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Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

9/01 , 2014, and ending 8/31

» 2015

B Check it applicable: Cc

[ Address change
|| Name change

| Initial return

|| Final return/terminated
L Amended return

Application pending

COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA
705 8TH ST STE 700
WICHITA FALLS, TX 76301

26-0166

D Employer identification number

091

E Telephone number

G Gross receipts

$

378,507,

F Name and address of principal officer:

SAME AS C ABQVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes
Yes

X No
No

| Taxexemptstatus  [X[5010)3) [ [501(0) ¢ )< (insertno) | [4947Ga))or [ 527 st 8L (e rstuctons
J Website: » N/A H(c) Group exemption number b=
K Form of organization: m Corporation | I Trust | | Association l_‘ Other ™ I L vear of formation: 2006 | M state of legal domicile: TX
|Part]  [Summary
1 Briefly describe the organizaticn's mission or most significant activities: THE MISSTION OF COMMUNITIES _IN_SCHOQLS
g|  OF GREATER WICHITA FALLS AREA 1S_TQ HELP_YOUNG PEOPLE_THRQUGHOUT THE REGION OF
- NORTH TEXAS STAY IN SCHOOL TO_SUCCESSFULLY LEARN AND_ PREPARE FOR LIFE, _________
| =l
S| 2 Check this box » | | if the organization discontinued ifs operations o disposed of more fhan 25% of its et assets. ~~~~~~
G| 3 Number of voting members of the governing body (Part VI, line T onecin s pin WOEEY 295 WA Ko 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line ) 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ......................... 5 0
Z| 6 Total number of volunteers (estimate if NECESSANYY. . .. ..o oo 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12. .. ...\ ov oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) . ... oo 478,853, 378,507.
2| 9 Program service revenue (Part VIIL, IN€ 20). ..o\ ovevr oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ...,
L | 171 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c;and TT8) s von iy v 5
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12)..... 478,853. 378,507.
13 Grants and similar amounts paid (Part IX, column (A), lines VB wnemmmmyns e 3
14 Benefits paid to or for members (Part IX, column (A), line 4)................ .. ...,
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 3009, 846. 384,279,
§ 16a Professional fundraising fees (Part IX, column (A), line 11&). ........ovvvere .
8 b Total fundraising expenses (Part IX, column (D), line 25) » 38,306
d 17 Other expenses (Part IX, column (A), lines 11a-11d, VA ) emerey v swwas s smm & 63,684, 68,077.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 373,530. 452,356.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... ... oo 105,323, -73,849.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. .....o.oiro 229,865. 159,285.
;’E 21 Total liabilities (Part X, in€ 26). ... ..o 27135, 6,004.
2&) 22 Net assets or fund balances. Subtract line 2] fromm 200 e aun ma wewsm 55 S « 227,130. 153,281.
[PartIl [Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

complete. Declaration of pregarer (pfhes thaa officer) is based on all information of which preparer has an knowledge.
2 il 4 W 0 R s a

J g g

g accampanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

May the IRS discuss this retufn with the prepérer

] .’ -

» ULAVIHN A VR e
Sign atueé bf Gificer o 1
Here p KELI LUCUS-MCCORD VICE PRESTDENT

Type or print name and title,

Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid kT NON-PATD PREPARER 7/11/16 self-employed
Preparer Firm's name » AT o e —
Use Only Firm's address > Ny

[IYes []No

shown above? (see instructions)........

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

THE MISSION OF COMMUNITIES IN_SCHOOLS OF GREATER WICHITA FALLS AREA IS TO HELP YOUNG _
PEQPLE THRQUGHOUT THE REGION OF NORTH_TEXAS STAY IN SCHOOL TO_SUCCESSFULLY LEARN AND _
PREPARE FOR LIFE. ______________ T TTmT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7 .. ...ttt [] Yes 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?. . .. |:| Yes No

If *Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 326,447, including grants of $ ) (Revenue $ )
THE MISSTON OF COMMUNTTIES IN SCHOOLS OF GREATER WICHITA FATLS AREA IS TO_HELP YOUNG.
PEOPLE THROQUGHOUT THE REGION OF NORTH TEXAS STAY IN SCHOOL TO SUCCESSFULLY LEARN AND

4d Other program services. (Describe in Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 326,447,

BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ..o oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |.... . ... ... oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... ... . . . . . . . . ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;o,,wde advice on the distribution or investment of amounts in such funds or accounts? I ‘Yes, ' complete Schedule D, %
B L s o A N S A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete. Seedule L) Partlllves i s s s 55 VHEETE S oo asrmmn s s o oo <o s 1o K 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. ... ... o \oooee o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if ‘Yes,' complete Schedule
DL iRaEE VL oo 503 Gl 500 W00 B bin nm s mosissnss msns ook oot bepiasaionnsais e sikbrinie sfai £56-5 Saats Loorbtios woo Siitind i Sootmirt St $160E Ma 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. ... ... .. . 000 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIIL ... oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX .. ... .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ... .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SehedlaD, Parts Xland Xl s s oo g e (S S8 750555 far rommines s o ms <ot rros st on sats vacEEe S0t s 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 12a, then completing Schedule D, Parts X! and XII is optional. wis coivs o s 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,’ complete Schedule E. ... ... .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ....... .. ... .0 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. .. .. ... o 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV, ... .. ... 0@ \oo T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts lil and IV. .. .. .. .. . @ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... . . . . . i 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part ll. .. ... .. . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H........... .00, 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ............. 20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOQLS OF 26-0166091 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,  complete Schedule |, Parts ltand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,’ complete Schedule I, Parts {and 1. .. .. ..........c\vvroo T 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J...... 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than §1 00,000 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, 'go 10 1iN€ 25a. .. ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
TR eR T4 el |7 IUN————————— e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I.............ccccooooo .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part [, ... T e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part IL7. ... .. 0 . . T T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il .. ... ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... .o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... ...\ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... ... .. 0o T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .o T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [.............ooooooer oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, IlI, or IV,
GIELPAIT Myl 1 i s 550 50050 s ainan savomnns s spim s sonts s1ooeimiminss hms oot st o see sobinat o5 s 5ot 4t s St biets to6 st st b it as i 34 X
35a Did the organization have a controlled entity within the meaning of section ST2MAB)? o rwsnns wra e swmamsy, sy 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2. ... ... ... .. .. ... ....... 35b
36 Section 50'1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... 38| X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? . ... . e T 1c¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? Jf ‘Ne' to line 3b, provide an explanation in Schedule O. . .. .. .. .\ 0o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... .ot 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. .. ... ... .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NEETaX dRUUCHDIBT s crs virisn Bonis st TIEEY tvirmmsinn mam e s S ssnrs st S firis soEes frhih SRAES Sacesh oot i TS, B 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided toithe BaYOrT. .o v s i s s S Somen B S5 Wi £ S SH 1S SR % 15 e e < 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F o] TR 77 JNPMSPRVGF NSt soh gl ot e e e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITBA T e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 098G o o wmmva v e e ssnia S St G 240 SEOINEES 28 S50 S50 2005 S0 Larass fvs soeeaiars soaesstommtest oo sariae 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ............. .00 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . .................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0.................. 13b
c Enter the amount of reserves on hand ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................oovvivr.... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAOI05L  05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vl.........ooiree e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PErSON? .. i 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. .. oot 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 stocKhOIders? . .. . oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... 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 DoAY 2. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing BOdy 2. ... oo 8a| X
b Each committee with authority to act on behalf of the governing DOV 2 v s wammmmsns swwns son wome B ST T I 8b| X
9 Is there any officer, director, trustee, or key employee 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. ... ........oooooe 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? . . ... ... oo oo 10a X
b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIROSES?. . . ... oo et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f 'No, go to fine 13....... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CON Tl S T 12b| X
¢ Did the organization regularly and consistentls‘\: monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q.. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. oo 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......... ... ... .. . 15a] X
b Other officers or key employees of the organization. .. .......... ... i 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .........ooooieirn 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website I:I Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TONI ALONZO 705 8TH ST STE 700 WICHITA FALLS TX 76301 940-264-6743
BAA TEEAQ106L 11/13/14 Farm 990 (2014)




