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Sepadiment of Ihe Treasury
Internal Revenue Service I

Return of Qrganization Exerapt From Incoine Tax
Undar section 505{¢), §27, o 4907¢3)(1) of the Internat Revenue Cede {except private foundations)

+* Do pof enter sozial security nuimbars on this torm s it ray he mede public.
* Information aboul Form 990 and its instructions is at wiwviv.irs.gov/form990,

" "OMB No. 1545-0047

, 2015, and ending

8/31

» 2016

A For the 2015 calendar year, or tax year beginning 9,/Oi ]
B Cheek it applicable: ‘
Address change
Name change
Initia} return
Final eetuen/terminates

Ameqded return

1€

COMMUNITIES IN SCHOOLSOF
SOUTH CENTRAL TEXAS

161 5. CASTELL STREET
NEW BRAUNFELS, TX 78130

D Employer identification nunber

742653402

| E Telephons number

20-4247

(830)_ 6

~ : - o
G Gross receipls

2,929,233,

Anplication genging F Name and address of principat offfcer: Hta) s this 2 group reh.u—r:;zx—r_éuboz‘dinatas?{’ (Y&s |)E| No
Sa‘me As € Above : i fe He) ﬁr'?‘lgl'{ :ﬁg‘gﬁdg;?ts E;:!:“I_’u;::zfs?;'}uc.lions) j‘.’e:‘. No
| Taxewmplstaiis [XiS0ie)®) [ [aoe) ( )< (nsertma) | La0ar@Qyer | 57 A
J Wehsite: »  WHW. CTSSOUTHCENTRALTEXAS . ORG H(c} Group exeingtion nurber M-, .
3 Faim of argamzation: E Corporation Ll Trusl | I Association z _J Oz;\:r"’_'. [L Yeur of formation: 198727 IM Slate of legal domicie; TX
P | Sumimary '
1 Briefly describe the organization's mission or most significant acli-2lies! COMMUNITIES IN SCHOOLS SURRQUNDS
. STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND
£ ACHIEVE IN LIFE o
[ vl
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its et acsets. ~~ 7
9| 3 Number of voling mernbers of the governing body (Part VI, line 1a).. ... ... i, 3 21
:‘; 4 Number of independent voting members of the governing body (Part VI, line 163 ... ooovvv oo, A 21
Z1 5 Total number of individuals employed in calendar year 2615 (Part V, ine 2a) ..o oot 5 58
_;: 6 Total number of volunteers (estimale if NECESSANYY . ..o it e 5 1,369
] 7a Total unrelated business revanue from Part VHI, colimn O dine 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... et 7h 0.
Prior Yoar _ Lurrent Yea_r
© 8 Centributions and grants (Part VIl line Thy .. .. ... o 542,262, 854,781.
% 9 Program ser\nce revenue {Part VHli, line 2g_). ......................................... 1,489,427, 1,533,079,
2 10 investment income (Part VI, column (A), tines 3, 4, and 7d). . ........ . ..ooieenn... 160. 437 .
& 111 Other reverue (Part VI, column (A}, lines 5, 6d. 8, 8¢, 10c, and 1le)......... s 328,704, 424,082,
12 Tolat revenue — add lines 8 through 11 {musl equal Part VIII, coiurnn (A), line 12)... .. 2,360,553, 2,812,373.
13 Grants and similar amounts paid (Part 1X, colurmnn (A), fines 1-3) ... iii.L.
14 Benefits paid to or for members (Parl IX, column (A), line 4) ... ... o ...,
o | 19 Salaries, other compensation, employes banetits {Part IX, coksmn (4, hines 5-10)... ., 1,879,145, 1,897,840,
ﬁ i6a Prefessional fundraising fees (Part IX, column (&), line 11e) ... iout, i, ‘
a b Total fundraising expenses (Part [X, column (1), Hine 25) » 114,129, iy
gi 17 Otner expenses (Part 1X, column (A), lines Ta-10a, VIR24e) ... . ... 582,174, 681,394,
18 Tetal expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,461,319, 2,579,274,
119 Revenue less expenses. Subtyact line 18 from line 12........ ...... e ~100,766. 233,099,
E § Beginning of Currenl Year End of Year
g;; 20 Total assets (Part X, line 18) ... .ot e e 939, 963. 957,963,
5153 21 Total liabilities (Part X, Hne 26). ... ... i i e 779,168. 564, 069.
2L 22 Net assets or fund balances. Subtract fine 21 trom line 20 160,795, 393,894.
iPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accampanying schedulas and statements, and o
complete. Declaration of preparer (other than officer} is based on ali inforniation of which preparar has any knowlsdae,

the best of my knowledge and belie, i is true, correct, and

Si gh Signature of officer li)nte
Here ) CHRISTINE DOUGLAS CEQ
Type or print name and Lille,
PrintiType preparer's name Preparer's signature Date Check Iﬁl # | PTIN
Paid E. Keith Moore E. Keith Moore sell-empioyed | PO0825952
Preparer [fimsmame > E, Keith Moore, CPA
Use 0!’11\' Firvs address ™ 614-C 8§ Bus IH3% Firm's EIN > T4-234985
New Braunfels, TX 78130 Phone no. {§30) 625-2475

May the IRS discuss this return with the preparer shown above? (see instruclions)

X Yes UNo )

BAA For Paperwork Reduction Act Notlce, see the separate instructions,

TEEADNIZL 1011215

Form 920 (2015)




Form 990 (2015 COMMOUNITIES IN SCHOOL OF 74-2653402 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note te any line inthis Part Ul ... e D
1 Briefly describe the organization's mission:

COMMUNITIES IN SCHOOLS SURRQUNDE STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING

FOIM 990 08 990-EZ7 ..o\ttt e ettt e e e e [] ves No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501 (02(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: )(Expenses & 2,156,830, including grants of § ')(Revenue $ )

i e s mn e e e e e e e e e r Mo Mt ot e e T W T e . tme = e Ams M A e b e o o .  mm mim s et

e e e e i e ol e e e e i s s At e arA ok Tt T T T v v o o o e ot it e aq e e e e e e e B e e

4 d Other program services, {Describe in Schedule Q)

