990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545 047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations) 2020

P De not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intarnal Revenue Service > Go to www.irs.goviForm250 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B Check i € Name of organization D Employer identification number
apglicable:
Swree | COMMUNITY SERVICES LEAGUE
gﬁg?ﬁe Doing business as 43-0876396
Faturn Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 404 N. NOLAND ROAD 816-254-4100
mea Gity or town, state or province, country, and ZIP or farsign postal code (G Gross receipts § 11,066,154,
munc?l INDEPENDENCE, MO 64050 Hia} Is this a group return

[ 1880 ' Name and address of principal officer DOUG COWAN

for subordinates? DYes @ No

P 1404 N NOLAND ROAD, INDEPENDENCE, MO 64050 | Hib) ae st suborcinates imoacrl_Yes L INo

| Tax-exempt status: L1 501(c)(3) L_J 501(c){ ) (insertno.) | 4947(a)(1)or L__| 527 If "No," attach a list. See instructions
J Website: p» CSLCARES . ORG Hic) Group exemption number -
K Form of organization: | X | Corporation | | Trust | [ Association || Other - | L Year of formation: 191 6| M Stats of legal domicile; MO
Summary
o | 1 Brisily describe the organization’s mission or most significant activities: TQO ASSIST COMMUNITIES IN
% REACHING THEIR POTENTIAL BY PROVIDING IMMEDIATE RELIEF TO PEOPLE 1IN
g 2 Checkthis box P |__|ifthe organization discontinued its operations or dispased of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 16
9| 5 Total number of individuals employed in calendar year 202¢ (Part V, line 2a) 5 73
g 6 Total number of volunteers (estimate if necessary) . 6 2260
E 7 a Total unrelated business revenue from Part Vi, column (C), ling 12 7a 42,849.
b Net unrelated business taxabie income from Forrn 990-T, Part |, line 11 . 7B G.
Prior Year Current Year
o | B Contributions and grants (Part VIII, ling 1h) e ] ) 7,355,428, 10,521,672,
§ 9  Program service ravenue (Part VIII, fing 2q) 32,764. 12,5928.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) " e e 6,359. -5,462.
1t Other revenue {Part ViIl, column (4), lines 5, 6d, 8¢, 9¢, 10g, and 11e} 104,271. 429,560.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} 7,498 ,822. 10,958,698,
13 Grants and simitar amounis paid (Part (X, coluron (A), fines 13 o 3,705,194, 5,742,747,
14 Benefits paid to or for membars (Part 1X, column {4), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits {(Part 1X, column (&), lines 5-1) 2,328,234, 2,656,965,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0.
2 b Total fundraising expenses {Part IX, colurmn (D}, line 25) P> 643, 6 55. I3 r o A
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11524g) j o 53,022, 794, 700
18  Total expenses. Add lines 13-17 (must equal Part (X, column (A}, line 25) ) 6,786,450, 9,184,412,
19 Revenue less expenses. Subtract ling 18 from line 12 712,372, 1,764,286,
58 Beginning of Current Year End of Year
£520 Total assets (PartX, line 16) ; 5,333,194. 7,185, 785.
<3| 21 Totat tiabiiities (Part X, line 26) R RUTTIET By T e 839,154. 925,590.
55 Net assets or fund balances Subitract line 21 from line 20 DT o, 4,494,040. 6,260,195,

(P& Signature Blogk™

Undet penaltms of periry, | dm:’z that | hawl examined this return, including actompanying schedules and statemants,
true, correct, and con qu;.tl

and ta the best of my knowledga and belief, it is

rer (other than officer) is based on all information of which preparer has any knowledge.

LA ‘\/ N

|

Sign Signature of ommicer Date
Here DOUG CO . PRESIDENT & CEO
} Tyoe or print igme-and wtle
Tae Gex ||| FIN

Prin/Type preparer's name Preparer's signature

Paid MARK W EATON

gelfemnloved 200 5 5 5 079

Preparer |Firm's name » IFFT & CO. PA

Firm'sENw 48-1108284

Use Only | Firm's address > 11030 GRANADA LN, SUITE 100
OVERLAND PARK, KS 66211

Proneno.{913) 345-1120

— Moy iheIBS disgugs this return with the preparer shown above? Se2 ing

Xlves L INo

032001 12-23-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANTZATICN MISSION STATEMENT

Form 990 (2020}
CONTINUATION




Form 990 (2020) COMMUNITY SERVICES LEAGUE 43-0976336  page2

LHll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nota toany ineinthis Part 10 .

Briefly describe the organization’s mission;

TO ASSIST COMMUNITIES IN REACHING THEIR POTENTIAL BY PROVIDING
IMMEDIATE RELIEF TO PEOPLE IN NEED, ASSESSING THEIR SITUATIONS AND
PROVIDING SOLUTIONS THAT LEAD TQO ECONOMIC STABILITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 R R o Eves Eno

If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L DYes No
If "Yas," 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 561(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

da

(Coce: ) (Expenses § 8,073,079- including grants of $ 5,742,747- )} {Reveaus$ 24,281. )
COMMUNITY SERVICES: SCREENING, COUNSELING, REFERRALS, DISTRIBUTION OF
FUNDS, AND HOMELESS ASSISTANCE WAS PROVIDED FOR IMMEDIATE RELIEF OF
NEEDY INDIVIDUALS FOR JACKSON COUNTY RESIDENTS QUTSIDE KANSAS CITY
MISSOURI. THERE WERE 20,000 INDIVIDUALS AND 10,000 HOUSEHOLDS SERVED

AT 11 LOCATIONS. FOOD AND CLOTHING OF §1,446,072 WERE DISTRIBUTED TO
AREA FAMILIES. RENT AND MORTGAGE ASSISTANCE OF 5852,963 WAS PROVIDED
TO FAMILIES FACING IMMINENT HOMELESSNESS, $2,434,871 WAS PAID TOWARD
UTILITY BILLS FOR FAMILIES FACING SHUT-OFF OR POTENTIAL HOMELESSNESS.
MORE THAN 7,000 PRESENTS AND 1,220 MEAL BASKETS WERE DISTRIBUTED IN
TiIME FOR CHRISTMAS. MORE THAN 2,500 LOCAL CHILDREN RECEIVED BACKPACKS
FILLED WITH SCHOOL SUPPLIES DURING ANNUAL BACK TO SCHOOL FAIRS, AND
$107,336 1IN MEDICAL SERVICES WAS PROVIDED, INCLUDING EYE GLASSES,

40

{Cade: } (Expenses § tnciuding prants of § ) {Revenus$ )

4c

{Cede: ) {Expenses § including grants of § ) {Revenue$ }

4d  Other program services {Describe on Schedule Q)

{Expenzses § including grants of § ) (Revenue § )

de  Total program service expensas I 8,073,079.

Form 990 (2020)

032002 12-23-26 SEE SCHEDULE Q FOR CONTINUATION(S)




Form 990 (2020 COMMUNITY SERVICES LEAGUE 43-0976396 pag=3
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?

If "Yes," compiete Schedule A o p b A i R i L S

Is the crganization required to complete Schedule B, Schedule of Contributor® - . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Parti ) R .

Section 501(c)(3) erganizations. Did the organization engage in lobbying aciivities, or have a section 501 (h) election in effect

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il " fre

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic [and areas, or historic structures? /f "Yes, " complete Schedule D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,* complete
Scheaqule D, Part Iif

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

as applicable
Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," cormpiete Schedule D,
Part VI ) " B -

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schadufe D, Part Vil ] ]
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Pert VAt
Part X, line 167 /f "Yes, " complete Schedufe O, PartiX ) y

Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Part X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedulke D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts X/ and X!

If "Yes," and if the organization answered "No* tc line 12a, then cormpleting Schedule D, Parts X! and Xit is optional

Is the organization a school described in section 170(b)(1¥A)(i)? If 'Yes, " compiete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? L .

Did the organization have aggregate revenues or expenses of mare than $10,000 frorm grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
or more? If "Yes," compiete Schedule F, Parts [and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? i "Yes," complete Schedufe F, Parts If and IV

column (A), lines 6 and 11e? /f "Yas, " complete Schedule G, Part ! : .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If 'Yes," complete Schedule G, Part if - L
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yas,"
complete Schedule G, Part /Il

If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?
Bid the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,” complete Schedule |, Partsland fi

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
L1 2iL
PR
| ) =4
t1a| X
11b X
e X
11d X
11e X
1| X
12a| X
12h X
13 X
t4a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

032003 12-23-20

Form 980 (2020)




Formn 99C (2020} COMMUNITY SERVICES LEAGUE 43-0876396 paged
: '] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f 'Yes," complete Schedule /, Partsfand i 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes," complete
Scheduie J || ... 23 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prmcupal amount of more than $100,000 as of the
last day of the year, that was issued after Decermber 31, 20027 /f "Yes, " answer fines 24b through 24d and complste
Schedule K. "No," G0 10 N8 258, oo i i i e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexemnt DONde? o i R A e e e T e e e L 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dur:ng 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 during the year? ff "Yes,* complete Schedule L, Partt 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /7 "Yes," complete
Schedule L, Part! 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,* complete Schedule L, Parttf e 26 X
27 Did the organization provide a grant or ather assistance to any current or farmer officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled
entity (including an employes thereof) or family member of any of these persons? If "Yes," complete Scheduls L, Part if 27 X
28 Was the organization a party to a business transaction with one of the foillowing parties (see Schedule L, Part IV 1 :g:;i J_fgi
instructions, for applicabte filing thresholds, conditions, and exceptions) fmae] S o)l
a A current or former officer, director, trustes, key employee, creator or foundar, or substantial contribuior? /f
"Yes," complete Schedute L, Part /o 28a X
b A family member of any individual deSCI'Ibed in ling 28a7? /f "Yes," comp!ete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7/f
“Yes," complete Schedule L, Par IV i i i it emses eeemeseese st e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbunons’? If "Yes, " complete Schedufe M s 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M : ] ; 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, ' compiete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
Schedule N, Partli . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 / "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if ' Yes," comp.fete Schedufe A, Part h' .'H or fV and
PartV,inel . R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S512(b)(13)? /f 'Yes," complete Schedufe R, Part V, line2 e 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- chantabie retated organlzatlon’?
If*Yes," compiete Schedule R, Part V, N2 qrp s tias e o o = i L Lo oo ey et ey 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entsty that is not a related orgamzatlcm
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Wi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197
Note: All Form 980 filers are requirad to complete Schedule O . te= m s | X

(Part¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and repottable gaming
{gambling) winnings to prize winners?

