‘ 9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. feniinsg
A For the 2014 calendar year, or tax year beginning 9/01 , 2014, and ending 8/31 , 2015
B Check if applicable: Cc D Employer identification number
Address change  |COMMUNITIES IN SCHOOL OF . 74-2653402
Name change SOUTH CENTRAL TEXAS ‘ E Telephone number
- 161 S. CASTELL STREET
Initial ret - -
riEeln \NEW BRAUNFELS, TX 78130 (830) 620-4247
Final return/terminated i
Amended return G Gross receipts 2,415,695,
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordmaxesvH Yes H
H(b
Same As C Above O e Sl et comsy LYo
| Tax-exempt status  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)(1) or | [s527
J Website: » WWW.CISSOUTHCENTRALTEXAS.ORG H(c) Group exemption number »
K Form of organization: U Corporation U Trust [_I Association LI Other ™ I L Year of formation: 1992 I M state of legal domicite: T'X

[Partil’’[ Summary

1 Briefly describe the organization's mission or most significant activites: COMMUNITIES IN SCHOOLS SURROUNDS
@ STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM_TO_STAY IN SCHOOL AND _ _~—~~
£ ACHIEVE IN LIFE
| -y
% 2 Check this box _>~D |f_th_e?)raz;;nzatlon discontinued its gpergtl—on_s T)r_dgp—(-);ea of more than 25% of |t_s_n§ assets. .
G| 3 Number of voting members of the governing body (Part VI, line 1a) .......ovvern e e, 3 23
°g 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 . 23
21 5 Total number of individuals employed in calendar year 2014 (Part'V, line 2a) . . .... e 5 54
:_g 6 Total number of volunteers (estimate if NECESSATY). ... . vvvt it 6 1,266
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... oo 7a
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ..o 7b| 0.
‘ Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... 663,406, 542,262.
2| 9 Program service revenue (Part VIl line 2g) ..........ooo i 1,320,184. 1,489,427.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..............ccooviv. .. 1,184. 160.
. [ 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 336,325. 328,704,
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 2,321,099, 2,360,553,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........covenn....
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,652,7175. 1,879,145,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)........coviiivieininins,
g-:. b Total fundraising expenses (Part IX, column (D), line 25) » W
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 495, 343. 582,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,148,118. 2,461,319,
| 19 Revenue less expenses. Subtract line 18 fromfine 12............................. . ~172,981. ~-100,766.
E § Beginning of Current Year End of Year -
zl;:; 20 Total assets (Part X, line 16) ..o, IETPRR 343,136, 1,013,143.
z-g 21 Total liabiities (Part X, ine 26) . ... v 104,302. 779,168.
2} 22 Net assets or fund balances. Subtract line 21 from line 20. ... ...\ovverveeen 238,834. 233,975.
[Partll ‘ '

Under penalties of per)ury, | declare that | have examined this relur'r? |nclu

complete, Declaration of p e srer (other than officer) i o i J RHCT an
> '/’17_ 1”/"‘ J'(‘-ﬁﬂ'il ﬁ'l ol
Here } CHRISTINE DOUGLAS Executive Direc

griatufe Yf officel
Type or print name and title.
Print/Type preparer's name PrepaW Dat/ Check l)_(J it | PTIN
Paid E. Keith Moore W /é selt-employed  |P00825952

Preparer |Fimsname » E. Keith Moore, CPA

nowledge.

I

Date

Use Only |rimsaddess ™ 614-C S Bus IH35 Firm's EN > 74-2349854
New Braunfels, TX 78130 Phoneno.  (830) 625-2475
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... .. i iiiiiinnin... [&I Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)




' Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-2653402 Page 2

Partll

Statement of Program Service Accomplishments }
Check if Schedule O contains a response or note to any line inthis Part L. ... oo i D

1

Briefly describe the organization’s mission:

COMMUNITIES IN SCHOOLS SURROUNDS STUDENTS WITH A COMMUNITY OF SUPPORT EMPOWERING

FOMM 990 OF 990-EZ7, .ottt e e et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,' describe these changes on Schedule O.

Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured bP/ expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ") (Expenses 5 2,075, 680, including grants of $ ) (Revenue $° )

CIS-SCT SERVING FOUR SCHOOL DISTRICTS CASED MANAGED 2,980 AT-RISK STUDENTS WITH

.

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 2,075,680.

BAA

TEEAO102L 05/28/14 Form 990 (2014)




'Form 990 (2014)

COMMUNITIES IN SCHOOL OF

74-2653402

Page 3

[Part V| Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A. .. . e e e e

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... i e e

Section 501(c)(3) organizations. Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501§c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes;' complete Schedule C, Part ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(D) plrc>lvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
2 O P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit’ counsehng, debt management, credlt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............ ... oo e,
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, VI, Vil IX,

or X as applicable.

a Bld ,;heto\r/%anlzatlon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedu/e
Z2 T S
b Did the organization report an amount for !nvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... .. . 0 i i i
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII........ .. . . . i i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl ... . i i i e e e e e e e e
b Was the organization included in consolidated, independent audited fmancrai statements for the tax year? If 'Yes,' and
if the organ/zat/on answered 'No' to line 72.3 then comp/etmg Schedule D, Parts Xl and X!l is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,* complete Schedule F, Parts land IV............... e

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 organization? /f 'Yes,’ comp/ete Schedule F Parts 11and IV. .. ... oo e e
Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts 1l AN IV o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions). ............oovi i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. . e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,'

complete Schedule G, Part il

aDid the organization operate one or more hospital facilities? If 'Yes, ’comp/ete Schedule H.................o.cooiie.