Form 990 (2014) COMMUNITIES IN SCHOQOLS OF 26-0166091 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
| I B (D) ®) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
i it nie e | A | AR
week (S 2| 2 % g; 8 2 &' w-21099-MISC) (W—ZHOEB-M\SC} from the
fors s 2l £| 8 3 [B3]3 o)
D:s;ag;azc;‘ % 5| é Es 2 @ é’ = organizations
tions oy s E]
e | Bl ¥ S
line) 8 %
_()_RACHEL WHEAT-LEPCHITZ _ __ ___ L
CHATRMAN X X 0 0 0
(& CAMILO CANALES __ _ _________ L
DIRECTOR 0 X 0 0 0
_® KELT LUCUS-MCCORD _________ | 1
VICE PRESIDENT 0 X X 0. 0 0
_@ _LOUIS GRIEGO_ __ __ ________ | el
TREASURER 0 X X Q0. 0 0
_©) ASHLEY FITZWATER _ ____ __ __ | -1
SECRETARY 0 X X 0. 0 0
_©®_AMY BERARDI __ __ __________ 1
DIRECTOR 0 X 0. 0 0
__DEGIE M. PARRISH __________ =
DIRECTOR 0 X 0. 0 0
_®_CYNDI POLING _ __ __ ________ -1
DIRECTOR 0 X 0 0 0
_© _DERRICK WHITNEY _ __________ S
DIRECTOR 0 X 0. 0 0
a9 R CTAYLOR _ ____________ | _1
DIRECTOR 0 X 0. 0 0
(1 DOMINEE SPANN _ __ ________ | i
DIRECTOR 0 X 0. 0 0
(2)_JEROME JEFFERSON___ ________| b
DIRECTOR 0 X 0. Q0 0
(3% SUSAN ELLIOTT _ __________ | _1
DIRECTOR o [x 0. 0. 0.
O#_TERESSA KRISTEK ___ ________ L
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIQ7L 02/27/14 Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOQOLS OF

26-0166091

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A}\:erage édo nol‘chgc(fﬁ?}?e_thgntﬁne (D) (E) (F)
Name and title wge%i o?f)i‘é(;naisdsapggfgcr}c;?ﬁrﬁskezg‘ com?s?reg:i?gnlefrom comgggsogtiagniefrpm amlgz:-[nmgft%?her
oy R ZZ B T| Mamamen | chgagnaon | compensaton
hours” |a, & = r_:f = 2313 organization
for D é, § o g 2 '8, & and related
related g_ 58 “la (g sl organizations
organiza (8 & 2 5 o
- tions 5] = S é
below @l & <« @
dotted z % (3
line) & =
(=1
(%) TONI ALONZO __ ___________| 40 _
EXECUTIVE DIRECTOR 0 X 52 :500. 0. 0.
A e
L1 S —
A ]
L R s
B e _—
B e s e __
e ] L
@y o ____ ———
o _
B e e
TBSUBOTAL s v s crivn s imviiiss sresin s oo Doty SR SR BET SOOVE S0 555 > 52,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... L3 0. 0. 0.
dTotal (add linesThand 1€). . ........... .. .. . .. i i, > 52,500. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUER TGN s s o wesmsens i di wEes BEemn GG P RO S S BB TR D TR S S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
A) ©)
Name and business address

. (B) :
Description of services

Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAO0108L 03/09/15

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 9
Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, ... ..o D
(A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1a Federated campaigns......... Ta
g3 b Membership dues............. 1b
& .
mé ¢ Fundraising events............ 1c
E_; d Related organizations. ........ 1d
@ E| e Government grants (contributions).... | Te 278,907.
@
s 5| £ All other contributions, gifts, grants, and
E- £ similar amounts not included above. .. | T1f 99, 600.
£ g g Noncash contributions included in lines 1a-1f.  §
S &l hTotal. Addlines Ta-1f................. ... .. ... - 378,507.
D Business Code
=]
%_5) 2___
o b
il R T T
2 [
L I
8
'co',;- f All other program service revenue.. ..
a | gTotal Add lines 2a-2f.......ooovvirniriiiinrnnin, >
3 Investment income (including dividends, interest and
other similar amounts) .. ............... ... ...,
4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties. ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (0ss).......................... >
7 a Gross amount from sales of @) sestiiies (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses. .. ...
¢ Gainor (loss)........
dNetgainor(loss).................oo i, >
@ | 8a Gross income from fundraising events
= (not including.. $
g of contributions reported on line 1¢).
@ |  SeePartlV,line 18 ... ........... a
E b Less: direct expenses............... b
o) ¢ Net income or (loss) from fundraising events......... b
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... L7
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code
mna__
b__
c
d All otherrevenue ...................
e Total. Add lines 11a-11d..........................0.
12 Total revenue. See instructions. ..................... » 378,507. 0. 0.
BAA TEEAOTOSL 11/13/14 Form 990 (2014)