(Expenses  $ including grants of Y (Revenue $ ' )
4 e Total program service expenses » - 2,156,830,

BAA TEEAGI02L 10712118 ) Form 9390 (2015)




Form 990 (2015) COMMUNITIES IN SCHOOL OF 74-2653402 Page 3

[Pz | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a prwate foundation)? If 'Yes,' complete

SCREAUIE A . oo e e e e e e 1 X
2 s the arganization required to complete Schedule B, Schedule of Contribulors (see instructions)? ..o ne 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

tor public office? If 'Yes,' complate Schedule C, Part 1. ... . . i 3 X
4  Section 50T{c}3) organizations. Did the organization engacqa in |0bbylng activilies, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... 0 i i 4 X
5 s the organization a section 501(c)(4), 501(c)(H), or 501(c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complele Schedule C, Part It ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

}c)) p;o{vnde advice on the distribufien or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X

2 T R O &

7 Did the organization receive or hold a conservélion easement, including easements 1o preserve cpen spéce, the

environmenti, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il ............... P 7 X
8 Did the organizatiocn maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part . . o e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account tiability; serve as a custodian

for amounts aol listed in Part X; or provide credlt counseltng, debt management, credit repair, or debt negohatxon

services? If 'Yes,' complete Schedule D, Part IV, e e e 9 X

10 Did the organization, directly or through a related organszatlcn hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Paris VI, VI, Vill, IX,
or X as applicable.

a Did the organization reporl an amount for land, buildings and equupmenl in Part X, line 107 If 'Yes, complete Schedule

D, Part VL e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . .. . . . . . i i iiiiciiaian s 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 9% or more of its total .
assets reported in Part X, iine 167 If 'Yes,' complete Schedule D, Part VIl .. .. . .. . . . . i 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. ... e 11d X
e Did the organization report an amount for other Hahilities in Part X, line 257 If *Yes,' complete Schedule D, Part X .. ... e X
§ Did the organization'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 ... |11f X
12 a Did the organization obtain separate, independent audited financiat statements for the tax year? /f 'Yeg,* complete
Schedule D, Parls X1, and Xl . o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and '
if the organization answered 'No' to line IEa then completing Schedule D, Parts Xt and X!l isoptional. ................ 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(N? If 'Yes,' complete Schedule E. .. ...... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... .ooveveeeer s, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundraising,
business, nvesiment, and program service aclivities outside the United Siales, or aggregate foreign investments valued
al $100, 000 or more? If Yes,' complete Schedule F, Parts land IV.. ... . . o 14b X
15 Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,’ compfete Schedule F, Parts 11 00 IV, ..o eoes et 15 X
16 Did the organization repori on Parf |X, column (A), line 3, more than $5,000 of aggregate grants or other assislance to ‘
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. ... ... o 0 oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
columan (A), lines 6 and 13e7? If 'Yes,' complete Schedule G, Parf [ {see instructions) ............... ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part Vi, .
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart 0. . ... . . e e ittt e e 18 X
19 Did the organization repot more than $15,000 of gross income from gaming activities on Parl Vili, line 9a? /f 'Yes,' )
complete Schedule G, Part 1. . e e 18 X

BAA TEEAQI03L. 1012015 Form 990 (2015)



Form 920 (2015)  COMMUNITIES IN SCHOOL OF T4-2653402 Page 4
: | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal faciiities? If 'Yes', complete Schedule H.......... ... cieiieann, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return?................ 20h
21 Did the organization report more than $5,000 of granis or other assistance to any domeslic organization or
domestic government on Part X, column (A), line 17 If Yes,’ complete Schedwle |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domesiic individuals on Part 1X,
column (A), line 27 If Yes," complete Schedule I, Parfs | and Il ... . e 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
anc former officers, direclors, trustees, key empioyees, and highest compensated employees? If "Yes,' complete
SOEUIE L 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘oI008 25a. . . .. .. o i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the vear fo defease
any fax-eXempt BOndS T . L e 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 507(c)3), 507(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? /f 'Yes,' complete Schedule L, Part 1.. ... ... .. ... cv..... 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 If Yes,' complefe
SchedUle L, Part . . e 25h X
26 Did the organizaton report any amount on Part X, h’rie 5, 6, or 22 for receivables froin or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IFYes', complete Schedule L, Part 1 . e 26 X

27

28

29
30

N
32

33

34

35

36

37

38

Did the organization provide a grant or other assistance fo an officer, director, truslee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part It ....... .. .. ... .. ......... e
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 excepticns):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV..................

b A family member of a cusrent or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, {rusiee, or direct or indirect owner? If 'Yes,' complate Schadule L, Part IV............................

Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? X 'Yes,’ complete Schedule M. .. .. e

Did the organization liguidate, terminate; or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | .. .. ..
Did the organizaticn sell, exchangs, dispose of, or transfer more than 25% of its nel asseis? /f 'Yes,' complete

Schedule N, Part 1. . e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
30%.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part I. ... ... .. e
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ifl, or IV,

and Part ¥, e 1 e e [

a Did the organization have a controlled entity within the meaning of section S12(Y13}7 ... oot ie e

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in ahy transaction with a controlled
entity within the meaning of section B12(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2. .. ... ... . . 0 0 vviies.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedile R, Part V, line 2. ... . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,'complete_ Schedule R, Part VI,.....................