Yes

No.

11a| X

1b X
¢ X
11d} X

11e X
11f X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQI03L 05/28/14

Form 990 (2014)
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' Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-2653402
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part |X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
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 If 'Yes,' complete Schedule [, Parts [and Il ... .. . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. o e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princ)i})al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘GO 0 lIN€ 258 .. ...\ v\t e e e e T 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 tax-eXem Pt DONAS Y L. o e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-EZ? If 'Yes,' complete - ‘
Schedule L, Part L. .. . i e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . ... . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll.......... ... 0 . .. i i i,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, irustee, or key employee? If 'Yes,' complete
Schedule L, Part V. ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part Voo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... .. .. e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il................... P 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 If 'Yes,' complete Schedule R, Part-[ ... ... . . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Illl, or 1V,
AN Part V, line 1. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 .. ... 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 512(b)(13)? If 'Yes,' complete Schedule R, Part V,line 2.......................... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............. PR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ ..o i i i e 38 X
BAA Form 990 (2014) -

TEEAQ104L 05/28/14




'Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-265340

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV............... o

1 a Enter the number reported in Box 3 of Form 1096, 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 to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS?. ... oot ittt et

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 54

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . ... ...... ... .. i i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority yover, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ...

b If 'Yes,' did the organization include with every solicitation an.express statement that such contributions or gifts were
N0t taX dEAUCH DI 2. . o oottt et et e e e e e SR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?................ e e e e
b !f 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIT 82827 . oottt ettt e v e e e e e e e e e

5a X
5b X
5¢

6al X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIred?. ..o e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 10087 . .ttt ettt et et e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ...

10 Section 501(c)7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part Vlil, line 12...........coviil 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..........oo o i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b

r ‘ ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...t
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................... .. 13b

13a

¢ Enter the amount of reserves on hand . ... i e 13¢

b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................

14a 1 X
14b

BAA TEEAOTO5L  05/28/14

Form 990 (2014)




' Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-2653402 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL .. ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 23

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was fHled ... ..o .t e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. -t X
6 Did the organization have members or stockholders?............. ... oviiin ) e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
" members of the governing body? ........... e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ‘

9 s there any officer, director, trustee, or key employee listed in-Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............cc.coiviini.e, 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ .. o i i 10a 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 PUTPOSES? . . ... ottt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No," gotofine 13... ... oo, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 7t o vttt ettt ettt e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... 3€€. SChEAULE O 12¢] X
13 Did the organization have a written whistleblower policy?. ... . .o X
14 Did the organization have a written document retention and destruction policy?................ i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official. ............... ...,
b Other officers or key employees of the organization...See..Schedule. O................ .o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. i i
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an-organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CHRIS DOUGLAS 161 S.. CASTELL STREET NEW BRAUNFELS TX 78130 (830) 620-4247
BAA TEEAO106L 11/13114 Form 990 (2014)




' Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-2653402 Page 7
PartVlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIL........................... N SN I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, )
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations. ’
® | ist all of the organization's formetr 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 ot trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) | from one b v pareon ® ® )
Name and Title Average is both an officer and-a Reportable Reportable Estimated
hours director/trustee) compensatlon from compensation from amount of other
dook RSO EB I | Wathmsd | “weismee” e
s R L E: gt
o;g]aar}?zi- :g.‘. g_) g -§_ e "8' < organizations
wow | Bl =| 3] 8
e 8 g 4
_(_TRICIA ALBRECHT __________ | _2_
Director ’ X 0. , 0. 0.
_@ TERRY VERBURGT _ __ ________ | _2
Director 0 X 0 0 0
_® JENNY FAULKNER ____________| Ll
Director 0 X 0 0 0
_@ _MELISSA GLEASON _ __________ _2_
Director 0 X 0. 0 0
_®)_MALORIE PORTER _ ___________| _1 ‘
Director 0 X 0 0 0
_® GAYE WALKER ______________| _2_
Director 0 X 0. 0 0
_()_GARY WUEST __ ___ __________ _2_
Director 0 X 0. 0 0
_® STEVE CHAPMAN _ __ ________ | 3
Director 0 X 0. 0 0
_()_BARBARA DOEPPENSCHMIDT __ _ __ _ 2
Director 0 X 0. 0 0
(0 FRANCES SOECHTING _ ___ __ __ | _3_
Director 0 X 0. 0 0
a0 _ELIZABETH SWAK __ _ ________ | 3
President 0 X 0. 0 0
(2)_JOANN LANGE __ __ _ __ ______.| 2 _
Director 0 X 0. 0 0
(%) SUSAN BELL _ __ __________| L
Director 0 X 0. . 0. 0.
(4_KEITH MOORE _ _ ] _A L
Treasurer 0 X X 0. 0. 0.

