year % Held at the End of the Tax Year
Total number of conservation easements X . 2a

Total acreage restncted by conservation easements . 2b

Number of conservation easements on a certified histonc structure included in (a) . 2¢

Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modifi ed transferred, released extinguished, or termlnated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R D Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

»

Amount of expenses incurred in monitonng, nspecting, handhing of violations, and enforcing conservation easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170N@)B)([? [Jves [InNo
In Part Xlll, descrnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X}ll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included on Form 990, Part VIII, fine 1 ] ] . A 2
(ii) Assets included in Form 990, Part X . > %
2  If the orgamization received or held works of art, historical treasures or other similar assets for financial gan, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . L. . ] o > $
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)-
a D Public exhibition
b D Scholarly research
c [J Pregervatloﬁ for future generations

d [:] Loan or exchange programs

e [:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table:

[:l Yes

!:lNo

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnibutions during the year 1e

f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? :] Yes [:] No

b _If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided on Part Xl [::l
Part Vi, | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two vears back [ {d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarnly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation

by Yes | No
(i) unrelated organizations 3ali
(ii) related organizations R X 3a(ii
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds
I Part'Vl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 73,603. R 73,603,
b Buildings 762,132. 150, 255. 611,877.
¢ Leasehold improvements
d Equipment 135,859. 82,127. 53,732.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10c.) > 739,212,
Schedule D (Form 990) 2016
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

() Description of security or category gnciuding name of secunty) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

_ O

(5]

(@]

@G

H

Total (Col. (b) must equal Form 990, Part X, col. {B) line 12.)p»

Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, ine 13

(a) Descniption of investment ({b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

2)

(3)

(4)

{5)

(6)

(7

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»>

Part IX | Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descrniption

{b) Book value

(1)

(2)

{3)

4

(5)

{6)

n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> |

Part-X | Other Liabilities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25.

1. (a) Descnption of lability

(b) Book value

(1) Federal iIncome taxes

@

3)

@

O]

©

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. Labilty for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the !

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl! l:] |
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|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ) 1 2,616,324.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gamns (losses) on investments i . . 2a

b Donated services and use of facilities 2b 9,570.

¢ Recovenes of pnor year grants . i . X 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d . ) . 2e 9,570.
3 Subtract Iine 2e from line 1 . 3 2,606,754.
4 Amounts inciuded on Form 9380, Part Vill, line 12, but not on line 1: 3

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

b Other (Descnbe in Part XIli) 4b

¢ Add lines 4a and 4b . | 4c 0.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 2,606,754.

Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 9380, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . 1 2,450,982.
Amounts included on ine 1 but not on Form 990, Part IX, ine 25- )

a Donated services and use of facilities . 2a 9,570.

b Pnor year adjustments L. ’_2_b

¢ Other losses X 2c

d Other (Describe in Part Xiit) 2d

e Add lines 2a through 2d . . . 2e 9,570.
3  Subtract line 2e from line 1 3 2,441,412,
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part VI, hne 7b I 4a

b Other (Describe in Part Xlll.) | . . . ‘i .

¢ Add lines 4a and 4b . . . . .- . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . 5 2, 441 ’ 412.

| Part:XIll| Supplemental Information.
Provide the descriptions required for Part (1, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part Xi,
lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

632054 08-20-16 Schedule D (Form 990) 2016
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Schedule | (Form 990) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Ppage2
| Part IV | Supplemental Information

FOOD TO INDIVIDUALS IS DISTRIBUTED THROUGH NUMEROUS PROGRAMS, INCLUDING

THE CES FOOD SHELF, HOME DELIVERY OF GROCERIES TO SHUT-IN'S, EAST

AFRICAN FOOD DISTRIBUTION AND MEALS ON WHEELS DELIVERY OF MEALS TO

SENIORS AND HANDICAPPED.

CLIENT ASSISTANCE TO INDIVIDUALS INCLUDES DISTRIBUTION OF FUNDS FOR THE

FOLLOWING: HOUSING AID, UTILITY BILLS, TRANSPORTATION NEEDS AND OTHER

EMERGENCY ASSISTANCE. ALL THESE ARE DISTRIBUTED AFTER AN INTERVIEW

PROCESS TO DETERMINE NEED AND PAID DIRECTLY TQO THE VENDOR WITH RECORD

OF VERIFICATION OF EXPENDITURES. THE FASTER ACCOUNT IS A GRANT FOR THE

EXPRESS PURPOSE OF SPECIAL NEEDS FOR INDIVIDUALS.