032004 12-23-20

Form 990 (2020




Form 990 (2020)

b

3a

COMMUNITY SERVICES LEAGUE 43-0876386 paga5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 retum 2a 73 q
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fil2 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? e 3 | X
If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O anh | X

b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities account, or other financiaf account)?

If "Yes," enter the name of the forgign country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ if "Yes"to line 5a or 5b, ¢id the organization file Form 8886-T7

Ha

6a Does the organization have annuaf gross receipts that are normally greater than $100, OOO and dud the orgamzatncn sohcn
any contributions that were not tax deductible as charitable contributicns? B Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R R LML ey e 6b
7 Organizations that may receive deductuble contribuﬂons under section 170(c). i ﬁﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible parsonal property for which it was reqmred
to file Form 82827 . PR 7c X
d If "Yes," indicate the number of Forms 8232 flied dunng the year e v | 7d |
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? Te X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? w 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed‘? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the m
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. EE 1
a Did the sponsoring organization make any taxable distributions under section4e86? 9a | |
b Did the sponsoring organization make a distributicn to a donor, donor advisoer, or related person? 9b
10 Section 501(c)(7} organizations. Enter;
a |Initigtion fees and capital contributions included on Part VIIl, line 12 TP e 10a
b Gross receipts, included on Form 990, Part V1l line 12, for public use of club faciiities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from memiers or shareholders B 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromtherny 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n F|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ' 12b |
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report cn Scheduile O
b Enter the amount of reserves the organization is required to maintain by the states in which the 0
organization is licensed to issue qualified health plans 130 h
¢ Enterthe amount of reservesonhard 13¢
14a Did the organization receive any payments for |ndoor tanning services dunng the tax yean’? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schsdu.’e o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . oo 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ENEX =S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O =il %
Form 990 (2020)

032005 12-23-20




Form 990 (2020) COMMUNITY SERVICES LEAGUE 43-0976396 Ppaceb
[Fart V1| Governance, Management, and Disclosure For each "Yas" response to lines 2 through 75 below, and for a *No” response
to fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schedule O contains a response or nate to anv line in ths Part VI T gy ez ;
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material diffarances 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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ¢ 2

3 Did the organization detegate control cver management duties customan!y per'formed by or under the dlrec:t supervision
of oificers, directors, trustees, or key employees to a management company or other parson?

4 Did the organization make any significant changes to its governing documents since the priar Form 990 was flled”

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ) oo e g rairn

7a Did the organization have members, stockholders, or other persons who had the power to elect or apgoint one or
more members of the governing body? . . 7a

&

L]

[=- L5 R 2

b Are any governance decisions of the crganization reserved to (or subject to approval by) members stcclmolders or
persons other than the governing body? 7b

g  Did the organization contemporaneously documentthe meetmgs held or wrltten actions underiaken dunng the year by the following: w
a The governing body? AT R - R N Ba
b Each committee with authority to act on behalf of the govermng body? e e e e R Bb
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organizatien's mailing address? /f "Yes," provide the names and addresses on Schedule Q. . ., Bl g X

Section B. Policies (This Section 8 requests information about policies not required by the intemal Revenue Code.)

EIN E I R B ] R

b

Yes | No
10a Did the organization have logal chapters, branches, or affiliates? A e - 0a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? T .~ | 10b X
11a Has the organization provided a completa copy of this Form 980 to all members of its govermning body before fl|ll"|g the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f "No, "go fo line 13
b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise 1o confhcts‘?
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done i ; i PR AT
13 Did the organization have a written whistleblower policy? m
14 Did the organization have a written documentt retention and destructien policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Directar, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Sehedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabrle entity during the year?
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon 0 evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filea P-MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that epoly
@ Own website E Another's website X] Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, now) 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 pessesses the organization's books and racords
DOUG COWAN - 816-254-4100
404 N. NOLAND RD, INDEPENDENCE, MO 64050
032008 12-23-20 Form 990 (2020)




Form 990 (2020) COMMUNITY SERVICES LEAGUE 43 0976396  pace?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Schedule O contains a response or note ta any line in this Part VIl e e L R = i:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. 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 amaunt of compensation.
Enter -0- in columns (0}, (), and (F) if no compensation was paid
® List all of the organization's current key employess, if any. See instructions for definition of "key employee *
® List the organization's five Current highest cornpensated employees (other than an officer, director, trustse, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 recsived, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable campensation from the organization and any retated grganizations
See instructions for the order in which to list the persons above

D Check this £ox if neither the organization nor any related organization compensated any current afficer, director, or trustee

(A} 8} {C} (3)] E) F
Name and title Average | oo cri S Reportable Reportable Estimated
hours per | box, unless person is Doth an compensation compensation amount of
week Officer and.a dEwetortrustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC} fromthe
related é % 2 (W-2/1099-MISC) organization
organizations| £ | § gE and refated
below 2lg]. B %2 - organizations
ine) |2 |E|E |z 8|2
(1) DOUG COWAN 40.00
PRESIDENT & CEQ X 137,875. 0. 4,135,
(2} HKAREN SCHULER 5.00
CHAIR X X 0. 0. 0.
(3) MERIDETH PARRISH 5.00
VICE CHAIR X X 0. Q. 0.
(4) JEFF BENSON 5.00
CO-TREASURER X X 0. 0. 0.
(5) KAT HNATYSHYN 5.00
CO-TREASURER X X 0. 0. G.
(6) BETH SILVERSTEIN 2.00
SECRETARY X X 0. 0. C.
{7) SONCI BLECKINGER 2.00
BOARD MEMBER X 0. 0. 0.
(8) PATRICK CAMPBELL 2.00
BOARD MEMBER X 0. 0. 0.
(9) FATIMA FIGUERQA 2.00
BOARD MEMBER X 0. 0. 0.
{10) DONALD FORE 2.00
BOARD MEMRER X 0. 0. 0.
{11) GARLAND LAND 2.00
BOARD MEMBER X 0. 0. 0.
(12} COREY LONG 2.00
BOARD MEMBER X 0. a. 0.
(13) JOSE QUIROZ 2.00
BOARD MEMBER X 0. 0. 0.
(14) JERRY VAUGHAN 2.00
BCARD MEMBER X 0. 0. 0.
(15) LAURA VERNON 2.00
BOARD MEMBER X 0. 0. 0.
{16) ERIC WASHINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(17) BYRON WILLIAMSON 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




Form 990 (2020) COMMUNITY SERVICES LEAGUE 43-0876396 pPage8
o .l Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued}
A (B} (C) {3)} ~  (E) "
Name and title Average o crig(s:,'t_‘f“r:m" e Reportabte Aeportable Estimated
haurs per | sox, unless person is bath an compensation compensation amount of
week officer and a director/trustae) from from related other
{list any ES the arganizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
refated | 2| £ g (W-2/1099-MISC) crganization
organizations| 2 é g |2 and related
below ENE-R I § ZE) o organizations
ting} =|£ 8|z |25 &
| E|2|E|F|f5|&
1h Subtotal S i > 137,875, 0. 4,135.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 137,875. 0. 4,135,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportatble
compensation from the organization -

3 Did the organization list any former offizer, dirsctor, trustee, key employee, or highest compensated emplayes on

line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¥ "Yes," complete Schedule J for such individua! e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of compensation from

the organization. Report compensation for the calendar year ending with or withun the organization's tax year,

(A)
Name and business address

NONE

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the craanization

0

o

032008 12-23-20

Form 990 (20-2-0)