BAA TEEAQIO7L 02/27/14 : . ‘ Form 990 (2014)
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74-2653402

Page 8

[PartVII:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not chePc?(Sirgz?e than one D) (E) F
Name and title hours box, unless persan is both an Reportable Reportable Estimated
o [ PO STt | compensationtom | compersalon o | v
Toa 88 8||8 B3| ventsms | awainiise | lente
coed BEE(E |5 AR o eltes,
w5 d) |88 g
g
05_KRISTEN HARDER _ __________ | 2 _
Director 0 X 0. 0. 0.
(8)_MARGIE SKOLAUT ___ ________ | 2
Secretary 0 X X 0. 0. 0.
(7) ROBERT CAMARENO _ _ ________ | 2 _
Director 0 X X 0. 0. 0.
(18) JOE CASTILLEJA __ __ . ____ _2_
Director 0 X 0. 0. 0.
(9_KRISTEN PORTER ___________ | 2 _
Director 0 X 0. 0. 0.
(0 _Jupy WOHLFARTH _______ __ __ | _ 1
Director 0 X 0. 0. 0.
(@)_MIKE WOHLFARTH __ ________ _ | 1
Director 0 X 0. 0. 0.
(22 KRISTY SIGMAN _ __________ | 1
Director 0 X 0. 0. 0.
(@3 _GARY BIRD _ __ ___________ | _2
Director 0 X 0. 0. 0.
@24 CHRISTINE DOUGLAS _ _ _ ___ __ | _50_ '
CHIEF EXECUTIVE QOFFICER 0 X| 90,228. 0. 0.
@ .
B SUB-OMAL . ...ttt it ettt e e e > 90,228. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add linesTbandic)...............coocoiiii i, PPN > 90,228, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jnigjtic;n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIUAL . . .. e e et e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) .
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 organization ™ @

BAA

TEEAD0108L 03/09/15

Form 990 (2014)
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Part VIll| Statement of Revenue

Contributions; Gifts, Grants
and Other Similar. Amounts

T1a Federafed cémpaighs . Ta

b Membership dues............. | 1b

¢ Fundraising events. . ... 1c

d Related organizations. ... 1d

e Government grants (contributions) .... | Te

1,041.

f All other contributions, gifts, grants, and
simitar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f..............

541,221,

A
Total(re)venue

542,262

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

CheckifScheduIeOcontainsarésponseorhotetoanylineinthisPartVlII..............................................,.. D

(D)
Revenue
excluded from tax
under sections
512-514

revenue
if

Program Service Revenue

2a School Districts

Business Code

853, 910.

853,910,

b Texas Education Assoc

635,517.

635,517,

f All other program service revenue. ...

g Total. Add lines 28-2f .......oovveiiiirinneneeen ™|

1,

489,427.

Other Revenue

a

3 Investment income (including dividends, interest and
other similar amounts) ...........ocovi it

Income from investment of tax-exempt bond proceeds..”
5 Royalties.........ooviiiiiiiii i

160.

(i) Real .

(li) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (10SS) ... .vvvvvvieinerirenins ™

T
7 a Gross amount from safes of (® Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses..............

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

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold........

dNetgainor(floss)..........coviiiiiiiii i ™

a

287,953,

b

55,142.

¢ Net income or (loss) from fundraising events.......... »

a

b

¢ Net income or (loss) from gaming activities. . ...

a

95,893,

b

¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d.......

12 Total revenue. See instructions...............

2,

360,553,

1,585,320,

160.

BAA

TEEAQ109L

11113114

Form 990 (2014)




* Form 990 (2014) . COMMUNITIES IN SCHOOL OF

74-2653402

Page 10

[Part'IX. | Statement of Functional Expenses

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

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

mplete column (A)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
_Total expenses

(B)
Program service
expenses

Management and
general expenses

3

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............oo o

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) .. ...

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............... ...

Other employee benefits . ..................
Payroll taxes ......coov et
Fees for services (non-employees):

dlobbying............coo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) ... ..

Advertising and promotion..................
Office eXPeNSES .ot i

14 Information technology.....................

15
16

17 Travel................... e -

18

19
20

21

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ...

Conferences, conventions, and meetings. ...
Interest . ...
Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . ..

23 Insurance
24 Other expenses. temize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule O.)............... ...

2 PROJECT SUCCESS

25  Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ..........ovviue.

(D)
Fundraising

expenses

90,228.

45,114.

0.

0.

0.

1,462,551,

1,301,022.

138, 646.

22,883.

12,490.

10,812,

1,337.

341.

201,385,

176,862.

21,350.

3,173.

112,491,

97,406.

13,334.

1,751.

55.

55.

8,950.

8,950.

5,030.

5,030.

18,005.

6,773.

8,523.

2,709,

17,069.

12,784,

4,285.

17,951,

6,753.

8,497.

2,701.

14,721,

2,010.

196,679. 196, 679.
79,258, 79,258,
70,256, 70,256.
63,703. 63,703.
88,487. 72,795. 15,692.
2,461,319. 2,075,680 272,823. 112,816.