Schedule | (Form 990)
632291
04-01-16



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open fO"PL’lb“éhvE;
Intenal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection . ,
Name of the organization Employer identification number
COMMUNITY EMERGENCY SERVICE, INC. 41-1728341
[Partl:| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 22,484 .ESTIMATED FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualdfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 109 1,089,708.VALUE PER POUND
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (2004 TOYOTA H) X 1 4,616 .ESTIMATED FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it 5
must hold for at least three years from the date of the instial contnbution, and which isn’t required to be used for e L
exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part || "
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? .
b If "Yes," descnbe tn Part Ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il N P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16




Schedule M (Form 990) (2016) COMMUNITY EMERGENCY SERVICE, INC. 41-1728341 Page2

Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting n Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

632142 08-23-18 Schedule M (Form 990) (2016)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . .. L
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open,vto_ PUP‘I? .
Internal Revenue Service | B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. i Inspection: . .. ¢
Name of the organization Employer identification number
COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE OPERATE IN A NEIGHBORHOOD THAT IS CULTURALLY, ETHNICALLY AND

RELIGIOUSLY DIVERSE. WE STRIVE TO SERVE ALL OUR NEIGHBORS IN NEED, AS

CHRIST WOULD HAVE US DO, WITHOUT DISTINCTION OR TEST. WE INVITE

SUPPORT FROM VOLUNTEERS AND DONORS AND ARE QPEN TO COLLABORATION WITH

OTHER AGENCIES, REGARDLESS OF RELIGIOUS AFFILIATION. WE RESPECT THE

DIGNITY OF EACH PERSON. WE ARE SERVANTS. WE ARE STEWARDS. WE ARE

GOOD NEIGHBORS.

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

AS PART OF OUR MISSION - BUILDING COMMUNITY - WE ARE WORKING WITH THE

EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP), WHICH PROVIDES GOVERNMENT

COMMODITIES AND THE NUTRITION ASSISTANCE PROGRAM FOR SENIORS (NAPS),

WHICH PROVIDES FOOD BOXES IN PARTNERSHIP WITH SECOND HARVEST HEARTLAND

FOOD BANK FOR THOSE OVER 60. DURING 2017, WHILE FAMILIES AND

INDIVIDUALS WAIT FOR THE BONUS FRIDAY DISTRIBUTION, A JEWELRY CLUB

MEETS MAKING BRACELETS, NECKLACES AND OTHER PIECES FROM DONATED JEWELRY

SUPPLIES. MANY FRIENDSHIPS IN THE COMMUNITY WERE ESTABLISHED. OUR

FRIDAY SUMMER YOUTH PROGRAM GAINED SPANISH-SPEAKING VOLUNTEERS THAT

INTERACTED WITH THE MANY HISPANIC CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR FOOD SHELF RECIPIENTS, WHICH SUPPLIES A LIMITED AMOUNT OF DOG AND

CAT FOOD, FROM DONATED SOURCES, ESPECIALLY FOR THE HOMEBOUND SO THEY

AND THEIR PETS ARE WELL FED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

3,645 INDIVIDUALS WERE SERVED, DISTRIBUTING 123,575 POUNDS OF FOOD

EQUALING 95,000 MEAL EQUIVALENTS.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

900 VOLUNTEERS, MANY WHO COME FROM THE BUSINESS SECTOR OF DOWNTOWN

MINNEAPOLIS AS WELL AS FROM CONGREGATIONS. THE SERVICE AREA INCLUDES

SOUTH MINNEAPOLIS, NORTH MINNEAPOLIS AND THE LORING/NICOLET

NEIGHBORHOODS. CURRENTLY, CES IS WORKING WITH AREA ORGANIZATIONS, TO

OPEN A CENTRAL COMMISSARY TO PREPARE AND PACKAGE CATERED MEALS FOR A

COALITION OF MOW PROGRAMS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ONE THING THAT SETS CES APART, IS OUR ONE-TO-ONE CARING. CES SEEKS TO

HELP CLIENTS MEET THEIR NEEDS THROUGH SUPPORT TO MOVE BEYOND CRISIS BY

TAKING TIME TO BUILD RELATIONSHIPS WHEREBY PEOPLE ARE ENCOURAGED TO

MOVE INTO A PRODUCTIVE LIFE. AS FUNDS ARE AVAILABLE, CES PROVIDES

MONETARY HOUSING ASSISTANCE TO PREVENT HOMELESSNESS, UTILITY ASSISTANCE

SPECIFICALLY FOR WATER AND OCCASIONALLY FOR ELECTRICITY TO KEEP PEOPLE

IN THEIR HOMES, GAS OR BUS TOKENS ARE PROVIDED FOR A CLIENT TO GET TO

WORK. IF CES IS UNABLE TO PROVIDE A SERVICE, WE HAVE AN EXTENSIVE LIST

OF OTHER RESOURCES/ORGANIZATIONS THAT MIGHT BE ABLE TO HELP THAT

PERSON'S SPECIFIC NEED. DURING FISCAL YEAR 2017, APPROXIMATELY 230

INDIVIDUALS AND FAMILIES RECEIVED OVER $13,000 IN AID.