Form 990 {2020} COMMUNITY SERVICES LEAGUE 43-0976396 Page9
Statement of Revenue

Check if Schedule O contains a response or note toany lingin this Part VUL D
(Aj (B) [(5]] B}
Total revere | Related or exempt Unrelated Revenue excluded

function revenue |ousiness revenue| from tax under
sections 512 - 514

g#g 1 a Federated campaigns 1a 121,021,
gé b Membershipdues 1b
ad ¢ Fundraisingevents | |1c 175,240,
g:ﬁ d Related organizations 1d
aca"‘% e Government grants (contributions) |1e 4,543,405,
Sy i Al other contributions, gifts, grants, and
_5_% simifar amounts not included above | 1f 5,682 006,
‘g% @ Nancash contributions incfuded in lines 1a-11 | 1g |$ 1,626,963,
G h Total Addlinesda-1f ... ... . ... > 10,521,672,
Business Code
8 | 2a RECYCLING | so009s 12,928, 12,928,
ES
oY d
a f All other program service revenue
g Total. Addlines2a2f .. ... s
3 Investrment income (including dividends, interest, and
other similar amounts) IS -6,077, -6,077,
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... IR »
{i) Real {i9) Personal || [FI{ i ReSebrtiel] eessatiik: |~ A SEsi i 1 At S e R Cp T Rk
6a Grossrents  |6a
b Less: rentai expenses 6b - : :
¢ Rental income or {loss) | 6c es Ty ] A Bersib it b
d Netrentatincomeorfloss) . ... .. ... ... ¥» _—_
7 a Gross amount fram sales of {i) Securities {ii} Other A g G (TR
assets gther than inventory [ 7a 78,383,
b Less: costar other basis
§ and sales expenses 7b 77,768,
e c Gainorfloss) |T¢ 615, o L Y el
< d Netgainor(loss) oo e ccven g P
E 8 a Grossingome from fundraising events {not W =
& including $ 175,240, of
contributions reported on line 1¢). See |
Partl,inets  |8a 51,570.)
b Less: directexpenses 8b 29,688, [
¢ Netincome or (loss) from fundraisingevents . P
9 a Gross income from gaming activities. See
Part IV, line 19 T . |9a |
b Lessidirectexpenses ... ... (9b st =T ol == iy ¢ WV
¢ Netincome or (loss) from gaming activities e iaaisy 1 P ___
10 a Gross sales of inventary, less retums -'_ SN 0 S I stk !
and allowances . 1oa !
b Less cost of goods sold _"_ =
¢ _Netincome or {foss) from sales of inventory b
" Business Code | - =5, :
30 11 a PPP LOAN FQRGIVENESS 500099 353,476, 353,476,
Eg b BLENDWELL CAFE 145200 12 849, 42,849,
% ¢ MISCELLAREOUS 500099 11 353, 11,353,
S
= d All other revenue .
e Total. Addlines1laid ... [ 407,678, : . ETrTiied
12 Total revenue. See instructions | 2 10,958 658, 1 . 3 369,896,

032009 12-23-20 Form 890 (2020}




Form 990 {2020)

COMMUNITY SERVICES LEAGUE

43-0976396 Page 10

LK | Statement of Functional Expenses

Sect.'on 501(c)(3) and 507(c)(4) organizations must complete alf cofumns. All other organizations must complete colurnn (A)

Check if Schedule O contains a response or note to any line in this Part IX e L
Do ot include amaunts reported on lines 6b, Total e(xAp,)enses Progral"ﬁjsewice Managég}ent and Func(lfgising
7b, 8b, 8b, and 10b of Part Vil axpenses aneral sxpenses axpenses
1 Grants and other assistance to domestic organizations
and domestic gevernments. See Part IV, ling 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 5,742,747.| 5,742,747.
3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employess 142,010. 42,603. 56,804, 42,603.
6 Compansation notincludad atove to disqualified
persans {as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,004,945. 1,452,628. 205,818. 346,499,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions) 39,004. 30,728. 3,125. 5,151.
9  Other employee benefits 293,827. 217,738, 32,550. 431,539,
10 Payroll taxes 177,179. 131,297, 19,628. 26,254,
11 Fees for services (nanemployees):
a Management .
b Lol i s e R
€ ACCOUNTNG e i i 32,066. 32,066.
d Lobbying i ;
e Professional fundraising services. See Part [V, ling 17
f Investment management fees ot
g OCther, {If line 11g amount exceeds 10% of ling 25,
coturnn {A} amount, list fine 11g expensas on Sch 0.) 89,880. 16,250. 58,576. 15,054.
12 Advertising and promotion
13 Officeexpenses 147,101. 109,1898. 14,801. 23,102.
14  Information technology 104,546. 71,639, 15,425, 17,482.
15 Royalties
1 Occupancy 141,778. 100,508. 19,345. 21,925.
17 Travel A L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 19,337. 13,730 2,320, 3,287.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 161,123 124,386. 17,220 13,517
23 Insurance =T
24  Other expenses. ltemlze expenses not covered
abovs (List miscellanaous expenses on line 24e. i v
line 24e amount exceeds 10% of line 25, column (A) | : }
amount, list line 24¢ expenses an Schedule 0. ) fit. {78
a DEVELOPMENT EXPENSE 9,951. 59,951,
b COST OF GOODS SOLD 19,627. 19,627.
¢ SPECIAL EVENT EXPENSE 19,291. 19,281,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 242 9,194,412, B8,073,07%9. 477,678, 643,655.
26  Joint costs. Complets this fine only if the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check herg - |;| it following SOP 98- 2 (ASC 958-720}
032010 12-23-20 Form 990 (2020)




Forrn 990 {2020)
X | Balance Sheet

COMMUNITY SERVICES LEAGUE

43-0876386 page 11

Check if Schedule O contains a response ornote toanylineinthisPart X ... .. ...

LT

(A)
Beginning of year

(B)
End of year

032011 12-23-20

1 Gash-nominterestbearing . .. ... 1,016,561.] 1 2,957,887,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 358,947.| a 119,351,
4 Accountsreéceivable,met 321,757.] a 4 8 5,3 0 l
5 Loans and other receivables from any current or former offlcer director, 2k heyt! 31183 T
trustee, key employee, creator or founder, substantial centrifiutos, or 35%
corttrolied entity or family member of any of these persons
6  Loans and other receivables from other disqualified persons (as defmed Wil
uncer section 4958(f)(1)), and persons describad in section 4958(c)(3)(B} 6
o 7 Notes and loans receivable,net 7
% B Inventories for sale or use w T s s s 34,920.] 8 78,485.
< | @ Prepaid expenses and deferred charges 34,886.] 9 50,659.
10a Land, buildings, and equipment: cost or other
tasis. Complete Part VI of Schedute D . 10a 4 ; 734 ' 653.
b Less: accumulated depreciation | 106 1,315,771, 3,492,091, 10c 3,418,882.
11 hnvestments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line w o 72,212.] 12 71,588,
13 Investments - program-related. See Pat V, line 13
14 Intangibie assets 14
15  Other assets. See Part IV, ling 11 st e 1,420.] 15 3,632,
16 Total assets. Add Ines 1 through 15 (must equal fine 33) 5,333,194.] 7,185,785,
17  Accounts payable and accrued expensss 176,787, 7 349,302,
18 Grants payable 18 576,288,
19 DEferrEd TEVENUE |1 e i i b = b 20
20 Taxexemptbond liabiltes
2% Escrow or custodial account fiability Complete Part IV of Schedule D ___________
a 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% ]
ﬁ controlled entity or famity member of any of these persons . 22
- |23 Secured mortgages and notes payable to unrelated third parties 662,357, 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
ot Siehedulen B i e T S e 25
26 Total lisbilities. Add lines 17 throuoh 25 B39,154.] 26 925,590.
" Organizations that follow FASB ASC 958, check here p X
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets withoutdonor restrictions 3,521,083.] 27 5,232,368.
@ |28 Netassets with donor restrictions || 972 ,9 57.| 28 1,027,82 7 .
£ Organizations that do not follow FASB ASC 958 check here > |:| :
"."6 and complete lines 29 through 33.
a |29 Capital stock or trust prncipal, or currentfunds
§ 30 Paid-in or capifal surplus, or land, building, or equipment fund
‘j_'- 31 Retained earmings, endowment, accumulated inceme, or other funds
2 |32 Totalnetassetsorfundbalances o 4,494,040.| a 6,260,195.
33 Total iabilities and net assets/fund balances 5,333,194 . a3 7,185,985,
Form 990 (2020)




Forrn 990 (2020) COMMUNITY SERVICES LEAGUE 43-0976396 page12
Reconciliation of Net Assets

Check if Schedule QO contains a response or note to any line in this Part XI L~ i [
1 Total revenue (must equal Part VIli, column (A), line 12) 1 10,958 ,698.
2 Total expenses (must equal Part IX, column (4), line25) 2 9,194,412,
3 Revenue less expenses. Subtract line 2 fromtine1 3 1,764,286.
4  Net assets or fund balances at beginning of year {(must egual Part X, line 32, column (A)} 4 4,4%4,0 40.
5 Net unrealized gains (losses} on investments 5 1,869,
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net asseis or fund balances at end of year Combine lines 3 through 9 (must equal Part )( Ilne 32,
olumn B) . et e LS GO i . £ 10 6,260,195,

Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ..

1 Accounting method used to prepare the Form 290 I:' Cash Accrual |:| Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate Dasis, consolidated basis, or both:
|:| Separate basis D Consalidatec basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below tc indicate whether the financial statements for the year were audrted on a separate baS|s,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
c If "Yes" 1o line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule &)

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a| X
b If "Yes," did the organization undergo the required aud|t or audits'? If the orgamzatuon d|d not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... TR 3| X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(EceryBS0or 830-€2) Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3) organizatian or a section
4947({a)({1) nonexemnpt charitable trust.
Dspartmant of the Treasury P Attach to Form 990 or Form 990-EZ. 3
emalievenuelService P Go to www.irs.gov/Form@90 for instructions and the latest information. g bl ;
Name of the organization Employer identification number

COMMUNITY SERVICES LEAGUR 43-0976396
[Fartl| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organizaton Is not & private foundation because it is: (For lings 1 through 12, check only one box.)