Did the organization complete Scheduie O and provide explanations in Schedute O for Part VI, jines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q... ..... R L PP

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQID4L 101215

Form 990 (2015)




Form 990 (2015) COMMUNITIES TN SCHOOL OF 74-2653402 Page 3

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note fo any lineinthisPart V..............00 oL e
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. ... ... e 1a
b Enter the number of Forms W-2G included in tine Ta, Enter -0- if nol applicable,......., .. 1h

¢ Did the organization comply wiith backup withhwolding rules for repertable payments to vendors and reportable gaming .
(Gambling) WiNnNgs Lo Prize WINNEIS ot e s i s e e e

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

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts, (FBAR}

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

b If 'Yes,' did the organizétion include with every solicitation an express statement that such contributions or gifts were
DOt taX QeUUCH DI 7 L L i e e i

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and
servicas provided 10 the PayOr s . e e e e e s

b If ‘Yes,' did the organization notify the donor of the value of the goods or setvices provided?. ................. ... ...
C ?id th% gé%%nization seli, exchange, or otherwise dispose of tangible parsonal property for which it was required to file

oMM B2 . e e e e e e e e
d If 'Yes,' indicate the number of Farms 8282 filed during the Year, .. .......ooverriiiinns I 7d|

Ga X

f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did ihe organization file Form 8899
A5 TRGUITBT . . e i 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
T 01

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

7§ X

79

2h

9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
18 Section 507(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIt line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10hb
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ... i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b
12a Section 4947(a)(1) nen-exempt charitable trusts, |s the organization filing Farm 990 in lieu of Ferm 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat ...... { 12b|

Note. See the instructions for additional information the organizatioh must report on Schedule O.

b Enier the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health ptans . ...................0 13b

13a

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

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

14a X
14b

BAA TEEAGIOGL  10/i2H5

Form 990 (2015)




Form 990 (2015) COMMUNITIES IN SCHOCL 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 ©. See instructions. .

Check if Schedule O contains a response or note to any line inthis Part VE. . ... . o i e,
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 .. ... 1a
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 voling members included in line 1a, above, who are independent. . ... 1b

2 Did any cfficer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, direstor, trustee, or key employee? :

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

of officers, directors, or iruslees, or key employees to a management company or other.person?. ..................... 3 X ‘
4 Did the organization make any significant changes to its governing documents |
since the prior Form 990 was filed?. . ..........oo ettt e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StockhOIdBIST ... oot 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the governing body?. .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

.............................................................

8 R:d %th organization contemporaneously document the meetings held or written astions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. .. ... e 8bi X
9 Is there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O... ... .ovorrn oo 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? ....... ..., e O 10a X
b 1f 'Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXemMpPt PUIPOSES?. . . .. . 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0

12a Did the organization have a written conflict of interest policy? 1 'No," go to fine 13. ... oo, X
b Were officers, direclors, or trustees, and key employees required io disclose annually interests that could give rise
tocenflicts?. . ................. e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently menitor and enforce complionce with the policy? If 'Yes,' describe in
Schedule O how this was done, ., .3ae. .Schedule. Q.. ... ... ... ... .. ... . ... U 12¢| X
13 Did the organization have a written whistleblower pOlCY?. . ..ot e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... .0 i i i 14 X

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

a The organization's CEO, Executive Director, or top management official ... ... . . i e,
b Other officers or key employees of the organization... See. Schedule. .O......................, P 15b] X

It *Yes' to line 15a or 16b, 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 writlen policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to he 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 appiy,

D Own websité' Another's website {E Upon request D Other (explain in Schedule 0)
12 Describe in Schedute O whether {ant if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements availabie to

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

CHRIS DOUGLAS 161 S. CASTELL STREET NEW BRAUNFELS TX 78130 (830) 620-4247
BAA TECAXIOEL 10/12/15 Form 990 (2015)




Form 990 (2015) COMMUNITIES IN SCHOOL OF

74-2653402

IIH Statement of Revenue
Check i'f S

chedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

1a Federated campaigns......... Ta
b Membership dues. .. .... e 1b
¢ Fundraising events............ 1¢
d Related organizations. ........ 1d
e Government grants (contributions) . . .. 1e 759,

f All gther contributions, gifts, grants, and
similar amounis ot included abave . | 1f

g Nencash contributions included in lines la—]f: 5
h Total, Add lines 1a-7f.............. s .

Business Code

854,022,

Contributions, Gifts, Grants
and Other Similar Amounts

854,781,

2a School Districts

884,500,

(8)
Related or
exempt
function
revenue

884,500,

8]
Revenue

excluded from tax
under sections

512-514

648, 579.

648,579,

f All other program service revenue .

Program Service Revenue

T

g Total. Add lines 2a-2f. .. .... e e 1,533,079.

3 Investment income (including dividends, interest and
other similar amounts). ........... ... L > 431,

431,

4 Income from investment of tax-exempt bond proceeds.. »

5 Royalties............ e e

() Reat (i} Personal

Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (lossy, ........... e .
() Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........
d Net gain or {Joss)........ e e

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).

See PartiV,line 18................. a 375,701,
b Less: direct expenses............... b 116,860,
¢ Net income or (loss) from fundraising events.........

Other Revenue

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

b Less: direct expenses.............. . b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less relurns
and aliowances............. RN - | 165,

b Less:costofgoodssold............ b

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

Miscellaneous Ravenue

12 Total revenue. See instructions. ...... ceeeiet M 2812373,

1,698,751.1

0.

BAA TEEADIOSL 10/12/15
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Form 980 (2015) COMMUNITIES IN SCHOOL OF ' ' T4-2653402 Page 10
‘ Statement of Functional Expenses
Section 501{c)(3) and 501 (c)() organizations must camplete all columns, All other organizations- musf complete column (A},

Check if Schedule © coniains a response or note to any fine i this Part B . o0 it iiiat viint i []
; A) (8) (©) )
Do not include amounts reporfed on lines ( . . .
6b, 7b, 85, 9b, and 10b of Part VIl Total expenses ng;?}’é‘nzgg“ce Ma“agfrenfg‘et and eae

1 Grants and other assisiance to domestic
organizations and domestic governmenits,
SeePart IV, line 21............ oo ieatl,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22........ ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............ T
5 Compensaticn of current officers, directors, ‘
trustees, and key employees............... 92, 947. 46,474, 46,473, 0.
¢ Compensation not included above, to '
disqualified persons (as defined under

section 4968(N(1)) and persons described
in seclion 4858)(3B). .. ... .ol 0 0 0 1]

7 Other salaries and wages.................. 1,665,460, 1,481,054, 166,883, 17,523.
Pension pian accruals and contributions
(include section 401(k) and 403(b)

employer contributions), ................... 11,605, 11,605.
9 Other employee benefits. . ................. . .
10 Payrolitaxes. ... ..o i, 127,868, 113,532, 12,996, 1,340.