For
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COMMUNITIES IN SCHOOLS OF

26-0166091 Page 10

[Part IX [ Statement of Functional Expenses

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

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

: ) A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro ; -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
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 IV, lines 15 and 16,
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees............... 52,500. 10,500. 28,875. 13,125.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)3)B). . .............i... 0. 0. 0. 0.
7 Other salaries and wages.................. 291,977. 233,582. 40,877. 17,518
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). ...................

9 Other employee benefits................... 34,807. 24,365. 7,3009. 3,133,
T0 BaviollTa¥es s oo o sviis o5 tasine s vas 4,995, 3,539, 1,03 445,
11 Fees for services (non-employees):

aManagement............ ... ... ...
blegal.........cooiiii
B ACCOUINEIAG s wens s somns s aomen Sns
-LobbYifigh i o wsesss voms svs e s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ... 4,113. 3,290, 576. 247.
12 Advertising and promotion.................
13 Office eXpenses. ..........ooveviennninn, 16,895. 13,516. 2,365. 1,014.
14 Information technology. ....................
15. RoVallles! . cewosanms amommme s s
16 OCCRPANTY o svwssnmsis o s fim vongs soas . 23,154. 18,523. 3,242. 1,389.
BT TRaVE s s vsieams ovn BOEo REesy BUE §
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficials: cvuvei win vvn vvvam s e |
19 Conferences, conventions, and meetings. . ..
20 laterest.. oo eo crn asan seaneae i
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . ..
23 INSUraNC o 550 05 Bt s mmes
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a OTHER QPERATING EXPENSES _ _ 23,915, 19,132, 3,348. 1,435.
b
© o ___
d_
e All otherexpenses. . .......................

25 Total functional expenses. Add lines 1 through 24e . . . 452,356, 326,447. 87,603. 38,306.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) < .. cvv s v 4544 10

BAA

TEEA0110L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOQLS OF 26-0166091 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... . i D
(A (B)
Beginning of year End of year
1 Gash —non-interest-Bearing. . cvi v tonvssis possam s son sveimss s s v i 54 200,285.| 1 115, 833.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ........... ... ... .., 3
4 Accounts receivable, net.. ... .. 29,580.| 4 43,452.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L. . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
B 7 Notesandloansreceivable, net ........ ... ... . . 7
%2_ 8 Inventories forsale or use..... ... .. 8
<L | 9 Prepaid expenses and deferred charges. . ............ooiiiiiiii 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a :
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. . ................. ... ... .. 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11..........coviiviiinnnin, 13
14 ItEngiblSrEssEtE cunnoms woms s vavms som s w599 PeaREIT SO SERRNAE G 14
15 ‘Other assets, See PAFLING 8 V1 srmm vumiy 15 2 55 wiiBins v e S 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............cooovvenn.. 229,865.]16 159, 285.
17 Accounts payable and accrued eXpenses. . ....ooo i 2,735.(17 6,004,
i L 2 T o 1 = o [ ——— 18
19 Deferred rEVEMUE ws: qu s s s s by o 190 SOaiaen e s 28 19
20 Tax-exempt bond liabilities. ... i e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complote:Pattil] ohSchetltles]: s crusss s sammem ans mrasmee S5 i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................... ... ... ... .. 2,735.[26 6,004.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. . .. ... 227,130. 27 153,281.
g 28 Temporarily restricted netassets . ... 28
o | 29 Permanently restricted netassets. ... e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2| 30 Capital stock or trust principal, or current funds. ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. .. .. ...ooor 227,130.(33 153,281.
34 Total liabilities and net assets/fund balances ......... ... ... ... .. 229,865.| 34 159, 285.
BAA

TEEAO111L  05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITIES IN SCHOOLS OF 26-0166091