BAA

TEEA0110L 05/28/14

Form 990 (2014)




' Form 990 (2014)

COMMUNITIES IN SCHOOL OF

74-2653402

Pagé 11 '

[Part X | Balance Sheet

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

A
Beginning of year

B)
End (of year

Assets

g R w N =

[+3]

7
8
9
10

"
12
13
14
15
16

Cash — non-interest-bearing........ e e e
Savings and temporary cash investments. .......... ... oo
Pledges and grants receivable, net............. oo
Accounts receivable, net

Loans and other receivables from current and former oﬁicefs, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other:disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

. beneficiary organizations (see instructions). Complete Part || of Schedule L......

Notes and loans receivable, net. . ... ... . i i X
Inventories for Sale OF USE. . ... vt ir et i e e e
Prepaid expenses and deferred charges. ...

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

61,992,

102,128.

70,326.

99,53

{nlw|n|—

>1,848

32,387.

=B RRN I I

37,587.

b Less: accumulated depreciation, ................... - 22,813.

22,329.

10¢ 704,633.

Investments — publicly traded securities.............coo i
Investments — other securities. See Part IV, line 11 ........... .o o
Investments — program-related. See Part iV, line 11....................oo00
Intangible assels. . ... o e
Other assets. See Part IV, line 1. ... i e e e
Total assets, Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

69,427.

15 73,180.

343,136.

16 1,013,143.

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable ... ..o
Deferred revenue .. ... or e e e e
Tax-exempt bond liabilities .. ...... .o i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... .. e e e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ..., ... i

8,395,

17 38,154.

23 591,014.

24 150,000.

95,907.

25

104, 302.

26 179,16

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and lines 33 and 34, :

Unrestricted net assets..............cooo i e e
Temporarily restricted netassets. ..o
Permanently restricted netassets............o.ooo oo
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances................ . oo

42,338.

27

130, 973.

129,391.

28

29,615.

67,105

29

73,387

32

238,834,

33 233,975.

343,136.

1,013,143.

sn)
>
>

. TEEADT11L 05/28/14

Form 990 (2014)




' Form 990 (2014) COMMUNITIES IN SCHOOL OF 74-2653402 Page 12
Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL ... ..o
1  Total revenue (must equal Part VIll, column (A), line 12). ... ... innneee e 1 2,360,553,
2 Total expenses (must equal Part IX, column (A), line 25)....... oo 2 2,461,319.
3 Revenue less expenses. Subtract line 2 fromline 1.................oovi s L 3 -100,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 238,834.
5 Net unrealized gains (10SSES) 0N IMVESIMENTS. . ..ot ettt 5
6 Donated services and use of facilities . .. ... 6
7 Investment expenses ..... TS 7
8 Prior period adjustments . .. .. ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. See Schedule O - . . 9 95,907.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B 1ttt ettt et e et e e e e e e e e e 10 233,975.
Part XII] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the or anization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis |:|Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?. ............ o 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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 CItCUIAr A-1337 .. Lttt e e ettt e ettt e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............o oottt 3b
BAA Form 990 (2014)

TEEAQ112L 05/28/14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organiza'tion is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No, 1545-0047

2014

Name of the organization  COMMUNITIES IN SCHOOL OF

Employer identification number

SOUTH CENTRAL TEXAS : 74-2653402

[Partl:

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

a o

0w

10
i

A church, convention of churches, or association of churches described in section 170(bY(1)(AX().

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(N(AYiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(A)vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part [Il.) i

HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusive(ly for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il nonunctionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

fanctionally 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 D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Hll functionally
integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported (iiy EIN (iil) Type of organization (iv) Is the " (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing .
(see instructions)) document?
Yes No
)
(B)
©)
(D)
(E)
Total :

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

Schedule A (Form 990 or 990-E7) 2014

TEEA040IL 0711614




" Schedule A (Form 990 or 990-E2) 2014  COMMUNITIES IN SCHOOL OF 74-2653402 Page 2
Part1l']Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) '

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

Section A. Public Support

Calondar year fiscal year (a) 2010 (b) 2011 () 2012 | (d) 2013 (e) 2014 () Total
1 Gifts, arants, contributions, and

memhership, fees received. (Do not

include any 'unusual grants.’). .. ..... 2,000,026.{2,080,865. 1,875,313.12, 321,099.12, 360,393.[10,637,696.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. ' 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. . 0.

4 Total. Add lines 1 through 3... {2, 000,026.12,080,865.11,875,313.12,321,099.]2,360,393. 10,637,696.

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

6 Public support. Subtract line 5

fromlined............0...... 10,637,696.
Section B. Total Support
gg;gg?;gy?na)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... »2,000,026. 2,080,865.{1,875,313.12,321,099.]2,360,393. 10,637,696,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 1,484. 2,003, 725. 1,184. 160. 5,556,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON....oovvrieniienns 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o . 0.
11 Total support. Add lines 7

through 10, ..o 10,643,252,
12 Gross receipts from related activities, etc (see instructions), ... oo oo ‘ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REre... ... ... iuii i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (). ... 14 99.95%
15 Public support percentage from 2013 Schedule A, Partll, line 14..... e e e 15 99,92 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............ o i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA ' Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14