D A church, conventon of churchias, or association of churches described in section 170(b)(1)(A)(i).
I:f A scheol described in section 170(b)(1){A)(ii). {Attach Schedule E {Form 980 or 89C-EZ).)

A hospital or a cooperative hospital service crganization described in section 170(b){ 1)(AMjii).

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 11}

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 suppert from a governmentat unit or from the general public described in
section 170(b){(1)(A}{(vi). (Complete Part (1)
A community trust described in section 170{b)(1){A)(vi). (Complete Part 11.)

An agricultura! research organization described in section 170{b)(1}A}ix} operated in conjunction with a land-grant college

or urwversity or a nondand-grant college of agriculture (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) ho more than 33 1/3% of its support from gress investment
ncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508(a)(2). (Complete Part 1)
An organization organized and cperated exclusively to test for public safety. See section 509{a}(4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 509{a)(1) or section 50%a)(2) See section 50%a)(3). Check the box in

iines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.
D Type Il A supporting arganization 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 contrel or manage the supported
arganizat:on(s). You must complete Part IV, Sections A and C.
c |:| Type Ul functionatly integrated. A supporting organization operated in connecticn with, and functionally integrated with,
L]

hON 2

4]

m

000 H0 0

o

11
12

N

b

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations . T

Provide the following information about the supported organization(s).

d

9
{i) Name of supported (@) EIN {iti} Type of organization .'ll"‘ia 55'"1:3‘!’[![!1*:;‘1%'&’:‘:15;% v} Amount of monetary {vi} Amount of other
organization (describac an lines 1-10 AL —| support (ses instructions) | support (see instructians)
abkave (saa instructionsh Yes No
Total ST RN FE AR U I e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-62 2000 COMMUNITY SERVICES LEAGUE 43-0876396 pageo
Support Schedule for Organizations Described in Sections 170(b}{1){A){iv} and 17%{b){1HA}vi)
(Camplete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIf. If the organizatior:
fails to qualify under the tests listed below, please complete Part iIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p~ {a) 2016 (b) 2017 [c) 2018 {d) 2019 (e) 2020 {f) Total
1 (Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants.") 4221720. 5124596.| 5411269.| 7355528./110521672. 32634785.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valug of services or facilities
furnished by a governmentat unit to
the organization withcut charge

4 Total. Add lines 1 through3 .

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

5124596.

32634785.

]_0521672.

4221720. 5411269. 7355528.

614,146,
2020639,

6 Public support. Subtract ine § rom ine 4. J 51 & |
Section B. Total Support
Calendar year (or fisgal year beginning in) p- (a) 2016 (b) 2017 fc) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts from fine 4 | 4221720.] 5124596.] 5411269.| 7355528.[10521672.[32634785.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 1,605. 3,582. 3,432. 2,603. -6,077. 5,145,
9 Netincome from unrelated business
activities, whether or not the
business is regutarly carried on -130,584.|-121,948.|-115,380.]-367,912.
10 Otherincome. Do not include gam
or loss from the sale of capitat

assets (Explain in Part V1) | 353,476.| 374,340,
11 Total support. Add lines 7 through 10 [ | ] S L e D R S 2 6 16 358 .

12 Gross receipts from related activities, etc. (seeinstructions) 983,378,
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501{g)(3)

organization, checkthisboxandstop here ... . oo L S s >E
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2020 (line 6, column {f), divided by line 11, column (f} 14 98.08 o
15 Public support percentage from 2019 Schedule A, Part I, ling14 15 99.33 4

16a 33 1/3% support test - 2020. If the arganization did not chack the box on Ime 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and ime 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization [ 3 |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|r|e 13, 1Sa or 16b and line 14 15 10% or more,
and if the crganization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and croumstances test. The organization qualifies as a publicly supported erganizaton
b 10% -fects-and-circumstances test - 2019, If the organization did not check & box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization maets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-ciroumstances test. The organization qualifies as a publicly supported arganization

p X

Schedule A [Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-67) 2020 COMMUNITY SERVICES LEAGUE
upport Schedule Tor Organizations Described in Section
{Complete anly if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed befow, please complete Part 1l )
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 20186 (b} 2017 {c) 2018 {dj 2015 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

43-0976396 pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither 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

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amoums inciuged on lings 2 and 3 received
from ether than disqualified persons that
excoed tha greater of $5,000 or 1% of ths
amount on bne 13 for the year

e Add lines 7a and 7b

8 Public support. Sunrantling 7o from ineg) 4 - _Eqr—-i'—*?'—u-.".. T ar i e Bt e M R he i i ‘?J
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f} Tota!

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on -

12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (aad lines 8, 10¢, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . L . - . - [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f) . 15 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 . I i (ETTT ey — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column () R 17 %
18 Investment incorme percentage from 2019 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton |
b 33 1/3% support tests - 2019. If the organization did nct check a bax on line 14 or line 19a, and line 16 is more thart 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the oraanization did not chack a box on line 14, 19a, or 19k, check this box and seeinstructions ... ... i:l
032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 890-E2) 2020 COMMUNITY SERVICES LEAGUE 43-0976396 pagea
(Part iV | Supporting Organizations

{Complete only if you checked a box in ling 12 on Part | If you checked box 12a, Part I, complate Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. if you checked box 12d. Part |, complete Sections A and 1, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations ksted by name in the organization's governing
documents? /f “No," describe in Part VI how the suppcrted organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 505(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c){4), (5), or {8)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supperted organizaticn qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}{2)? 7 "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)(2XEB)
purposes? If "Yes, " explain in Part V) 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")? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discration
despite being contralled 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)? /f "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax ysar? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in 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 authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docurment,).

b Type | or Type ll 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?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (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? /f *Yes," provide detaif in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial coniributor
(as defined in section 4958(c)(3}{C)), a family member of a substantial contributar, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " compiete Part | of Schedule L (Form 880 ar 890-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if *Yes," complete Part | of Schedule L (Form 950 or 996-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,* provide detail in Part Vi.

b Did ane or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personat banefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il suppoerting organizations, and all Type Il non-functionally integrated
supporting organizations}? /f "Yes, " answer line 10b below

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

032024 01-25-21 Schedule A (Form 980 or 990-EZ) 2020




Schedule A {Form 990 or 990-E7) 2020 COMMUNITY SERVICES LEAGUE 43-0976396 Page &
Supporting Organizations (.omsinyed)

11 Has the orgamzation accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controls, either aione or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family mermber of a person described in line 11a above?
c© A 35% controlled entity of a person described in line 11aar 11b above?if "Yes* to fine 113, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
dimciors, or trustees at all times during the tax year? /f "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 supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization 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 controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's dirsctors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the sarne persons that contrafled or managed
the supported organization(s),

Section D. All Type Il Supponrting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i} a written nctice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
crganization’s goveming documents in effect on the date of notification, ic the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i} appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported arganization? /f "No," explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incaome or assets at all times during the tax year? /f "Yes," describe in Part V| the roie the organization's
supported erganizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chech the box next to the method that the organization used fo satisfy the Irtegral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below

b [ The organization is the parent of each of its supported organizations Cornplete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part V| how you supported a governmental entity (see instructions).

2  Activities Test, Answer lines 23 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ¥ "Yes, " then in Part VI identify
those supported organizations and explain frow these activities directly furthered their exempt purpcses,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constifuted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernent,
one ar more of the organization's supperted organization(s) would have been engaged in? /f "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power 1o regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported crganizations? /f "Yes* or "No" provide dstails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suoported organizations? /f "Yes, * describe in Part V) the rofe played by the organization in this regard.
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Schedule A (Form 890 or 990-E7) 2o2¢ COMMUNITY SERVICES LEAGUE
i Type lll Non-Functionally Integrated 509{(a)(3) Supporting Organizations

43-0976396 pages

1 || check hereif the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See instructions.
Alt other Type M non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year © (C(:)L;;rigr:al\)’ear
1 Net short-term capita! gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 7 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for rmanagement, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year)

(B} Current Year
(optional)

a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 12, 1b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part ¥1): E )
2 Acquisition indebtedness applicable to non-exermpt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exampt use. Enter 0.015 of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by G.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.850oflinet 2
3 Minimum asset ameount for prior year (from Section B, line 8, column A} a
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 LI Cheok here i the current year is the organization's first as a non-functionally integrated Type Il supporting arganization {ses

instructions).
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Schedule A (Form 990 or 930-E2) 2020 COMMUNITY SERVICES LEAGUE 43-0576396 page7
m Type Il Non-Functionally Integrated 509{a}{(3) Supporting Organizations /~qqtimued

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amcunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
&  Other distributions (describe in Part V. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. B8
9  Distributable amount for 2020 from Section C. line & 9
10 Line 8 amount divided by [ine 9 amount 10
0] i (i)
q A q q - . . " - - iQn.
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;fﬁ%l;:t NS Ag'{f:::’:‘:fgg’m

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior ta 2020 (reason-
able cause required - exp/ain in Part V). See instructions.