11 Fees for sérvices (non-employees):
aManagement........... ... . ... e,

€ ACCOUNING. .. oo e i ~17,070. 17,070,
dLobbYING. ..ot '

e Professional fundraising services. Ses Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amourt exceads 0% of {ine 25, column
{A) amount, list line ¥1g expenses or Schedule Q.). .. ..

12 Advertising and promotion.................
13 Officeexpenses.......... ..o iiiiaiiinnnin
14  Information technblogy ..................... '
15 Royalties.............. o i :
16 Occupancy. ... ... ..o, : 10,936, 4,375. 4,921, 1,640.
17 Travel....ooooi i .. :

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

18 Conferences, conventions, and meetings. ...

20 Interest. . ... .

21 Payments to affiliates.. .................... .

22 Depreciation, depletion, and amaortization. .. 21,097. 3,264, .
23 INSUFANCE. ... . i e 18,924, 16, 653.

24 Other expenses, Itemize expenses not
covered above (List miscellansous expenses |
in line 24e, If line 24e amount exceeds 10%
of line 25, columa (A) amount, list line 24e
expenses on Schedule O .................

a PROJECT SUCCESS . . . . 120,761, 120,761.
b PROGRAM EXPENSES 110,690, 99,621, 11,069,
€ THRIFT STORE 83,626, : 93,626.
d HEALTHY ADOLESCENT INITIATIVE _ : 83,202, 83,202,
e Al other expenses. ........oooviivieiant. 205,088, 187,894, 17,194.
25  Total functicnal expenses. Add fines 1 through 24e . . . 2,579,274. 2,156,830. 308, 315. 114,129,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation,
Check here » || if following
SOP 98-2 (ASC 908-720) ... ...............

BAA TEEAQIIOL 11419015 _ Form 990 (2015)




Form 990 (2015)

COMMUNITIES TN SCHOOL OF

74-2653402

Page 11

tPart

it Balance Sheet

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

A
Beginning of year

(B)
End of year

U b N

Assets

7
&
9
10

11
12
13
14
15
16

Cash — non-inferest-bearing. . ... i i e
Savings and temporary cash investments ........ .. ... o i
Pledges and grants receivable, net . .......... ... .. ... ... e
Accounts receivable, nel. ... . e e

Loans and othar receivables from current and former officers, diractors,
trustees, key empioﬁ(ees, and highest compensated employees. Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1), persons described in section 4958%0)(3)(8), and contyibuting
emplayers and sponsoring organizations of section 501(c}(3) voluntary empioyees'
beneficiary organizations (see instructions), Complete Parl 11 of Scheduie L ... ..

Notes and lcans receivable, net

a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a

737,013}

66,318,

58,108.

66,000.

66,221,

51,848,

PNy =

85,034,

37,587,

46,378,

13,577,

b Less: accumulated depreciation............... ..., 10b 43,910.

704, 633.

[T-RR--BEN R}

10¢

9,119,

693,103.

Investments — publicly traded securities....................o
Investments — other securities. See Part iV, line 11, ... ... oo i iei...
Investments — program-related, See Part IV, line 11.... ... ... ... e,
Infangible assets ........................ e e e e e
Other assets. See Part IV, [Ine 1L ... . e e
Total assets, Add lines 1 through 156 (mustequal line 34 ......................

11

12

13

14

15

939, 963.

16

957, 863.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpENSES. .. ... ... . i s
Grants payable . . ... .. e e e
Deferred TBVENUE . ..
Tax-exempt bond Habiliies. . ... ... o e
Escrow or custodial account liability. Compiete Part IV of Schedule B.... ..., ...

Loans and other payables to current and former officers, directors, trusteas,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. ... .. ... .

Secured mortgages and notes payable to un(elated third parties. .............
Unsecured notes and loans payable to unrelated third parties, ..................

Other liabiiities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Scheduie D

Total liabilities. Add lines 17 thwough 25, ... .. . . o e

38,154,

17

19,218,

591,014.

23

544,851,

24

150,000,

25

779,168

26

27
28
28

30
3
32
33
34

Net Assets or Fund Balances

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

Unrestricted net assets. ... .. oo i
Temporarily restricted net assets . ... ..o
Permanently restricted net assets. ... ... .
Organizations thal do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ................. oo
Pald-in or capital surplus, or land, building, or equipmentfund. ................. '
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ............... e

111,482,

27

564,069

305,409,

49,313.

28

88,485,

160,795,

33

393,894,

939,963,

34

957,963,

3]
=
b=

TEEAOQT1IL 1011215

Form 990 (2015)




Form 990 (2015) COMMUNITIES IN SCHOOL OF ‘ 74-2653402 Page 12
Pa | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIR, column (), e 12 .. i e e e, 1 2,812,373.
2 Tolal expenses (must equal Part IX, column (A, INe 28) ... o e e 2 2,579,274,
3 Revenue less expenses. Subtract line 2 from line 1., ... .. . 3 233,099,
4 Nel assets or fund balances at beginning of year (musl equal Part X, line 33, column (A) ................. 4 160,795,
5 Net unrealized gains {Josses) on investments...........coveer oL, I 5
6 Donated services and use of facilities. . ... ... .. ]
7 VeSIMENE EXPEIISOS . 1\t ittt e 7
B8 Prior period adiustments. ... oo 8
9 Other changes in net assets er fund balances (explainin Schedule O} . .. ... it 9 0.
10 Net assels or fund bafances at end of year, Combine lines 3 through 9 (must equal Part X, line 33, ‘
colmY (B . e e e 10 393,894,

{l | Financial Statements and Reporting

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

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

If the organization cha'nged its method of accounting from a prior year or checked "Other,' explain
in Schedule O,

[ 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
S[Ej)arate basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... . . i,

If "Yes,’ check a box below te indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConso!idated hasis DBoth consolidated and separate basis

¢ If "Yes' fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O,

32 As a result of a federal award, was the organization raquired o undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. e 3a X

b If 'Yes,' did the organization undergo the reqﬁired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits................... . oo, 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support | omB o 1545-0007

SCHEDULE A : T . N~ .
Complete if the organization is a section 501(c}(3) organization or a section
(Form 290 or 930-EZ) 4947(2)(1) nonexempt charitable trust. . 201 5
» Atiach to Form 990 or Form 920-EZ.
Department of the Treasuly * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/forma99,
Natne of the organization COMMUNITIES IN SCHOOL OF - Employer identification number