" Schedule A (Form 990 or 990-E2) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 3
rtlll: |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support : :
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions ’ i
and membership fees
received. (Do not incjude
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf.................. ...
5 The value of services or
facilities furnished by a
governmental-unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddiines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B, Total Support .
Calendar year (or fiscal yr beginning in)-> (a) 2010 (b) 2011 (c) 2012 (dy2013 (e) 2014 (f) Total
9 Amounts fromline 6.......... )

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

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

¢ Add fines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ..o e,

13 Total support. (Add lines 9,
10c, MMand 12)......oovn e :

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here. ... ... oo e > l—l

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ())...........ooeiiiiniin, 15 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 15...... ... oooieo i 16 %

- Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %

18 Investment income percentage from 2013 Schedule A, Part Il line 17, 18 %

19a 33-1/3% suppott tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization . ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L. 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedulé A (bem 990 or 990-E2) 2014  COMMUNITIES IN SCHOOL OF 74-2653402 Page 4
rtIV. .| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section'501(c)(4), (), or (6)? If 'Yes,' answer (b)

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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 document)

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one 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 one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownershjp interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? / 'Yes,' provide detail inPart VI.....................

10a Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes," [
ANSWET (D) BRIOW. . . . oo ettt e 10a

b Did the organization, have any excess business holdings in the tax year? (Usé Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS.). .. ...........oviiiiiiiiiiiiii i 10b

BAA TEEAQ404L 0717114 Schedule A (Form 990 or 990-EZ) 2014




‘ Schedulé A (Form 990 or 990-EZ) 2014 COMMUNITIES IN SCHOOL OF v74—2653402 ) Page 5
[PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes Lo
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ‘
governing body of a supported organization? ... .. ... it 11a
b A family member of a person described in (a) above?....... e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or ¢, provide detail in PartVI......... T1e

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax-yYear. ... ... .o i s
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGaniZAtion . . .. .. ...ttt ettt ettt e s sttt o e e n e e et et

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?.........

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organizatioh satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014




lSchedule,A(Form 990 or 990-EZ) 2014 - COMMUNITIES IN SCHOOL OF

74-2653402 Page 6

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type i}l non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income \ (A) Prior Year (B)(ggggﬂg?;ear
T Netshort-term capital gain . ... oot 1
2 Recoveries of prior-year distributions. .............. o o 2
3 Other gross income (see instructions). ........ ... ..o o 3
4 Add lINes T HroUGN 3. it e e 4
5 Depreciation and depletion. ... ... o i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions). .. ... . oo 6
7 Other expenses (see INSrUCtions). ... ... ..ot in i i 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4} ....................... 8
Section B — Minimum Asset Amount (A) Prior Year <B>(232§§Q‘3,Yfa'

1

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

1a

a Average monthly value of securities. . ......... ...
b Average monthly cash balances ......... .o il 1b
¢ Fair market value of other non-exempt-use assets.................o.oiiie i lc

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.. ................... 2
3 Subtractline 2fromiine Td. . ..o i 3
4 Cash deemed held for exefnpt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCHIONS) . . 4ottt v ettt e et e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply Ine 5 by 035, .. oottt 6
7 Recoveries of prior-year distributions. .. ......... . o 7
8 Minimum Asset Amount (add line 7toline 6) /... i 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1

2 Enter 85% of e T .ottt et e 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Enter greaterof line2orline3............. U 4

5 income fax imposed iN Prior Year........oouvuir e e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)......... ... . o 6 i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions). :
BAA

TEEAO406L 0711814
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* Schedule A (Form 990 or 990-E7) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 7

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 - Amounts paid to supported organizations to accomplish exempt purposes................. PR N
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. ......... R e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations ...
4  Amounts paid to acquire exempt-use ASSEES .+ v\ttt e e
5 Qualified set-aside amounts (prior IRS approval required) . ... ..o i i
6 Other distributions (describe in Part VI). See instructions......... e e
7 Total annual distributions. Add lines T through 6. ... ..o i e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions ... ... i e
9 Distributable amount for 2014 from Section C, line 6....... RN e e e
10 Line 8 amount divided by LineQ amount .............. ..o e U e e e
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
i Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. @ !
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)..................... o
3 Excess distributions carryover, if any, to 2014
- ‘ — :
b
[o4
d
e From 2013

f Total of lines 3athrough e .........ccvi it in o

g Applied to underdistributions of prior years..... e

h Applied to 2014 distributable amount.......... e

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. . ... .. ... i

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
~zero, see instructions). ... ... o .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions)....... .

Excess distributions carryover to 2015, Add lines 3j and 4c. ...

Breakdown of line 7:

d Excess from 2013, ..o\ ovvnn .

eExcessfrom2014............ ... ...

BAA

TEEAQ407L 10/3114

Schedule A (Form 990 or 990 -EZ) 2014 .