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... e 1 378,507.
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. ..o 2 452, 356.
3 Revenue less expenses. Subtract line 2 from line 1... .. ... . . 3 -73,849,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 227,130,
5 Net unrealized gains (0SSES) ON INVESIMENTS. .. .. .o e e 5
6 Donated services and use of facilities. . ... ... . 6
7 VeSS MBIt XD NS S . o ot e 7
8 Prior period adjustments. .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O)..................ocoi i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column_(B)) ........................................................................................... 10 153, 281.
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ...t e D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................. 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis [:IBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ........coviiiiinnnn. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr AT 33, oottt et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................c.oouvn... 3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OME! G 1645054
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 330 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0‘?:2 tgcit’ig?_llic

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

Name of the organization COMMUNITIES IN SCHOOLS OF Employer identification number
GREATER WICHITA FALLS AREA 26-0166091

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgﬁanization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)}AX)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4

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

5 D An organization operated_ for the benefit of a E—oﬁeg_e_or_ uﬁiv_ergitg owned Er?)p_ergté—d_f);— a—gavgrﬁm-éria—i_uﬁird-é's'c“ri'ﬁe-c'i insecon
— 170(b)(1)(A)iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}(AXV).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
" in section 170(b}1)}(A)}vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

(i) Name of supported (i EN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010
1  Gifts, grants, contributions, and
membership, fees received, (Do not

include any ‘unusual grants.) . ... . .. 346,602, 398, 383. 271,444, 478,853. 378,507.] 1,873,789.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalfires ssq v inni e 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... 346,602, 398, 383. 271,444, 478,853. 378,507.] 1,873,789.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. ) 0.

(b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total

6 Public support. Subtract line 5
from’ INe A wom s 3o o 1,873,789,
Section B. Total Support

Eggfr']‘gf‘; R (or fiscal year () 2010 (b) 2011 (¢) 2012 (d) 2013 () 2014 () Total

7 Amounts from line 4.......... 346,602, 398, 383. 271,444, 478,853. 378,507.| 1,873,789.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried B sussmwimas woswa 0.

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

PartVI)..................... 0.
11 Total su%)ort Add lines 7

through 10, ... .o, 1,873,789.
12 Gross receipts from related activities, etc (see instructions) . ... ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 1T, column () ..ot nne 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part 11, Ine T4, ..ot 15 100.00 %

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

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

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organ\zatlorl meets the 'facts-and-circumstances' test. The organization quatlﬂes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
1] (0TS —————

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
10c: A1 and T2 s s v v

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. ... .. > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M) . ...t 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 18 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17. ... ... .. .. . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ4D3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  COMMUNITIES IN SCHQOOLS OF 26-0166091

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
Made: the et ermination:s «u ver s s SiEws 0 Rrars S3h SUvasEEs P50 Se Awa BV VERGE D0 Grall ok i o 500 kasicn 540 10

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
it youehecked Tlaior11b.in Part:l, answer (B) and (C) DalOW: .o cs. van wanmn v sowesiess somen 304 wvsod 07 voswslions sis e

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

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

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) 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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) 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 bUusSINEss NOIAINGS. ). . . ... .

Yes

No

3a

3b

3c

4a

4b

dc

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAQ404L 07/17/14
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Schedule A (Form 990 or 990-E27) 2014 COMMUNITIES IN SCHOQOLS QF 26-0166091 Page b
|[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ... ... . 11a

bA famlly member-of a:persor deseribed in (@) abOVe T e s vii wravias 0o DU S50 Frur Seh TIaing S5 BTaEE S8 Ben 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ T¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 18X YEar. .. .. ... . e 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOIHING OFGaNIZALION. . . .0t e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I ERIS FEQAIT. . . . o e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

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

responsive to those supported organizations, and how the organization determined that these activities constituted
sabstantially-all oF iSTachiVINES s i wumen sonswons s 5o SR W SRR PR PRI S50 AN TR GRS A T TR S s 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrganiZation's IAVONEIIBOE . sow s seion svs Bress ol DRSS 60 SORRAI (oo 0 Saa £ o SH S s 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . .. ... . ... . . . . . . . 3a

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2Z) 2014 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 6