SOUTH CENTRAL TEXAS ’ 74-2653402
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 | A church, convention of churches, or association of churches described in sectien 170(b)(1(AXI).
2 | | A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiiD). -
4 | {A medical research organization cperated in conjunction with a hospitat described in section T78(b)T)AXiii). Enter the hospital's
name, city, and state: -~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bY 1) AXIV)Y, (Complete Part 11.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)v).
7 ")Z An crganization that normaily receives a substantal part of its support from a governmental unit or from the general public describad
— in section 170(bX1)AXvi). (Complete Part I1.)
|:| A community trust described in section T70(b)Y(1)(AXvi). (Complete Part I1.)
D An organization thal normally receives: (1} mare than 33-1/3% ot ils suppert from contributions, membership feas, and gross receipts
from aclivities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)(2). (Complete Part I11.) .
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the ﬁurposes 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
tines 11a through 11d-that describes the type of supporiing organization and complete lines 11e, 111, and 11g. .

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

b |:| Type ll, A supforting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part iV, Sections A and C. .

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

d D Type Hl non-functionally integrated. A supporiing organization cperated in connection with its supported organization{s) that is not
functionally -integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .................... e ::

g Provide the following information about the supported crganization(s).

B N f ted liy EIN _— (v) Amount of moneta B A t of oth
0] ag:;a?] iz.c;u[ﬂ)pﬂor e (I (Iggzggefg gggﬁ:ézsai'_‘g‘ qrgagrz)ali?ot::‘?is_ted s:pporl {see insir?.m'laicrz) sul?;gut gng;n:[rsctii;s)
above {sea instructions)y | yg:cru?g‘e’f‘?;'”g
Yes |- No
A
(B)
©
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9906-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015  COMMUNITIES IN SCHOOf. OF T4-2653402 Page 2
Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Camplete only if you checked the bax on line 5, 7, or 8 of Parl i or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support

gg;ggﬁ[gyfna‘;ﬁ“f fiscal year (a) 2011 {b) 2012 ©2013 | (2014 (e) 2015 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.} ... ... (2, 080,865.11,875,313.12,321,099.(2,360,393.:12,812,373_|11,450,043.
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. .. L _ ] 12,321 099. ] 111,450,043,

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 fine 11, column (f). .

6 Public support. Subtract line &
fromline 4, ..................

Section B. Total Support

gg;gg;ggvgngrsorf'sca* year (a) 2011 2012 | (c)20i3 (d) 2014 (e) 2015 " Total

0.

11,450, 043.

7 Amounts from line 4........., 2,080,865.]1,875,313.2,321,099.]2,360,393.|2,812,373.| 11, 450, 043,

8 Gross income from interest,
dividends, pa{menis received
on securities loans, rents,
royaities and income from i
simitar sources. .............. 2,003. 725, 1,184. 160. 431. 4,503.

9 Net income from unrelaied
business activities, whether or
not the business is regularly
carried OR. ..o . 0.

10 Other income. Do not include
gain or loss from the saie of ‘
capital assels (Explain in )

PardVLY. ...l 0.

11 Total support, Add lines 7
through 10................. ..

12 Gross receipts from related activities, efc, (see instructions)

11,454,546,
0.

13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this Box and StOp here. .. .. i e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (B .......................... 14 99 .96%
15 Public support percentage from 2014 Scheduie A, Part IE, line 14, . ..o o e i 15 09.95%

16a 33-1/3% support test — 2015, If the .organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... . . i >
b 33-1/3% support test — 2014. If the organization did not check a bex 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

17 a 10%-facts-and-circumstances test — 2015, 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 meels the 'facls-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organizaticn meets the 'facts-and-circumstances! test. The organization qualifies as a pubiicly supported organization >

b 10%-facts-and-circumstances test — 2014, If the organization did not check 2 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
arganization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 18a, 169, 17a, or 17b, check this box and see instructions. ..

]
]
i

-
-
-

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or $90-EZ) 2015 COMMONITIES IN SCHOOL OF ‘ T4-2653402 Page 3

Partlll {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 crganization fails
to qualify under the tests listed below, please compiete Part il.) .

Section A. Public Support

Calendar year (or fiscal year heginning in) » {a) 2011} {(b) 2012 (c} 2013 . {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership feeg
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise scld or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from aclivities
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
itsbehalf,_..................
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 perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddiinesYJaand 7h..........

8 Public support. {Subtract line
Jefromline 6.)............ e

Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

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

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

c Add lines 10a and 10b........

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

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

CPartVLy

13 Total support. (Add lines 9,
10c, 1%, and 12y .............

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 > [—I

Section C. Computation of Public Support Percentage

15 Public sup[ﬁort percentage for 2015 (line 8, column (f} divided by tine 13, cofurmn (D). .......... ..o .. 15 %
16 Public support percentage from 2014 Schedule A, Part L, e 15 . .o o e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (0. ................... 17 %
18 investment income percentage from 2014 Schedule A Part Bl ine 17, 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17

is niot 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 — 20114, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and siop here. The organization qualifies as a publicly supported organization.... * B

20 Private foundation, If the arganization did not check a box.ont line 14, 19a, or 19b, check this box and see instructions »-

BAA TEEADIOIL 10/12/15 Schedule A (Form 930 or 930-£2) 2015



Schedule A (Form 990 or 990-EZ) 2015 - COMMUNITIES IN SCHOQOL OF 74-2653402 Page 4
LIV, | Supporting Organizations . ,
{Complete only if you checked a box in line 11 onPart |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complele
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part I how the supporfed crganizations 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 seclion

509¢a)(1) or (2)? If 'Yes,” explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1} or (2)

3 a Did the organization have a supported organization described in section 501(c)(@), (8, or (6)? If 'Yes,' answer ()
AN () DBl OW L e e

b Did the organization confirm that each supported organization qualified under seclion 501(c}(4), (8), or (6) and

salisfied the public support tests under section 509()(2)? If 'Yes,' describe in Part VI when and how the organizalion
made the determination

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

4 a Was any supporled 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 crganization have ultimate control and discretion in deciding whether io make grants to the foreign supported
organization? f '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 fo 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, subslituted, or removed, (i) the reasons for each such action; (iii) the aulhority 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?