" Schedule A (Form 990 or 990-EZ) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 8

| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part 11l line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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' Sched;.lle B OMB No. 1545-0047

g‘”r°§g(‘,f,’,9£)' 990-EZ, Schedule of Contributors 2014

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the arganization COMMUNITIES IN SCHOOL OF Ewployer Identllicz/ﬂlon number
SOUTH CENTRAL TEXAS 74-2653402

Organization type (check one): "

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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 990, 990-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 Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509()(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and | ’

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts i, 11, 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 contributor,
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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, 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 |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAQ70IL 111314




" Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part1
Name of organization Employer identification number
COMMUNITIES IN SCHOOL OF 74-2653402
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) b) - (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SCHLITTERBAHN WATERPARKS _ . Person
1 Payroll D
1305 W. AUSTIN ST. _ P 15,000.} Noncash D
Complete Part Ii for
NEW BRAUNFELS, TX 78130 __ __________________ Comemeh contfibutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MCKENNA LEGACY FOUNDATION __ __ ______________ Person
Payroll D
801 W, SAN ANTONTO ST. _ __________________|s_____.“ 40,000.| Noncash []
Complete Part ll for
|NEW BRAUNFELS, TX 18130 ] gonca;\)sh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |TRL CITY DISTRIBUTORS "~ Person
i Payroll D
1523 FM 306 e 20,000.( Noncash D

(Complete Part il for
noncash contributions.) -

(@)

(b)
Name, address, and ZIP. + 4

Number Total Type of contribution
contributions
4 _ |HUNTER INDUSTRIES Person
e Payroll | ]
PO BOX 2109 e 150,000.| Noncash [ ]
C lete Part Il for
| SAN _MABC_O_S L _.T_).(_7_8_6 01 lgloe\?a[)sﬁ contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |KRONKOWSKY FOUNDATIONS = Person
S Payroli D
112 E PECAN SUITE 830 ____ ________________|S_____° 50,000.| Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |UNITED WAY OF COMAL COUNTY ] Person
I Payroll [ ]
1468 S SEGUIN _ P 52,500.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14
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' Schedule‘ B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 of Part1
Name of organization Employer identification number
COMMUNITIES IN SCHOOL OF 74-2653402
1.7] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |NNOVATIVE MARKETING SOLUTIONS _ ______~______ Person
il e e Payroll D
7550 IH 10 _SUITE 10 _ _ __ _ P 12,000.| Noncash [ ]
(Complete Part [l for
_Si\l\l _ANT_O_NEQI__ EX_ ._7§ 2_2_9 ______________________ noncash contributions.) -
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |CATERPILIAR INC . ____________ Person
Payroll [ ]
1600 W KINGSBURY __ . ______ 5 ___ % 25,000.| Noncash' []
(Complete Part Il for
_SEQ[EE L IX _7_8_1_ 55 noncash contributions.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e Payroll D
_________________________________________________ Noncash D
(Complete Part | for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total - Type of contribution
contributions
Person D
el B e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) : @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
et me e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




“Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Parth
Name of organization Employer identification number
COMMUNITIES IN SCHOOL OF 74-2653402
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . (c) . (d)
from Description of noncash property given FMV (or estamateg Date received
Part| (see instructions

(a) No.
from
Part |

b

() .
FMV (or estimate)
(see instructions)

(d |
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

)

(c)
FMV (or estimate)
(see instructions)’

@
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No,
from
Part |

()
FMV (or estlmate;
(see instructions

@
Date received

BAA
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“ Schedule B

(Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartlil

Employer identification number

Name of organization :
74-2653402

COMMUNITIES IN SCHOOL OF

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. Complete columns (a) through (e) and

the foliowing line entry. For organizations completing Part IIf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 ot less for the year. (Enter this information once. See instructions.)............ -5 N/A
Use duplicate copies of Part !l if additional space is needed. ) )

(@)
No. from
Part |

(b) ) | T
Purpose of gift Use of gift Description of how gift is held

€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a
No. from
Part|

(e) |
Transfer of gift ‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)

d
No. from Purpose of gift

Part |

e e e e e e . b e e e e e e e e

(&)
Transfer of gift
Transfetee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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' SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4 _
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

OMB No. 1545-0047

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs:gov/form390.
Natne of the organization ‘ Employer identificat
COMMUNITIES IN SCHOOL OF

SOUTH CENTRAL TEXAS 74-2653402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year................
Aggregate value of contributions to (during year). .. ....
Aggregate value of grants from (duringyear} . ........
Aggregate value atend of year.............

g bW =

Did the organization 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?..............coovvenntn .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only .
for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose conferring
impermissible private Denefit? ... ... .. oo I:]Yes D No

art 1l | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tota! number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements. .......ooviveone i 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > )

Number of states where property subject to conservation easement is located ™ ‘ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ...ooveieci e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B)()

AN SOCHON 170(NYA)YBY)Z. -+« s e+ et veeeeeasems s et [JYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

111" | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vill, B8 T oottt e e e ]
(i Assets included in Form 990, Part X ......o.ooriuirrinniii i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIT, Tine T...oovveiiioen e >3
b Assets included in FOrm 990, PArt X ... ... v ur s e it e et e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




" Schedule D (Form 990) 2014 COMMUNITIES IN SCHOOL OF ' 74-2653402 Page 2
[Partill’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi?(ei”a description of the organization's coflections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?... ... . ... ... v00. D Yes I___] No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOITN 990, PAFE X2 .. 1ttt e ente e et et n et e a et e s i a et s e et e D Yes DNO

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balanCe. . ....oooviii it 1c
d Additions dUrNg the YBAI. ..o v vn ettt 1d
e Distributions during the YBaI. .. .. vu ittt e
§ ENAING DAIAMCE. . .+t ve o tee et et e e e e C1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... D Yes No
b If 'Yes,' explain the arrangement in Part XHil. Check here if the explanation has been provided in Part Xl . ...t

Eai’ty\/;fwsl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..

b Contributions..........covuv e

¢ Net investment earnings, gains,
and l0SSes . ... v

d Grants or scholarships.........

e Other expenditures for facilities
and programs ......oeeiean s

f Administrative expenses ....... '

g End of year balance............