3 Excess distributions carrvover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

'—-':rll.n-"mn.nu'm

Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

4  Drstributions for 2020 from Section D,
ling 7: $

Applied to underdistributions of prior years

]

=3

Applied to 2020 distributable amount

Remainder. Subtract lines da and 4b from line 4.

(v}

5 Rarmaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zera, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zera, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4¢.

8 Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo o

Excess from 2020
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Schedule A (Forr 990 or 990-E2y 2020 COMMUNITY SERVICES LEAGUE 43-0976396 pages

! Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17k; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, §, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gﬁoggo?sg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gow/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY SERVICES LEAGUE 43-09763386

Organization type{check one):

Filers of: Section:
Forrm 990 or 990-EZ 501(c){ 3 ) (enter number) organization

45847 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 890-PF 501(cH3) exempt private foundation

4947(a){1} nonexempt charitabie trust treated as a private foundation

[x]
]
E 527 political organization
L]
L]
]

501{c)(3) taxable private foundations

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

D For an organization filing Form 920, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 11. Ses instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) fling Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, ling 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIIl, ling 1h;
or {i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contrisutar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in colurmn {b) instead of the contributor name and address), 11, and Il

D For an organization described in section 501(c)(7), (8}, or (10} filing Form §80 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or rmore during the year . i e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

COMMUUNITY SERVICES LEAGUE 43-0976386
ml Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person m
Payroll ]
$ 716,916, Noncash [ _ ]
{Complete Part !f for
noncash contributions )
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IE
Payraoll |:l
$ 375,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Fd
Payroll ]:l
$ 250,000, | Woncash [ ]
{Compiete Part |l for
noncash contributions.}
{a) (b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [x]
Payroll |:|
$ 329,250, | Noncash []
{Complete Part Il for
noncash centributions)
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payrofl D
$ 296,342, | Noncash [ ]
{Complete Part If for
nencash contributions.)
() (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (]
Payroll |:|
$ 1,236,910, | Noncash [X]
{Compiete Part Il for
nancash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Narne of organization

COMMUNTTY SERVICES LEAGUE

Employer identification number

43-0976396

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded

()
No.

{b)

Name, address, and ZIP + 4

(c} (d)

Total confributions Type of contribution

7

$

Persaon IJ_LI
Payroll I:I
275,000. Noncash [ ]

{Completa Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Totat contributions Type of contribution

Person D
Payrall [:l
Noncash D

{Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

[Complete Part |l for
nancash contributions.)

@
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions))

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {(d)

Total contributions Type of contribution

Person :|
Payroll :l
Noncash :l

(Complete Part |l for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(© ]

Total contributions Type of contribution

Person i:l
Payrolt D
Noncash [ |

(Complete Part Il for
nencash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Narme of organization

Empioyer identification number

COMMUNITY SERVICES LEAGUE 43-0976396
Fﬁil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a)
No. &) FMV (or(i)ﬂimm) {d)
. - : :
E :rT| Description of noncash property given (See instructions ) Date received
FOOD - RECEIVED THROUGHQOUT THE YEAR
6
$ 1,236,910. 12/31/20
(@
No. &) FMV (or(:}stirnate) )
i - . .
paorT| Description of noncash property given (See instructions.) Date received
$
{a)
(o)
No. (b} . 1))
from Description of nancash property given FMV (or estlwate) Date received
Partl (8ee instructions )
$
{a)
(c)
No. b . d
from Description of norfc)ash property given FMV (or estimate) Date :ec):eived
Partl (See instructions )
$
@
No. (b) (@ . {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
$
(@
(<)
No.
fr:_n D ot . ) h 3 FMV {or estimate) Dat ) ved
. escription of noncash property given (See instructions ) ate receive
$
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Schedule B (Form 830, 550-EZ, or 290-PF) (2020)

Page 4

Name of organization

Employer identification number

43-0976396

COMMUNTTY SERVICES LEAGUE

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or (10) that total more than $1,000 for the year
from any one contributor, Compiete cclumns (a) theough () and the following line entry. For organizations

compieting Part IIl, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or 1SS for the year (Enderthisinfo. once} [ gk

Use duplicate copies of Part ] if additional space is needed

{a) No. |
lgmrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name. address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
gortﬂ' (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a} No.
l;m'tnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B {Form 980, 990-EZ, or 980-PF) (2020}




OMB No. 1545-Q047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the ization answered "Yes" on Form 990, 2020
Part IV, line 6, 7,8, 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. _ n
Department of the Treasury P Attach to Form 890, ¥ o |
Internai Revenus Service B-Go to www.irs.gow/Formg90 for instructions and the latest information. st _
Name of the organization Employer identification number
COMMUNITY SERVICES LEAGUE 43-0976396

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

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

N A WN

a o oo

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? : D Yes r:' No
Did the organization inform all grantees, donars, 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 advisar, or for any other purpese conferring
impermissible private benefit? o e e s s s s e D Yes C Ino
| Conservation Easements. Complete |f the orgamzanon answered "Yes" on Form 980, Part IV, line 7.

se{s) of conzervation easements held by the organization (check all that apply).

Pregarvation of land for public uss {for example, recreatson or education) Preservation of a historically important iand area
Protection of natural habitat I:l Preservation of a certified historic structure

Preservaticn of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservition easement on the last
day of the tax year w Held at the End of the Tax Year
2a
2b

Total number of conservaticn easements
Total acreage restricted by conservation easements

Nurnber of conservation easements on a certified historic structure includedinfay 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a histaric structure

listed in the National Register 2d

Number of conservation easements modxfled transferred released, extlngmshed or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located -
Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L o |:| Yes D No
Staff and voluntser hours devoted to monitoring, inapecting, handling of wolahons and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B}i)

and section 170(h){d}B)iH)? ... o D Yes |:| No
In Part Xill, describe how the organizaticn reparts conservanon easements in tts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes the

organization's accounting for conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 8390, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, 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 items:

{i} Revenue included on Form 990, Part VIII, line 1 .
(ii} Assets included in Form 990, Part X o > 3
2 [If the organization received or hetd works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 ] B .
b_Assetsincludedin Form 990, Part X .. . e » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY SERVICES LEAGUE 43-0976396 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itarns (check all that apphy}:
a [ Public exhibition
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year did the organization solicit or recew’ve donations of art, historical treasures, or cther simitar assets E}
Yes

d D Loan or exchange program
Other

_GNO

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? 2 ;
b If "Yes," explain the arrangement in Part XItt and complete the following table:

l:l Yes |:| No

Amount
¢ Beginning balance - : i s : ic
d Additions during the year R R i’ 1d
e Distributions during the year e L . 1e
T Endingbalance kij
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? LI Yes L_Ino
b If "Yes " explain the arrangement in Part XIl. Check here if the explanation has been providedonPant XL . |:|
Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
ta Beginning of year balance 57,429, 57,457, 16,169, 14 370, 13,421,
b Contributions 33,020, 36,0400, 54,470,
€ Net investment earnings, gains, and losses 3,517, 7,072, -2,333, 1,852, 1,086,
d Grants or scholarships 37,500, 42,500. 10,104,
e Other expenditures for facilities
and programs
f Adrninistrative expenses 561. 600, 745, 153, 137,
g End nyearbalance .................... 55,905. 57'429, 57,457. 16,169. 14,370,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2} held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment p- %
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the crganization
by: Yes | No
(i) Unrelated organizations 3ali) X
(i)} Related organiZations, o . oo s s e s s 3a(ii}) X
b If "Yes" on line 3afii), are the related organizations Ilsted as reqmred on Schedule R? o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other (e} Accumulated {d) Book value
basis (investment} basis (other} depreciation

ta Land 486,475 . | 486,475,

b Buildings 3,850,227.] 1,007,898.] 2,842,329.

¢ Leasehold improvements

d Equipment 345,799. 264 ,847. 80,952,

€ OHhER Zuner it —tigyroi— = oo 54,152. 43,026, 9,126.
Total. Add lines 1a through 1e. (Co!umn {d) TSt equal Form %50, Part X, columnn {B), line 10c.) > 3,418,882,

032052 12-01-20
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Schedufe D (Form 990) 2020 COMMUNITY SERVICES LEAGUE 43-0976396 page3d
PBart VIl Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of sacurity or categoy (inciuding name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivaiives .
{2} Closely held equity interests
(3) Other

{A)

(B)

)

(D)

(3]

{F)

(G
(H}
Tutal (C{)I (b)must aqualForm 980, Part X, col. (B} lina 12.} =
Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 9390, Part X, line 13.
{a) Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
{4)
(5)
(6)
{7
(8
(9]
Total. (Col. (b) must squal Form S90, Part X, col. (B) line 13.)p»
[PartllX| Other Assets.
Compiete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Farm 990, Part X, iine 15.
(a) Description (b) Baok value

(1
(2)
(3)
{4)
(5)
(6}
(7}
(8}
[£)]
Total {Cofumn (b) must equal Form 590, Part X, col. (B} iine 15.) | o P i g s s s
1| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f, See Form 990, Part X, line 25,
1. {a) Description of liability (b} Bock value
(1) Federal income taxes
(2}
3
(4)
__8)
(6)
(7)
{8)
()]
Total. (Colurnn (b} must equal Form 990, Part X, col. (B} iine 25.) e A i, 3 T P e >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reporis the
organization's fiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl E:l
Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Tine 12a.