[PartV. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(§‘5{2§ﬁg?geaf
1T Netshort-term capital gain. ... 1
2 Recoveries of prior-year distributions ............. ... ... ... 2
3 Other gross income (see iNStructions). . ... ...t 3
4 Addlines Tthrough 3. .. . o 4
5 Depreciation and depletion. o cuv svvimons sasimem o i o ieese s g0 s e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .............. ... .. 6
7 Otherexpenses (See INStrUCHONSY . ci cows v vess oo mow e s sietwain 035 Seasas | 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4). ...................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (Sgﬁg?]g?;eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... .. .. .0 i 1a
b Average monthly cash balances. ......... ..ot 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines: Va, ThAnd TEY e cvvms s momun s s o Gusiw e ey p v 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2from line Td .. ... o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIAUCHBISY. vy son vmy 9 W00 S0 B0 000 a the timse esmmmtims Satst Shbotmn bime 8o momracecs 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by (035, ... .. 6
7 Recoveries of prior-year distributions ........... ... ... 7
8 Minimum Asset Amount (add line 7to line 6)....................... .. .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY............. 1
2 Enter:B5% BEIING Nuws s s smiomn saesmnn e v oo 108 SewTEEnT 56 SRR S0 5 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Enler greater of line:2 orline Si e vemin mis e swe puanan sva minses fad sedibnes o0 4
5 Income tax imposed in Prior year. .. ... 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ........... ... 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA

TEEAQ406L 07/1814
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edule A (Form 990 or 990-EZ) 2014  COMMUNITIES IN SCHOOLS OF 26-0166091 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUrPOSES. .. ..ot v oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess:of INCOMB From ACHVIR i mwwemns s o srasmmes v matTai SV COael o FSEram Sy S BT T S
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
4 Amounts paid to acquire eXempt-USe @SSets. .. ... .. . .
5 AQualified set-aside amounts (prior IRS approval required). . ...... ... .
6 Other distributions (describe in Part VI), See instructions. .. ... oottt e
7 Total annual distributions. Add lines 1 through 6. .. ... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
il Part VI - See instructionsh v vome somii i couis o8 Uams 555 515 Sh0008 £ i 11000 sm e nn ism s sssiese o sie siemsinis o areimcssee simeeiens
9 Distributable amount for 2014 from Section C, liNe 6. .. ....... .ttt e
10 Line 8 amount divided by Line 9 @amount . . ... ..
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........... ... .. oL,
3 Excess distributions carryover, if any, to 2014:
a S
b
c
d
eFrom2013.......... ... ...l

fTotal of lines 3athroughe................ ... ... .. ..........

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

h Applied to 2014 distributable amount .. ..................c.oou...

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

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

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

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

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4c......

Breakdown of line 7:

dExcessfrom2013...................

e Excess from?2014...................

BAA

TEEAQ407L 10/31/14
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Schedule A (Form 990 or 990-E2) 2014 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 8

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

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

TEEAO0408L 08/18/14



schedule B OMB No. 1545-0047

o ey Se0EL, Schedule of Contributors 2014

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

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

Name of the organization COMMUNITIES IN SCHOOLS OF Employer identification number
GREATER WICHITA FALLS AREA 26-0166091

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

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

Special Rules

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

|:| For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

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

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

BA;\goFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 1113Nn4



Schedule

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

Page

of

1

Name of organization

Employer identification number

COMMUNITIES IN SCHOQLS OF 26-0166081
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |TEXAS EDUCATION AGENCY_ Persan

____________________ Payroll [:l

1701 N CONGRESS AVE ____ __ __ __ ____________f§_____ 276,907.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Mccoy FOUNDATION .
Payroll D
5001 DITTO_ _ _ s 30,000. | Noncash [ ]
(Complete Part Il for
_D‘I.I(_:.I'I_I_T AFALLS, TX 76302 ___________________ noncash contributions.)
() (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
| e et o Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $____________ Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

COMMUNITIES IN SCHOOLS OF

Employer identification number

26-0166091

PartIl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

I

(a) No. L (b) ) () . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d) |
Date received

__________________________________________ $____———.—.—.——.-——-.._...c______
@) No. (b) © )
|;romI Description of noncash property given FMV (or estimate) Date received
art

(see instructions)

__________________________________________ S | ___
(a) No. b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

__________________________________________ $_______________._._.___
(a) No. o b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O N SV
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
COMMUNITIES IN SCHOQLS OF 26-0166091

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L - N/A
Use duplicate copies of Part Ill if additional space is needed.
(@) b (© | R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N N S