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

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. ... ... ...v.veustarranrie i 3a(i)
(i) related OFganIZatONS. ... ...\ vttt 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7...........coovens e 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

[Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis ‘ (bZ)Cqst or other (c) Accumulated (d) Book value
: (investment) : asis (other) depreciation

T ALANG. oot . 151, 000. 151,000.
bBUIdINGS. o v e s 544,705, 544,705.

¢ Leasehold improvements.............ovve :

dEquipment ... ..o

€ OtNBE v vttt , 31,741. 22,813. 8,928.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ........coooovvii.. > 704,633.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



“Schedule D (Form 990) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 3

Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. ........c..oovieeiiiien e ‘

(2) Closely-held equity interests.............ccoeiennn

Total. (Column (b) must equal Form 990, Part X, column B line12)... ™
Part Vil Investments — Program Related. N/A ‘

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

M
@
3
®
®)
)
)
®
©)
10y
Total. (Column (b) must equal Form 990, Part X, _column (B) ling13) .. >
PartiAX. /| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
‘ "~ (a) Description (b) Book value

(1) INVESTMENTS
(2) RESTRICTED CASH : 73,180.
3
*
®)
©®
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.). ... v vuieii v > 73 ,180.

Part X | Other Liabilities.

~ Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes ‘
@
3
@
®)
®)
@
®
©)
(10

an .

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.). . . . ... > b i

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl. ..o oo ovn i [:]

BAA . TEEA3303L 08/25/14 Schedule D (Form 990) 2014




"Schedule D (Form 990) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

7 Total revenue, gains, and other support per audited financial statements. ... .o e 1 2,800,197,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments. ... 2a

b Donated services and use of facilities .. ......oove e 2b 518, 902.

¢ Recoveries of prior year grants ... .. ovviies i 2¢c

d Other (Describe in Part X1y .. 5€€ PArt XLIT 2d ~79,258 |

e Add liNes 28 thrOUGR 20, ..o\ e n et ettt et 439,644.
3 Subtract line 2€ from N ... .vuvet et e 3 2,360,553.
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIIl, fine 7b. ... 4a

b Other (Describe in Part XILY ..o 4b ;

C A TINES 42 BNG A, ... oottt e e e :
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, BN 12.) 0 e 2,360,553.

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEALEMENES ..t e ‘ 2,900,963.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities.........ovvvviiii e 2a 518,902

b Prior year adjustments . ... ... .covunn it 2b

€ OUNET 10SSES. + v et vt te st n e e e e e e 2¢

d Other (Describe in Part XilL) . .5€€. Part, KIIL o 2d ~79,258.

e Add HiNes 28 throUGN 20, ... ... ouueurenee e 439, 644.
3 Subtract iNe 28 fom e .. oottt e 3 2,461,319.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill, line 7b.........oves 4a
" b Other (Describe In Part XIlLY ..o 4b

A TINES 48 ANG 4D . .\ttt et e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.).. .. cvvvviveisieneseen 2,461,319,

[Part XliI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

PROVIDE INVESTMENT INCOME FOR FUTURE USE

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

THRIFT STORE EXPENSES ADDED O I 1 O VT 5 -79,258.
‘ Total $ -79,258.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




'Schédule‘D(Form 990) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 5
[Part Xill' | Supplemental Information (continued)

Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited FIS

THRIFT STORE EXPENSES........oooottteeeentiaastmsse i 8 -79,258.
Total § _ -79,258.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB hy TR0

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S
Name of the organization COMMUNITIES IN SCHOOL OF Employer identification number
SOUTH CENTRAL TEXAS 74-2653402

- Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g 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 fundraising services? ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts - | (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) } have custody or control from activity (or retained by) (or retained by)
. of contributions? fundraiser listed in organization
‘ column (i)

Yes No

10

0 T T R S RS SR RS LR R RN RN > 0.

3 Lis?all states in which the organization is registered or ficensed to Solicit contributions o has been notified 1t is exempt from registration
or licensing. .