—

Total revenue, gains, and other support per audited financial statements

[ +]11,002,855.
2 Amounts inctuded on fine 1 but not on Form 980, Part VL, line 12: ;

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . . . R 2b
¢ Recoveries of prior year grants S 2c
d Other{Describein Part Xty . . 2d
e Add linss 2a through2d 44,157.

10,958,698,

3 Subtractline 2e fromiine 1
4  Amounts inctuded on Form 930, Part VIII line 12, but not on line 1;

a Investment expenses not included on Form $90, Part VINi, line 7b | 42

b Other (Describe in Part XIIL.) . ; | 4b

c Addlines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (Thfs must equal Form 380, Part |, line 12) 5 10,958 = 698.

|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1| 9,236,700.

a Donated services and use of facilities . . 2a 12,600.

b Prior year adjustments , , . 2b

€ Otherlosses 2

d Other (Describe in Part XIll) A e |24 23,688.

e Add lines 2a through 2d e e e e e B e, [ 28 42,288.
3 Subtract line 2e from line 1 . s s | 3 9,194,412.
4 Amounts included on Form 980, Part X, line 25, but not on ling 1

a iInvestment expenses not included on Form 990, Part VIIL, line 7b r1ssniti=: 4a

b Other (Describe inPartXuly . o .. Lab i

c Addlinesdaanddb e 4c Q.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18 . 5 9,194,412,

[PasEXili] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 8, Part [}, lines 1a and 4, Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2, Part XI,
limes 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENTION OF THE BOARD OF DIRECTORS IS TO NOT DRAW UPON THE CORPUS OF ’

THE ENDOWMENT FUNDS. ANNUALLY, UPON AUTHORIZATION OF THE BOARD OF

DIRECTORS, DISTRIBUTIONS OF INCOME FROM THE FUNDS MAY BE MADE TO FURTHER

THE MISSION AND WORK OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX

POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE
032054 12-01-20 Schedule D {Form 990) 2020
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Supplemental Information continusd)

LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX

POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIBOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT

WITH THE RELEVANT TAXING AUTHORITY.

THE ORGANIZATION IS SUBJECT TO INCOME TAX REGULATIONS IN THE U.S. FEDERAL

JURISDICTION AND CERTAIN STATE JURISDICTIONS. TAX REGULATIONS WITHIN EACH

JURISDICTION ARE SUBJECT TO THE INTERPRETATION OF THE RELATED TAX LAWS AND

REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TO APPLY. WITH FEW

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFORE 2017.

IF ANY WERE TO BE INCURRED, THE ORGANIZATION'S POLICY IS TO RECORD

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES AS OPERATING

EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 29,688.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 29,688,

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
R

P Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Internal Revenue Sarvice P Go to Www.irs.qov/Form980 for instructions and the latest information. By 1
Employer identification number

Name of the organization

COMMUNITY SERVICES LEAGUE 43-09763596
Fundraising Activities. Complete if the organization answered "Yas" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a El Mail solicitations e Soiicitation of non-government grants
b [ tnternet and email solicitations f I:I Soiicitation of government grants
c D Phane solicitations g D Special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fungraising services? Yes {___] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

L iit) Do ) {v) Amount paid . .
(i) Name and address of individual e fgn reiser | (iv) Gross receipts | to %or retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity o from activity fundraiser to (or retained by)

ar can’ =] H ;
contributicns? listed in col. (i) organization
Yes | No

Total . il & ; = >

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported rmere than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 (¢} Other events (d) Total events
add col. (a) through
GALA WINE TASTING 2l i cor( (’c ) "o

o (event type) (event type) {total number)

=

[

Q

é 1 Grossreceipts 106,281. 67,624. 52,5%05. 226,810.
2 less: Contributions 87,341. 44,330. 43,569. 175, 240.
3 Gross income {line 1 minus line 2) 18,9540. 23,294, 9,336. 51,570,
4 Cash prizes
5 Noncash prizes 1,190. 1,190.

4]

@D

&

é 6 Rent/facility costs o 7,104. 7,104.

b3

ai

B |7 Foodand beverages _— 7,633, 1,042, 8,675.

£
8 Entertainment - 800. 800.
9 Cther direct expenses W ; 4,585. 7,334, 11,313.
10 Direct expense summary, Add lines 4 through 9 in column {d) A i ; e = 29,688,
11 Net income summary. Subtract line 10 from line 3, column (d) B > 21 ’ BB2.

Gaming. Complete if the organization answered "Yas* on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line Ba.

) {b) Pull tabs/instant ) {d} Total garmning (add

]
g (a) Bingo bingo/progressive bingo | () Othergaming |y (a) through col. (e}
g
o

1 Gross revenue
w | 2 Cash prizes
@
5
I% 3 Noncash prizes
k3]
£ | 4 Rent/facity costs
&

5 Other direct expenses

L_!Yes % |L_] Yes % |L_ ves % [ i
6 Volunteerlabor ) [ INo I No [ Ino 1::3’]{-'#

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incorme summary_ Subtract ling 7 from line 1, column (d)

9 Enter the statels) in which the organization conducts gaming activities:
a i3 the organization licensed to conduct gaming activities in each of these states? B L Jyes __inNo
b If "Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L ives | INo
b If "Yes,” explain: 5

032082 11-25-20 Schedule G (Form 990 or 890-EZ) 2020




Schedule G (Form 990 or 990-E7) 2020 COMMUNITY SERVICES LEAGUE 43-0976396 pagea

11 Does the organization conduct gaming activities with nonmembers? e F e ; e o L Yes [ No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? . . ; :l Yes I: No

13 Indicate the percentage of garing activity conducted in

a The organization’s facility g e L e e e 13a %
b An outside faeitity ) ) - » 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revanua? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gamming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer l___l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to rmake charitable disiributions from the gaming proceeds to
retain the state gaming license? ] Yes |:| No

organization's own exempt activities during the tax vear I §
Part V] Supplemental Information. Provide the explanations required by Part I, ling 2b, columns (i) and {v); and Part |Il, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional infarmation. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULEN Grants and Other Assistance to Organizations, OMB No. 15450047

(Farm 550} Governments, and Individuals in the United States
Complete if the arganization answered "Yes” gn Form 930, Part [V, line 21 or 22.
Department of the Treasury P Attach to Form 990.
internal Flevenue Sorvice P Go to www.irs.gov/Form@90 for the latest information. b e
Name of the orgarization Employer identification number
COMMURITY SERVICES LEAGUE 43-0876396

m General Information on Grants and Assistance
1 Doss the arganization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selsction
criteria used to award the grants Or 8SSIStANCE? | e e e . (K Yes [ e
2 _Oescribe in Part IV the organization's oracedures for monitoring the uss of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ¥ the organization answered "Yes" on Form 980, Part IV, line 21, for any

recipient that received more than §5.000. Part Il can be duclicated # additional space is nestled.
1 (a) Name and address of crganization b} EIN {c} IAC saction Amount of | {&) Amount of SHES=HCICH (g) Deseription of (h} Purpase of grant
valuation (book,
or government {if applicable) cash grant non-cash o' | noncash assistance ar assistance
FMV, appraisal
essigtance ' ’
other}
2 Enter total number of saction S01(cH3) and government organizations listed in the lne 1 table »>

3 Enter total number of other oraanizations jistad in the line 1 table A T T e ; . . >
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | {Form 990) 2020 COMMUNITY SERVICES LEAGUE

43-0976396 Page 2

"

Grants and Other Assistance to Domestic Individuals. Complets if the crganization answered "Yes" on Form 890, Part IV, line 22.

Part Il gan be duplicated if additional space is neadad,

{a) Type of grant or assistance {b} Mumber of | {c) Amountof |{d) Amount of non- (e} Method of valuation {f) Cescription of noncash assistance
recipients cash grant cash assistance | (bock, FMV, appraisal, other)
FQOD, CLOTHING, HOUSING, HEALTH SERVICES,
EMPLOYMENT COUNSELING TQ INDIVIDUALS AND PAMILIES
(UNDUPLICATED COUNT) 20004 3,844,978, 1,860 269,
SCHOLARSRIPS 15 37,500, 0,

[.Parti¥ | Supplemental Information. Provide the infarmation required in Part 1, line 2; Part Hl, coiumn (b); ang any other additional information.

PART I, LINE 2:

RECIPIENTS ARE INTERVIEWED FOR PROOF OF INCOME AND REQUIRED TO MEET CERTAIN

GUIDELINES; REFERRAL FROM OTHER SOCIAL AGENCIES.

032102 11-02-20

Schedula | (Form 990} 2020




SCHEDULE M Noncash Contributions OMB Na. 1545-0047

{Form 990)

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

Department of the Treasury » Attach to Form 990.
Intarnal Aevenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. i)
Name of the organization Employer identification number
COMMUNITY SERVICES LEAGUE 43-0976396
|Bartd | Types of Property
@) i) © @
Check if Number of MNancash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 994, Part VI, line 1g

Art-Waorksofart

Avrt - Historical treasures

Art - Fractional interests

Books and publications i
Ciothing and household gocds ) X 169,095.
Cars and ather vehicles
Boats and planes
Intellectual property
Securities - Publicly traded |
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

1
2
3
a
-]
]
7
8
9
10
11

Historic structures g
14 Qualified conservation coniribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles
19 Food inventory X 5,001 1,427,048,

20 Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » (AUCTION ITEMS) X 163 30,820.
26 Other P | )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cornpleted Form B283, Part ¥, Donee Acknowledgement 29

30a During the year, did the organization receive by contributicn any property reported in Part 1, lines 1 through 28, that it
rmust hold for 2t least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," dascribe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
ContrlbUtlonS? lsssnsndiss bissaasiblisssas
b If "Yes," describe in Part I
33 if the organization didn't report an amount in column (c) for a type of property for which column {a) is chacked,
describe in Part I}
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Provide the informaticn required by Part |, lings 30t, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additiona! information.