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supperting 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 saction 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complste Part | of Schedule L (Form 990 or 990-EZ)

& Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2} :

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(z)}(1) or (2))7
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controiling 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 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,” provide detail in Part Vi :

16a Was the organization subject to the excess business hoidings rules of section 4943 bacause of seciion 4943(7) (regarding

cettain Type 1i supporting organizations, and all Type |it non-functionally integrated supporting organizations)? If 'Yes,
answer 106 below :

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

BAA TEEA0404L 1071215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 COMMUNITIES IN SCHOOL OF 74-2653402 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly conirols, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization . . ... o L 1a
b A family member of a person described in (@) above?. ... .. 1b
€ A 35% controlied entity of a person described in () or (b} abave? If 'Yes' to a, b, or ¢, provide detail in Part V1. .. .. ... e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly 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 controlied 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 [ax yaar. .. . . o
2 Did the organization operate for the benefit of any supported erganization other than the supported crganization(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 operalted, supervised, or controlied the
SUPBOFUNG OXGANIZAGON. . . o sttt ottt ettt e e e e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supparted organization(s)?- If 'No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 930 that was most recently filed as of the date of notification, and i) copies of the
arganization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization mairiained 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 supperted organizations played
in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used to sakisly e Infegral Part Test during the year (see instructions);
a D The organization salisfied the Activities Test. Complefe fine 2 below.
b D The organization is the parent of each of is supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (see instructions).
2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporfed
organizations and explain how these activities directly furlhered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organizalion determined that these activities consiituted
substantiaily all of its activities

b Did the activities described in () constitute activities that, but fer 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 supporled organization(s} would have engaged in these activities but for the
organization's involvernent :

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? Frovide details in Part VI

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f ‘Yes, " describe in Part VI the role played by the organization in this regard. .. ... ........... 3b

BAA TEEAQ4D5L 10112115 Schedule A (Form 9390 or S90-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 COMMUNITIES IN SCHOQOL. OF

74-2653402 Page 6

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizatio'ns

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nevember 20, 1970, See instructions. All
other Type |l nen-funclionaily, integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year . (optionat)

Other gross income (see instructions)

Add lines 1 through 3

ik |wiNn|—

DL (W=

Partion 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)

o

7

8

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Sublractiine 2fromline td............... ... ... . . . T 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seednstructions) ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line B by 035 ... i 6
7 Recoveries of prier-year distributions .. ............. e 7
8 Minimum Asset Amount (add line 7to e B)......oo 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column AY.. .......... 1
2 Enter85% ofline 1. .o i T 2
3 Minimum asset amount for prior year (from Section B, line & Column A)........... 3
4 Entergreaterofline 2orfine3........ ... 4
5 Income tax imposed in prioryear. .. ... 5
6 Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency
temparary reduction (see instructions) . .................... oo 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-£7) 2015 COMMUNITIES IN SCHOOL OF 74-2653402 Page 7

1Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (contrnued)

Section D — Distributions Current Year
1 Amourts paid to supporied organizations to accomptish exempt purposes. . ... e e e
2 Amounts paid to perform activity that d;rectly furthers exempt purposes of suppmtad wrganizations,
in excess of income from activity . . e e B e e .
3 Administrative expenses paid to accomptish exempt puposes of supported organizations,............. e
4 Amounts paid to acquire exempt-use assets. ., ......... e e e, e e
5 Qualified set-aside amounts (prior IRS approval required). . ... .. F e e e ..
6 Other distributions (describe in Part VI). See instructions. .. ...................... e
7 Total annual distributions. Add fines 1 through 6............... e e .
8 Distribitions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. ....... e e e e e e ceee
9 Distributable amount for 2015 from Section C, line 6... ... e e T -
10 Line 8 amount divided by Line 9 amount. .................. e O e s
. e e . . . M SO ) N , (h')
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions - Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6. .. ... e -
2 Underdistributions, i any, for years prior to 2015 (reasonable

cause required - see instructions), . ........

Excess distributions carryover, if any, to 2015

d From 2013, .......... L

e From 2014..... R e

f Total of lines 3a through e..... .

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

h Applied to 2015 distributable amount .. ........ ...

i Carryover from 2010 not applied {see instructions). ..............

j Remainder, Subtract tines 3g, 3h, and 3ifrem 3f................

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prior years.........

b Applied to 2015 distributabie amount . . . .

<

Remainder, Subtract lines 4a and 4b from 4........

5

Remaining underdistributions for years prior to 2015, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions),............ e

Remaining underdlstrlbutlons for 2015. Subtract iines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2016. Add lines 3j and 4c. . ..

Breakdown of line 7

[+

Excess from 2013, ........

d Excess from2014.. .. ................

e Excess from2015..............

BAA
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Schedule A (Form 959G or 990-E7) 2015 COMMUNITIES IN SCHOOL OF 74-2653402 Page 8

P “|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 175:Part H, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, ¢, 1a, 11b, and 1ic; Part IV, Section' B, lines 1 and 2: Part IV, Section C, line 1:

Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part Y, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5,\ 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAD408L 1012015 Schedule A (Form 990 or 990-E2) 2015




Schedule B OMB No. 1545-0047

S ospry OER Schedule of Contributors 2015

Daparlment of the Treasury * Attach to Form 920, Form 950-EZ, or Form 990-PF, .

internal Revenue Service * Information about Schedule 8 {Form 990, 990-EZ, 590-PF) and its instructions is at www.irs.gov/form990,

Name of the organization COMMUNITIES IN SCHOOL OF Empioyer ldentlfication number
SOUTH CENTRAIL, TEXAS ’ 74-2653402

Grganization type {check one):

Filers of: Section:

Form 990 or 990-£2 501(c)( 3 ) {enter number) organization

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

Form 990-PF [1501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 50G1(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 lhe year, contributions totafing $5,000 or more (in money or
property) from any one contributor, Complete Parts | and |I. 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-E7 that met the 33-1/3% support test of the regulations
under sections 509(a)¢1) and 170(b)(1(A)(vi), that checked Schadule A {(Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the Igzear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount cn (i)
Form 980, Part VI, fine ih, or (ii) Form 990-E7Z, line 1, Complete Parts | and Ii,