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14




Schedule G (Form 990 or 990-E7) 2014 COMMUNITIES IN SCHOOL OF

74-2653402

Page 2

: Fundraising Events. Complete if the organization answe
1

red 'Yes' to Form 990, Part IV, line 18, or reported

more 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 (c) Other events (d) Total events
Vari N (add column (a)
arious one through column (c))
Fé (event type) (event type) (total number)
v
ﬁ 1 GroSS FECEIPIS . oo ovreeervininaeaens 287,953. 287,953.
E
2 Less: Contributions. ........oovvv e
3 - Gross income (line 1 minus line 2)..... 287,953. 287,953.
4 Cashprizes.......ocoovieiiieinrninns
5 Noncash prizes.........coooviiiienins
D
V| & Rentffacility costs.........ooeeeieins
E
c
T 7 Food and beverages ...........coovnees
E
X | 8 Entertainment.............oooooerie
E
2 9 Other direct expenses...........ooovns 55,142. 55,142.
E
E ‘ ,
Direct expense summary. Add lines 4 through 9 in column () ... vvevinii i 55,142.
Net income summary. Subtract line 10 from [ine 3, COIUMM (A 4 v\ vvvne i eaieeine s it e et 232,811.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered

Yes' to Form 990, Part IV, line 19, or reported more than

6 Volunteerlabor.............. e

i

No

Yes
No

% Yes %
: No

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
\é ingo through column (¢))
N
u
E 1 GroSS reVeNUe, .......overisienvs e
2 Cash prizes.......oovoeiviinieenenenns
E
D X ‘ »
J Bl 3 Noncashprizes.. ........c.ooooonoee
E N
cs
TE) 4 Rentffacility costs........oooonverne
5 Other direct expenses.................
Yes %

7 Direct expense sumimary. Add lines 2 through 50 column (d). ... vvveven o

8 Net gaming income summary. Subtract line 7 from line

1, column (d). ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed t

o conduct gaming activities in each of these states?

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014
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‘ Scﬁédule G (Form 990 or 990-EZ) 2014 COMMUNITIES IN SCHOOL OF 74-2653402 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... o

13 Indicate the percentage of gaming activity conducted in:

@ The Organization’s FACHIY. . ... ...\ et ettt ettt 13a %
b An outside facility. .. ...ovov PP 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b if "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party » $ STt

c f 'Yes,' enter name and-address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
Part V. ] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and ),

and Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). -

BAA TEEA3703L 09/1614 . Schedule G (Form 990 or 990-E7) 2014




'SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization COMMUNITIES IN SCHOOL OF ' Employer identification number
SOUTH CENTRAL TEXAS 74-2653402

Form 990, Part Vi, Line 1‘1b - Form 990 Review Process

BOARD OF DIRECTORS WERE PROVIDED WITH COPIES TO REVIEW WITH PRESENTATION BY FINANCE
COMMITTEE AT BOARD'S APRIL, 2015 MEETING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicfs

ALL NEW BOARD MEMBERS ARE GIVEN A COPY OF POLICY AND REQUIRED TO SIGN IT. EACH YEAR
AT THE SEPTEMBER BOARD MEMBERS ALL BOARD MEMBERS REVIEW THE POLICY AND POSSIBLE
CONFLICTS AND SIGNS DISLCOSURE.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A COMPENSATION POLICY IS IN EFFECT WHICH INCLUDES A BASE SALARY, STEP INCREASE,
LICENSES RECOGNITION AND LONGEVITY. THE CHIEF EXECUTIVE OFFICER REVIEWS ALL STAFF
PERFORMANCE ANNUALLY AND REPORTS TO EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE
CONDUCTS AN ANNUAL PERFORMANCE REVIEW AND EVALUATION OF THE CHIEF EXECUTIVE OFFICER.
ALL SALARIES ARE REVIEWED BY THE FINANCE COMMITTEE AND SUBMITTED TO THE BOARD FOR
APPROVAL WITHIN THE ANNUAL BUDGET.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

EACH BOARD MEMBER RECEIVES BOARD NOTEBOOK WITH ALL POLICIES AND REVIEWS FINANCIAL

STATEMENTS MONTHLY. STAFF RECEIVES A REVIEW OF POLICIES IN AUGUST STAFF MEETING.

Form 990, Part Xl, Line 9 ,
Other Changes In Net Assets Or Fund Balances

Prior Period AdJUSTMENT......oiii $ 95,907.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/18/14 Schedute O (Form 990 or 990-E2) 2014
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2014 Federal Exempt Organization Tax Summary Page 1
COMMUNITIES IN SCHOOL OF
Client 8 SOUTH CENTRAL TEXAS 74-2653402
3/29/16 9:57 AM
2014 2013 Diff
REVENUE
Contributions and grants........................ 542,262 663,406 -121,144
Program service revenue........................ . 1,489,427 1,320,184 169,243
Investment income............... ... ... ... . . . © 160 1,184 -1,024
Other revenue..................................... .. 328,704 336,325 ~-7,621
Total revenue...............cccoiiiuueiii i 2,360,553 2,321,099 39,454
EXPENSES
Salaries, other compen., emp. benefits... 1,879,145 1,652,775 226,370
Other expenses.......................o..o...... . 582,174 495, 343 86,831
Total eXPenses............cccoviiieeiiiiiii 2,461,319 2,148,118 313,201
NET ASSETS OR FUND BALANCES 4
Revenue 1eSS @XPENSEeS...............oooioiii -100,766 172,981 =-273,7471
Total assets at end of year.................... 1,013,143 343,136 670,007
Total liabilities at end of year............ 779,168 104,302 674,866
Net assets/fund balances at end of year. 233,975 238,834 -4,859