SCHEDULE M, LINE 32B:

AMERICAN CLOTHING SOLICITS DONATIONS USING NAME OF AGENCY FOR WHICH IT

PAYS A ROYALTY.

032142 11-23-20 Schedule M [Form 890} 2020




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T]fo—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2Z. [ ]
Internal Revenue Service b Go to www.irs.gov/'FaerQﬂ far the latest information. b
Name of the organization Employer identification number
COMMUNITY SERVICES LEAGUE 43-0976396

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

NEED, ASSESSING THEIR SITUATIONS AND PROVIDING SOLUTIONS THAT LEAD TO

ECONOMIC STABILITY.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HEARING AIDS, DENTAL WORK, PRESCRIPTIONS AND MORE.

FORM 850, PART VI, SECTION B, LINE 11B:

THE BOARD TREASURER, ALONG WITH THE BOARD'S EXECUTIVE COMMITTEE, WILL

AUTHORIZE THE PRESIDENT/CEQ TO SUBMIT THE RETURN. FULL BOARD WILL REVIEW

THE RETURN AT A SUBSEQUENT BOARD MEETING.

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

MONITORED BY REFERENCE TO POLICY MANUAL, EXECUTIVE DIRECTOR OVERSIGHT AND

BOARD DISCUSSION.

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

COMMUNITY SERVICES LEAGUE CONSULTS THE SALARY AND BENEFITS SURVEY OF

GREATER KANSAS CITY AREA NONPROFIT ORGANIZATIONS CONDUCTED BY THE MIDWEST

CENTER FOR NONPROFIT LEADERSHIP OF THE UNIVERSITY OF MISSOURI, WHICH IS A

MARKETPLACE SURVEY OF COMPARABLE WAGES USING COMPARABLE JOB DESCRIPTIONS

FROM THE LOCAL MARKETPLACE APPROXIMATELY EVERY TWO YEARS. USING THESE

MARKETPLACE COMPARISONS, SALARIES WILL BE ESTABLISHED.

FORM 990, PART VI, SECTICN C, LINE 18:

ORGANIZATION HAS A GENERAL POLICY OF TRANSPARENCY, PUBLIC INVOLVEMENT IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 ar §90-E2) 2020 Page 2
Name of the organization Employer identification nurnber

COMMUNITY SERVICES LEAGUE 43-08763896

AGENCY IS ENCOURAGED, DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION.

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

THE ORGANIZATICN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FINANCIALS STATEMENTS AND FORM 950 AVATLABLE TO THE PUBLIC UPON

REQUEST AND ON ITS WEBSITE.

PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 890 or 990-EZ) 2020




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Idenrtification Numbar
COMMUNITY SERVICES LEAGUE 43-0976396
Based oa the information provided with this return, the following are possible carryoves amounts to next year.
FEDERAL PQOST-2017 NET OPERATING LOSS - BLENDWELL COMMUNITY C 365,396.

019341
04-01-20




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for
COMMUNITY SERVICES LEAGUE
404 N. NOLAND ROAD
INDEPENDENCE, MO 64050

Prepared by
IFFT & CO. PA
11030 GRANADA LN, SUITE 100
OVERLAND PARK, KS 66211
Amount due NO AMOUNT 1S DUE.
or refund
Make check NO AMOUNT IS DUE.
payable to

Mail tax return | DEPARTMENT OF THE TREASURY
and check (if INTERNAL REVENUE SERVICE CENTER
applicable) to OGDEN, UT 84201-0027

Return must be
mailed on
or hefore

AS SOON AS POSSIBLE.

Special THE RETURN SHOULD BE SIGNED AND DATED.
Instructions

600941
04-01-20




Fom 8868 Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.

(Rev. January 2020)

Cepartmant of the Treasury

Internal Revenue Servics P Go to www.irs.gov/Form

J/EormBeas for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

fihng of this form, visit www.irs.gova-fle-prowdersle-fie-for-chantics-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Narne of exemnpt organization or ather filer, see instructions.

Taxpayer identification number (TIN}

print
sy the COMMUNITY SERVICES LEAGUE 43-0976396
due date for | NUmber, stréet, and room or suite no. If a P.O. box, see instructions.
fingyw | 404 N. NOLAND ROAD
instructions. | City, town or post office, state, and ZIP cade. Fer a foreign address, see instructions.

INDEPENDENCE, MO 64050
Enter the Return Code for the return that this application is for {file a separate application for each return) 10 7]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual) u]=]
Form 3890-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form BOG9 11
Form 99G-T [trust cther than above) 06 Form 8870 12

DOUG COWAN

® Thebooksareinthecareof p 404 N, NOLAND RD - INDEPENDENCE, MO 64050

Tetephone No.p» 816-254-4100

Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box e |:l _{f itis for part of the group, check this box |:| and attach a list with the narmes and TINs of all members the extension is for

>

If this is for the whole group, check this

1 1 request an automatic 6-month extension of time untd

the organization named above, The extension is for the organization’s return for:

» [X] calendar year 2020 or
» [ tax year beginning

, and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason! :’ Initial return l:‘ Final return

Change in accounting period

NOVEMBER 15 ' 2021 , to file the exempt organization return for

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions 3a| $ 0.
b Ifthis applicatian is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior yvear overpavment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. Ses instructions 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form B879-E0 for payment

instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)




rom 990-T Exempt Organization Business Income Tax Return e o Eis 00T

{and proxy tax under section 6033(e))
For galendar year 2020 or other tax year beaginning , and ending 2020
Department of the Treasury P Go to www.irs.gov/F 9rm990T for instructions and the latest i‘nfo'rmgtion. e
Internal Revenue Service P Do natenter S5N numbers on this form as it may be made public if your organization is a 501(c){(3) 501(cK3) argan.szffhs gnlfr
A LI Check box if Name of organization ( L__| Chack box if name changad and see instructions.) [P denthcation numter
address changed.
B Exempt under section | Print | COMMUNITY SERVICES LEAGUE 43-0976396
500 X3 ) Tvos | Mumber, street, and room or suite 0. Ifa P.0. box, see nstructions. o oo umoer
[ l4os(e) [_J220(e) | ¥** | 404 N. NOLAND ROAD
|:| 408A DSBO(&) City or town, state ¢r province, counlry, and ZIP or foreign postal code
[ I525(2) [s2ss INDEPENDENCE, MO 64050 F LI Check box if
C Book vaiue of all assets at end of year . > 7,185,785, an amended rsturn
G Check organization type P X | 501(c) corporation | | 504(c)trust |__| 401(abtrust || Othertrust | Appiicable reinsurance entity
H  Check if fiing only to ™ |_| Glaim credit from Form 8941 [___| Claim a refunc shown on Form 2439
I Check if a 501(c)(3} organization filing a consolidated return with a 501{c){2) titieholding corporation ... ... ST L
J  Enter the number of attached Schedules A (Form 990T) = e iy > 1
K. During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsu:hary controiled group’7 L Ives {Xine
If “Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of B DOUG COWAN Telephons number P~ 816-254-4100
[Partli Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrglated trades or businesses (see
instructions}) 1 -115,3840.
2 Reseved , Foamagee
2 Addlnestiand2 3 -115,380.
4  Charitable contributions (see instructions for Irmltatuon rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from hne 3 5 -115,380.
&  Deduction for net operating ioss. See instructions 6
7  Total of unrelated business taxable income before specific deductlon and section 199A deductton
BUBtraCt iNe B frOM e 5 i ooy o it b sttt 7 -115,380.
8  Specific deduction (genarally $1, DOO but see mstructuons for exceptlons) o 8 1,000.
o Trusts, Section 199A deduction. See instructions ; : T TP PR e 9
10 Totaldeductions. Add lines8and9 . i 10 1,000.
1 Unrelated business taxable income, Subtract Ime 10 from Ime 7. 1f line 10 s greater than kne 7,
enter zero g g yts s s g e i s e 11 0.
f Tax Computation
1+ Organizations taxable as corporations. Multiply Part |, line 11 by 21% {0.21) . I 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, fine #1 from: ] Tax rate schedule or D Schedule D (Form 13471) | 2
3 Proxy tax. See instructions ) | 3
4 Other tax amounts. See instructions 4
5  Alternative minimumn tax {trusts only) 5
& Tax en noncompliant facility income. See |nstructacns i fom g P TR AR ry e TR ) G
7 ___ Total. Add lines 3 through 6 to line 1 or 2, whichever applies R T | O S G S L 17 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020}