D For an organization described in section 501(0)(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 exc.’usfveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to chitdren or animals. omplete Parts 1, Il, and JiI. :

D For an organization described in section 50t(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any onhe contributor,
during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parls unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributinns totaling $5,000 or more during the year >

990-PF), but it must answer "No' on Part IV, (ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Caution. An organization that is not covered by the General Rule andfor the Special Rules doas not file Schedule B (Form 990, 990-E2Z, or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAG70IL 1072715



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990} *» Complete if the organization answered ‘Yes’ on Form 990
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Tipartment of lnagreasury |~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization Employer ld.e

COMMUNITIES IN SCHOOL OF
SOUTH CENTRAL TEXAS ‘ 74-2653402

| Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

2015

1 Total numberatend of year.................
2 Aggregate value of coniributions to (during vear) . ......
3 Aggregate value of grants from (duringyear}. ... ......
4
5

Aggregate value at end of year. . ............

Did the organization inform ali 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?, ... ..oovveernnen ... |:|Yes |:| No

6 Did the organization inform ali graniees, donars, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?. ... . DYes I:] No
Consetvation Easements, '
Complete if the organization answered 'Yes' on Form 990, Part IV, 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) BPreservaiion of a historically important fand area

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

2 Complete lines 2a through 2d if the organization held a quatified 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 Total number of conservation easements i

b Total acreage restricled by conservation easements .. .. ... . .. i
¢ Number of conservation easements on a certified historic structure included in @...........0

d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... 0 . i e ey 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

4 .Number of stales \;Fw;re property subject to conservation easament is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds?........... ... i, I:IYGS D No
6 Staff and volunteer hours devoted to maniforing, inspecting, handling of viclations, and enforcing conservation easements during the yaar
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
>3

8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)AB)XD

and section 1700 B e e e DYes D No

9 InPart Xlll, describe how the organization reports conservation easements iri ils revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements. ) .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

Ta If the organization elected, as permitled under SFAS 116 (ASC 968), not to report in its revenue statement and balance sheet works of
ar, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI HNe L. .o o e L]
(i) Assets includad In Form 990, Part XK. .. e »5

2 |f the organization received or held works of art, historical treasures, or other simiar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Bne T, . . e e e >3
b Assels included in Form 990, Part X............... ..., LY ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI30DIL  06/3/15 Schedule D (Form 990) 2015




Schedule D (Form 9903 2015 COMMUONITIES IN SCHOOQOL OF 74-2653402 Page 2

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

8 Using the or%(anlzatlon s acqmsmon accession, and other records, check any of the following thal are a significant use of its collection
items (check alt that apply):

a [ | Public exhibition d [} Loan or exchange programs
b Schotarly research ' Other

c Preservation for future generations

4 Proxtflc)i(e !a descriplion of the organization's collections and explain how they further the organization's exempt purpose in
Par

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?.................... D Yes DNO

Escrow and Custodial Arrangements. Complete if the orgamzatnon answered 'Yes' on Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part XZ......ooovn v [[Jyes [ No

Amount
cBeginningbalance. . ...... ... .. i e e Te
d Additions during the year ... ..o Td
e Distributions during the yearn .. ... le
fENding balance. .. ... o R 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yee No
b If 'Yes,' explain the arrangement in Part XIIf, Check here if the explanation has been provided on Part XIiI

Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (k) Pricr year {c) Two years back (d) Three years back {e) Four years hack

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

b Contributions. . . .. e

¢ Net investment earnings, gains,
andlosses.................... :

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

f Administrative expenses.......

g &nd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, coluran {2)) held as:
a Board designated or quasi-endowment » %
h Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on 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

erganization by: . Yes No
() unrelated organizations ... ... i 3a(i)
: 3a(ii)
3h

VI:| Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated . (d) Book value
{investment) basis (cther) depreciation
Taland ... . 151,000. 151,000.
bBuildings.................. S 548,959, 17,833, 531,126,
¢ Leasehold improvements....................
dEquipment............... o
e OtEr. 37,054, 26,077, 10,977,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), fine 10c)y.................... Lol I 693,103.
BAA Schedule D (Form 990) 2015
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SChedUle D (Form 990) 2015 COMMUNITIES IN SCHOOL OF 74-2653402 Page 3

‘| Investments — Other Securities. N/A
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security ar category (including name of securlty) (b) Book value () Methad of valuation: Cost or end-of-year market vaive

(1) Financial derivatives. .................... ...,
(2} Closely-held equity interests ., .,.,.... e
(3) Other

Al Investments — Program Related. N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
2)
3
4
&)
®
0]
@&
9
a0
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . .

| Other Assets. N/A
Comp[ete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

ay
@
3
@
(5
®
)
8
&
(16)
Total. (Column (b) must equal Form 996, Part X, colummn (B) liNe 15.} . oo e e i >
'< | Other Liabilities. '
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabifity {b) Bock vaiue ¢
(1) Federal income taxes
(@
3
@)
O
®
)
®
&
{10)]
(tn
Total, (Column (b) must equal Form 990, Part X, column (B} fine 25.), . . . .. >
2. Liability for uncertain tax positions. I Part X1, provide the text of the footnote to the erganization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnole has bean provided in Part Xl .. .. et e e e

BAA TEEA3303L 060315 Schedule D (Foren 990) 2315




Schedule D (Form 990) 2015 COMMUNITIES IN SCHOOL OF 74-2653402 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements. ... ...............0....... P 3,312,757,
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12; .

a Net unrealized gains (fosses) oninvestments.. ... e in e, 2a

b Donated services and use of facilities................ ... i 2h 594,010.

c Recoverias of prior year grantS. ... v e 2e¢

d Other (Descrice in Part Xiil.y.. S€€ Part XIIT . 2d Z93,626.

e Add lines 2a through 2d.. . ... oo T 500, 384.
3 Subtractline Ze from fine 1. o 2,812,373,
4 Amounts included on Form 990, Part VI, fine 12, but ot on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7% .. ........... 4a

b Other Describe in Part XIL) . ... e e 4h

cAddlinesdaanddb........... ... . . e, e e e e 4c
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part |, line 12) 0., U 5 2,812,373,

Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ............oo e 3,079,658,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............. ... ... .. ... ... 2a 594, 010.

b Prior year adjustments, ............... e ST 2b

cOtherlosses.........c. i, e e e e 2¢

500,384,
2,579,274,
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 .. ..... . ..... da

b Other Describe in Part XN, ..o o ... 4b

cAddlinesdaand db ... ... T

2,579,274,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 X, 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 X1, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

THRIFT STORE EXPENSES ADDED TO NET..... [ RO PP 8 -83,626.
Total § -93,626
BAA | Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITIES IN SCHOOL OF - 74-2653402 Page §
|Part Xl | Supplemental Information (continued)

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

THRIFT STORE EXPENSES

BAA : TEEAZ3I05L 06/03/15 Scheduie D (Form 990} 2015




Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo. 15450047
SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, orif the -
{Form 990 or 990-EZ} organization entered more than $15,000 an Form 990-EZ, line 6a. 20 1 5

»  Attach to Form 990 or Form 990-EZ.

Departmemt of ihe Treasury

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

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

T Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soticitation of non-gevernment grants
b [___| Internet and email soficitations f [:] Solicitation of government grants
c C] Phone solicitations g [ X| Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, diractors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services?. ................. DYES @ No

b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) Name and address of individual (it} Activily {iit) Did fundraiser | . (iv) Gross receipts (v() Amount paid to {vi) Amount paid to
or entity (fundraiser) fiave custody or conirol from activity or retained by) or retained by)

of contrhutions? fundraiser listed in organization

column (i)

Yes No

0

3 Lisg_ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or jicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2015
TEEAIZ0L. 1202115




Schedule G (Form 990 or 990-E7) 2015 COMMUNITIES IN SCHOOL OF T4-2653402 Page 2
F Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Cther events {d) Totat events
. (add column Ea)
Various None through column: (¢}
E (avent type) {event lype) {total number)
y
E 1 Grossreceipts......................... . 375€7011 ‘ 375,701,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).... .. 375,701. ‘ 315,701,
4 Cashprizes..........c..coo il
5 Noncashprizes........................
D
R | 6 Rentffacility costs...................... 5,574, 5,574.
E
£ ‘ :
Tt 7 Foodandbeverages................... 33,292, : 33,292,
E ' ‘
? | 8 Entertainment................... e 6,043. 6,043,
E
N 9 Other direct expenses.................. 71,951. . - 71,951.
E
S
Direct expense summary. Add lines 4 through 9 in column (D) - 116,860,
Net income summary. Subtract line 10 from line 3, column (d). ..........ooooo i > 258,841,

All| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a. .

R (a) Bingo (b) Pult tabsfinstant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a) ;
g pingo - : - | through celumn ()}
N
u
E 1 Grossrevenue............covoueveens
2 Cashoprizes...........................
b %
m Bl 3 Noncashoprizes........................
E N
C s _
T £| 4 Rentfacility costs........ TR
5 Other directexpenses..................
| |Yes % | | Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 birect expense summary. Add lines 2 through 5 in column (d). . .... ................................... >
8 Net gaming income summary. Subtract line 7 from line 1, column (< T -

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

a Is the organization licensed to conduct gaming activities in each of these states?. .. ............. ... . ... . D Yes DNo
bIFNo explain: ==
102 Were any of the organization's gaming licenses revoied, suspended or terminated during the tax year?. | .. ... —|j Yes wE]_NE -

BAA : TEEAIZ02L  06R2N5 Schedule G (Form 990 or 990-E7) 2015



Schedule G (Form 990 or 930-E2) 2015 COMMUNITIES IN SCHOOL OF | 74-2653402 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... . ... ... . 0o I:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a membar of a partnership or other entity formed to
administer charitable gaming?. .. . e lj Yes El No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... i e 13a : %
b AN outside facility ... o 13b %

Name » e R
eSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b I 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party>  §
c if Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided »

[ ] Director/otficer ‘ [ |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? _ |:|Yes D No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the '
organization's own exempt activities during the tax year » 3
art IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);

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

BAA TEEA3703L 0610215 Schedule G (Form 990 or 990-E7) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome ho. 1545007

(Form $90 or 990-E7) Complete to provide information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ, :

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is

Internal Revenug Service at www.irs.gov/form3g0. Tt

Name of the arganization COMMUNITIES IN SCHOOL OF Employer identiflcation number
SOUTH CENTRAL TEXAS T4-2653402

Form 990, Part VI, Line 11b - Form 990 Review Process

BOARD OF DIRECTORS WERE PROVIDED WITH COPIES TO REVIEW WITH PRESENTATION BY FINANCE
COMMITTEE AT BOARD'S APRIL, 2017 MEETING

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflic.:ts

ALL NEW BOARD MEMBERS ARE GiVEN A COPY QF 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 K 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901L. 1012115 Schedule O (Form 990 or 990-E2) (20_15)




2015 Federal Exempt Organization Tax Summary Page 1
COMMUNITIES IN SCHOOL OF
Client 8 SOUTH CENTRAL TEXAS 74-2653402
41317 8:.42 AM
2015 2014 Diff
REVENUE
Contributions and grants...... ................. 854,781 542,262 312,519
Program service revenue......................... 1,533,079 1,489,427 43,652
Investment Income............................ ... 431 160 271
Other revenue..................... ... ............. 424,082 328,704 95,378
Total revenue................. o e 2,812,373 2,360,553 451, 820
EXPENSES
Salaries, other compen., emp. benefits... 1,897,880 1,879,145 18,735
Other expenses................cciviiiiiiiiii, 681,394 582,174 99,220
Total expenses....................cccoeeiriiii i, 2,579,274 2,461,319 117,955
NET ASSETS OR FUND BALANCES
Revenue less exXpenses.................coviviiii) 233,099 -100,766 333,865
Total assets at end of year................... 957,963 1,013,143 -55,180
Total liabilities at end of year........ ... 564,069 779,168 -215,099
Net assets/fund balances at end of year. 393,894 233,975 159,91¢