OTHER FOOD PROGRAMS:

CES HAS BEEN A CENTRAL SOURCE OF SUPPLEMENTAL FOOD FOR EAST AFRICAN

IMMIGRANTS AND REFUGEES IN OUR AREA SINCE 2006 WHEN WE BEGAN OFFERING

CULTURALLY-SPECIFIC FOOD BOXES TO THE SOMALI COMMUNITY. THE EAST
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

AFRICAN COMMUNITY WORKS IN PARTNERSHIP WITH US TO MAKE CES HD POSSIBLE,

PROVIDING VOLUNTEER INTERPRETERS. WE PROVIDE OUR EAST AFRICAN COMMUNITY

DISTRIBUTION, SERVING 15-30 DIFFERENT FAMILIES WEEKLY, OUR HOME

DELIVERY PROGRAM AND ACCESS TO RECEIVING MEALS ON WHEELS. THEY ARE ALSO

WELCOME TO USE OUR WEEKLY BONUS FRIDAY FOOD DISTRIBUTION, WHICH OFFERS

A VARIETY OF FREE FOOD WITH NO BOUNDARY OR REQUIREMENTS EACH FRIDAY.

100-150 HOUSEHOLDS RECEIVE FOOD EACH WEEK.

EXPENSES $ 0. INCLUDING GRANTS OF $§ 1,566. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

J. PAUL CARLSON AND ANNE CARLSON - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 7A:

THE PASTOR OF AUGUSTANA LUTHERAN CHURCH SERVES AS A NON-VOTING MEMBER OF

THE BOARD, AND AUGUSTANA LUTHERAN CHURCH HAS THE RIGHT TO APPOINT ONE

VOTING MEMBER OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL BE PROVIDED A COMPLETE COPY OF THE FORM 990 PRIOR TO FILING

THE REPORT.

FORM 990, PART VI, SECTION B, LINE 12C:

IT IS THE RESPONSIBILITY OF EACH OFFICER AND DIRECTOR OF THE ORGANIZATION'S

BOARD TO DISCHARGE HIS OR HER DUTIES AS A DIRECTOR IN GOOD FAITH, IN A

MANNER THE PERSON REASONABLE BELIEVES TO BE IN THE BEST INTEREST OF THE

ORGANTIZATION, AND WITH THE CARE AN ORDINARILY PRUDENT PERSON IN A LIKE

POSITION WOULD EXERCISE UNDER SIMILAR CIRUMSTANCES.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule Q (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY EMERGENCY SERVICE, INC. 41-1728341

A CONTRACT OR OTHER TRANSACTION BETWEEN THIS ORGANIZATION AND ONE OR MORE

OF ITS DIRECTORS, OR BETWEEN THIS ORGANIZATION AND AN ORGANIZATION IN OR OF

WHICH ONE OR MORE OF THIS ORGANIZATION'S DIRECTORS ARE DIRECTORS, OFFICERS

OR LEGAL REPRESENTATIVE OR HAVE A MATERIAL FINANCIAL INTEREST, IS NOT VOID

OR VOIDABLE BECAUSE THE DIRECTOR OR DIRECTORS OR THE OTHER ORGANIZATION ARE

PARTIES OR BECAUSE THE DIRECTOR OR DIRECTORS ARE PRESENT AT THE MEETING OF

THE BOARD OF DIRECTORS OR A COMMITTEE AT WHICH THE CONTRACT OR TANSACTION

IS AUTHORIZED, APPROVED OR RATIFIED, IF:

A. THE CONTRACT OR TRANSACTION WAS, AND THE PERSONAL ASSERTING THE VALIDITY

OF THE CONTRACT OR TRANSACTION SUSTAINS THE BURDEN OF ESTABLISHING THAT THE

CONTRACT WAS, FAIR AND REASONABLE AS TO THE ORGAINZATION AT THE TIME IT WAS

AUTHORIZED, APPROVED OR RATIFIED; OR

B. THE MATERIAL FACTS AS TO THE CONTRACT OR TRANSACTION AND AS TO THE

DIRECTOR'S OR DIRECTORS' INTEREST ARE FULLY DISCLOSED OR KNOW TO THE BOARD

OR COMMITTEE, AND THE BOARD OR COMMITTEE AUTHORIZES, APPROVES OR RATIFIES

THE CONTRACT OR TRANSACTION IN GOOD FAITH BY A MAJORITY OF THE BOARD OR

COMMITTEE, NOT COUNTING THE INTERESTED DIRECTOR OR DIRECTORS IN DETERMINING

THE PRESENCE OF A QUORUM AND SHALL NOT VOTE.

ALL PROCEEDINGS ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR RECOMMENDS SALARY LEVELS FOR ALL EMPLOYEES TO THE

EXECUTIVE COMMITTEE. SALARY RECOMMENDATIONS ARE DETERMINED BY EMPLOYEE

PERFORMANCE AND AN INFORMAL ANALYSIS OF WAGES OFFERED BY STMILAR

ORGANIZATIONS AS DETERMINED BY THE EXECUTIVE DIRECTOR. THE EXECUTIVE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule @ (Form 930 or 990-E7) (2016)

Page 2

Name of the organization

COMMUNITY EMERGENCY SERVICE, INC.

Employer identification number

41-1728341

COMMITTEE REVIEWS THE SALARY RECOMMENDATIONS, MAKES ADJUSTMENTS IF

NECESSARY AND RECOMMENDS A FINAL LEVEL LIST FOR EXECUTIVE COMMITTEE

APPROVAL. THE BOARD REVIEWS WAGES AS PART OF THE BUDGET APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16
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