023701 02-02-21




Forrm 990-T (2020) Page 2
Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts atiach Form 1116) 1a
b Other credits (see instructions) 1b
c General business credit. Attach Form 3B00 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total crediis. Add lines 1a through 1d 1e
2 Subtactline tefromPartilline? e oG s 2 0.
3 Othertaxes. Checkiffiom: |l Forma2ss [ | Formest1 L] Formaser L] Form 8886
Other (aftach statement) e 3
4 Total tax. Add lines 2 and 3 (see instructions) Check if includes tax prewously deferred under
. section 1294 Enter tax amount here . 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-8, Part |1, colurmn (K}, ine 4 5 0.
6a Payments: A 2019 overpayment credited te2020 6a
b 2020 estimated tax payments. Check if section 643(g) election appiies > D 6b
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see mstructlons} 6d
e Backup withholding (see instructians) o T o Ge
f  Gredit for smail employer health insurance premiums (stach Form 8941) 6f
g Other credits, adjustments, and payments: l:‘ Form 2433
(] Form 4136 Other Total B> | 6a
7  Total payments. Add lines 6a through®g 7
8  Estimated tax penzalty (see instructions). Check if Form 2220 is attached > i:l B8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed > 9
10 Overpayment. If line 7 is larger than the total of knes 4, 5, and 8, enter amount overpaid > | 10
Enter the arount of line 10 you want: Credited to 2021 estimated tax P> Refunded > |11

Statements Regarding Certain Actlivities and Other Information {ses instructions)

1

4a

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial accourt (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

hera P

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreign trust? o e e e e e e

If "Yes," see instructions for other forms the orgamzanon may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year

» S

Did the organization change its methad of accounting? (see instructions) 5
If 43 is "Yes," has the organization described the change on Form 9390, 990-£Z, 980 F'F or Form 11287 If "No =
explain in Part V

|PartV | Supplemehta Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this sstur=, including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
Si g n correct, and complata. Declaration of preparer {othar than taxpayer) is based on all information of which preparer has any knowledges,
Here i PRE S IDENT & CEO May the IRS discuss this return with
the preparer shown balow [see
’WW Uate Title ingtructions)? IE Yes l:l No
PrintType prapanar's name Pregarar's signaturs Date Check L1 if [PTIN
Paid salf- employsd
Preparer MARK W _EATON ) P00556079
Use Only |[Frsname p TFFT & CO. PA Fim'sEN > 48-1108284
11030 GRANADA LN, SUITE 100
Firm's addrass e OVERLAND PARE, ES 66211 Phoneno. (913) 345-1120

023711 02-02-21

Form 990-T oz




ENTITY 1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P Go to www.irs.gow/Ferm320T for instructions and the latest information.

Department of the Treasury

Intarnal Ravenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)}{3).

A Name of the crganization B Employer identification number
COMMUNITY SERVICES LEAGUE 43-0576396

C Unrelated business activity code (see instructions) P 445200 D Sequence 1 of 1

E__Describe the unrelated trade or business WBLENDWELL COMMUNITY CAFE

Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales 42,849,
b Less returns and allowances ¢ Balance p-| 1 42,8489.
2 Costofgoods sold (Partlll, line8) == 19,624.
3 Gross profit. Subtract line 2 from line 1¢ ’ e 3 23,225. 23,225,
4a Capital gain net income (attach Sch B (Form 1041 or Form
1120)) (see instructions) 4a
b Net gain {loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts L 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) b et s e 5
6 Rentincome (Part IV) ) - 6
7 Unrelated debt-financed income (Partv) ) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {PartVl) .. i ] 8
9 Investment income of section 5G1(c)7), (9), or (17)
organizations (Part Vi) T PP S 9
10 Exploited exempt activity income (Part VIII) ih 10
11 Advertising income (Part X} TSR T 1
12 Otherincome (ses instructions; attach statement) 12
13 Total. Combine fines 3 through 12 .. 13 23,225. 23,225,

| Deductions Not Taken Elsewhere (Sees instructions for imitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaresandwages 2 59,814.
3 Repairsand maintgnance 3
4  Bad debts e e L L e e 4
5 Interest (attach statement) {see instructionsy 5
B Taxes and licenses e A [ 12,683.
7  Depreciation (attach Form 4562) (see instructions) ; ] ey 7 44 ] 331.
B Less depreciation claimed in Part lli and elsewhereonreturn 8a 8b 44,331,
9 Deplstion 3 it i sy . o i e e, |9
10 Contributions to deferred compensation plans iR S e e i m 10
11 Employee benefit programs L R T B R TR b e Ty 11
12 Excess exempt expenses (Part VIll) i e S RERRTR VP ROoe 12
13 Excessreadershipcosts{Parti) . T e L3
14 Oiher deductions (attach statement) ) SEE STATEMENT 1 | 14 21,777.
15 Total deductions. Add lines 1 through 14 . _ _ — , s 138,605.
16 Unrefated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMD (C) | Gl brrd bbbty et ryeer s omstr et et emenr e e, |18 ~115,380.
17 Deduction for net operating loss (see instructions) TR — ) Lz 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 St S A 18 -115, 380.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20




ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Partlil & Cost of Goods Sold Enter method of inventory vaiuation B COST
1 Inventory at beginningofyear . S 1 2,876.
2 Purchases . ... .. : o 2 20,884.
3 Costoflabor s L L o s bbbt 0 3 0.
4  Additional section 263A costs (attach statement) ____________________________ 4 0.
&  Other costs (attach statement) 5 0.
6 Total. Addlines 1 throughs 6 23,760,
7 nventoryatendofyear 7 4,136.
8  Cost of goods sold. Subtract I|ne 7 from line 6 Enter here and in Part 1, ling 2 ______ 8 13,624,
9 Do the rules of section 263A (with respect to property produced or acauired for resalg) aonlv to the organization? ... L_JYes | X|No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Descnptlon of property (property street address, city, state, ZIP code). Check if a dualuse (see instructions)
B ]
c ]
o1
A B C D
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or inceme)
¢ Total rents raceived or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add fine 2¢ columns A through D. Enter hare and on Part |, line 6, column (A] b 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(b} (attach staternent}
Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B} > 0.
_ Unrelated Debt-Financed Income (ses instructions)
1 Description of debt-financed property (strest address, city, state, ZIP code). Check if a dual-use (see instructions)
A
s []
cl]
o ]
A B C D
2 Gross income from or aflocable ta debt-financed
property e e AT i
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Oiher deductions (attach statement)
¢ Total deductions {add lines 3a and 3b,
columns A through D) »
4  Arnount of average acquisition det on or allocable
to debt-financed property (attach statement)
§  Average adjusted basis of or allocable to debt-
financed property (attach staternent)
6 Divideline dbyline5 % % % %
7 Gross income reportable Mul‘uply Imez by I|ne B
8  Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, calumn (A} » 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | I I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 2 0.
11 Total dividends-received deductions includedinbne1g¢ .~ Wi — 0.

023721 12-23-20

Schedule A (Form 990-T) 2020




Scheduie A (Form 890-T) 2020

ENTITY 1
Page 3

== =

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions}

Exernpt Controlled Organizations
1. Name of controiled 2. Employer 3. Netunrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification Income (loss) payments made [thatis included inthe|  connected with
. ) controlling orgarniza- | . ‘
number {see instructions} tion's gross income income in cojumn 5
(1)
2}
3)
{4]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
incame (loss) payments made that is included in the. connected with
. - csontrolling organization’s . )
(see instructions) gross income income in column 10
(1)
2)
3]
(4
Add columns 5 and 10 Add columns & and 11
Enter here and on Part |, Erter here and on Part |,
line B, column {(A) line 8, column (B}
Totals > 0. 0.

3. Deductions
directly connected
(attach statermnent)

2. Amount of
income

1. Description of income

4. Set-asides
{attach statement}

5. Total deductions
and set-asides
{add cols 3 and 4)

{1

2
(3
4
Add amourts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} ling 9, column (B}
Totals R B} R > . 0.
Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B} ... ... : ——e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete
lines 5 through 7 i i i 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atfributable to income entered ontines PR T, & &
7  Excess exermpt expenses. Subfract line 5 frem line 6, but do not enter more than the amount on line
4 Enter here and on Partil, linet12 . ... .. - o 7

Schedule A (Form 990-T) 2020

023731 12-23-20




ENTITY 1

Schedule A (Form 990-T) 2020 Paae 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
clJ
o]
Enter amounts for each periodical listed above in the corresponding column
A [ B c D
2 Gross advertising income R |
Add columns Athrough D. Enterhere and on Part |, line 11, couma (®) » 0.
a
3  Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, fine 11, column (B) ) ) I 0.
4  Advertising gain (loss) Subtract line 3 from line
2 For any column in line 4 showing a gain,
complete lines 5 through B. For any column in
line 4 showing a foss or zero, do not complete
lines 5 through 7, and enter zera on line B
5 Readership costs
6 Circutationingome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line £ or line 7
a Addiine 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partl hne13 .. i g e ity o e > 0.
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title ot time devoted attributable to
to business unrelated business
(tn %
2) %
3 %
G) %
Total. Enterhereand onPart ll,linet > 0.

Supplemental Information (see instructions)

023732 12-23-20

Schedule A (Form 890-T) 2020




COMMUNITY SERVICES LEAGUE 43-0976396

FORM 990-T (A} OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

OFFICE EXPENSE 7,835,
OCCUPANCY 13,942.
TOTAL TO SCHEDULE A, PART II, LINE 14 21,777.

STATEMENT(S) 1