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b) c
N% fro!m Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) by ©) . R ) .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ ® £l
No. from Purpose of gift Use of gift

Part 1

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

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

BAA
TEEAQ704L 111314



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

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

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe" t{! Public

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

Name of the organization COMMUNITIES IN SCHOOLS OF Employer identification number
GREATER WICHITA FALLS AREA 26-0166091

FORM 9290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWS THE
FORM DURING THEIR REGULAR MONTHLY MEETING FOLLOWING THE SUBMISSION OF THE 990 TO THE
IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS MONITORS MEMBERS FOR CONFLICTS OF INTEREST AND ENFORCES
COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE DISTRIBUTES EVALUATION FORMS TO THE ENTIRE BOARD. THE BOARD
COMPLETES THE EVALUATION FOR THE EXECUTIVE DIRECTOR AND RETURNS THE FORMS TO THE
EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE EVALUATION FORMS AND
DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON PERFORMANCE, CURRENT
MARKET AND CURRENT BUDGET STATUS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICE OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



form 8868 Application for Extension of Time To File an

(Rev January 2014 Exempt Organization Return OMB No. 1545.1709
il e s st > File a separate application for each return.
ar (]
It Revsra Survis. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox................ ... ... .. ............. p:

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 390-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... *» |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
,T,i’iﬁf °"  |COMMUNITIES IN SCHOOLS OF

GREATER WICHITA FALLS AREA 26-0166091
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
oot 705 8TH ST STE 700

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
WICHITA FALLS, TX 76301

Enter the Return code for the return that this application is for (file a separate application for each return)................ocovvvvnnns
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  TONI ALONZO

Telephone No. ™ 94(0-264-6743 Fax No. »

® If the organizatioﬁ d_ogs—natFaTVB_ z;w_oﬁic_e Br_pl_é(":-e-of business in the United §ta_te_s,_cﬁe_ck_tms_b_ox_.._.._.. .......................... >

® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. » D . If it is for part of the group, check this box... * I:land attach a list with the names and EINs of all members

the extensicn is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  4/15 . 20 16 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
» tax year beginning _9/01 ,20 14 , and ending 8/_3_]____ , 20 15 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . ... . . . 3al$ Q..

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. ..................0oo... 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. *

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

|Part 1l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |COMMUNITIES IN SCHOOLS OF
print GREATER WICHITA FALLS AREA 26-0166091

Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)

File by the

due date for | LUCUS, MCCORD & ORSAK CPAS
fiingyowr  |1505 PB LANE, SUITE B

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WICHITA FALLS, TX 76302-2631

Enter the Return code for the return that this application is for (file a separate application for each return)................... ... ... ..
Application Return AprIication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »  TONI ALONZO

Telephone No. » 940-264-6743 Fax No. »
® |f the organization—dse_s _r_m_t have an office o_r—plgcs of business in the United S_ta_tez,_ch_egk_tlﬁs_ngi ............................... »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the
whole group, check this box... *» D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until  7/15 o 20 16
For calendar year _ s orother tax year beginning _9/01 ___ .20 14,andending 8§/31 »20 15.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension... ALL, OF THE DETAILED INFORMATION NECESSARY TO PREPARE

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . .. ... . . et e 8als$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previotisly, With Form 8868 i vemi o oo o Sews 5 Homi arl i 005 1 Borey Bia 1hns 05 e o B 8b|S

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........... .. ... . ... .o ... 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature Tite ™ VICE PRESIDENT Date »
BAA Form 8868 (Rev 1-2014)

FIFZOS02L 12/31/13



711116

REVENUE
CONTRIBUTIONS AND GRANTS

TOTAL REVENUE

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES

NET ASSETS/FUND BALANCES AT END OF YEAR.

2014
378,507
378,507
384,279

68,077
452,356
-73,849
159,285

6,004
153,281

2013
478,853
478,853
309,846

63,684
373,530
105, 323
229,865

2,735
227,130

4:10 PM
DIFF
-100, 346
-100, 346
74,433
4,393
78,826
=179, 172
-70,580

3,269
-73,849




PAGE 1

2014 GENERAL INFORMATION

COMMUNITIES IN SCHOOLS OF
CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091
7n1ne 04:10PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH 0, 8868, 8868 P2

CARRYOVERS TO 2015

NONE




