Form 990 (2013}

COMMUNITIES IN SCHOOLS OF GREATER

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

Do prot includa amounts reported on lines Total éﬁl)leﬂses Progra(an)service Managgcr?uent and Fun((ilr)z!ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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
quualifiedgersons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(AB). . ... 0. 0. 0. 0.
Other salaries and wages.................. 206,215, 164,972, 28,870. 12,373,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ...

9 Other employee benefits. .................. 45,172. 31,621, 9,486. 4,065.
10 Payrolltaxes: i oo wosen con vosin o v o 5,959, 3,814. 1,490. 655.
11 Fees for services (non-employees):

aManagement. ........... ... ... ... ...
blegal...............
cAccounting. ...
dlobbying.............. ..o o
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). . . . . 1,840. 1,472, 258. 1.0
12 Advertising and promotion.................
13 Officeexpenses........................... 11, 392. 9,114. 1,595, 683.
14 Information technology. ....................
15 Royalties . ............ ...,
16 OCCUPANCY. . ..o 25,612. 20,490, 3,586. 1,536.
AT TraVels s memsrans o nwes pe s essmes
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ... ... ..
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .
23 INSUraNCe. ... ..o
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 24,840. 19,872. 3.478. 1,490.
b
¢ o _______ "
d__
e All other expenses . .......................
25 Total functional expenses. Add lines 1 through 2de . . . 373, 530. 261, 855. 77,638. 34,037,

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 (ASC958-720) ..................

BAA
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Form 990 (2013, COMMUNITIES IN SCHOOLS OF GREATER 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
! ®
Beginning of year End of year
1 Cash — non-interest-bearing .............. oo i 107,907.] 1 200, 285,
2 Savings and temporary cash investments .. ......... ..o i 2
3 Pledges and grants receivable, net ......... ... . ... . 3
4 AccoUntSTECBIVADIE, B« weves svs sov 5es St (50 Ghearn IR ST SN BT 17,309.| 4 29,580.
5 Loans and other receivables from current and former officers, directors,
trustees, key emmogees, and highest compensated employees. Complete
Part Il of Schedule Loy vos vomms o svems svssimems 558 555 905080 605 80w viaiti 5o 00 Sa 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
'é 7 Notes and loans receivable, net. ... ... ... ... ... . . 7
E 8 Inventories for sale or USE. ... ..t 8
; 9 Prepaid expenses and deferred charges. . ............ o 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 . ........ ... ... ... ... . i i, 11
12 Investments — other securities. See Part IV, line 11.............. ... ... ...... 12
13 Investments — program-related. See Part IV, line 11............. ... ... ........ 13
14 Intangible assels ... .. ... 14
15 Other assets. See PartIV, lNe Tl cwev s s s wimweias cm weses s sis v 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .................ooo.. 125,216.|16 229,865,
17 Accounts payable and accrued expenses. .. ...... ... .. i 3,409.|17 2,735,
18 Grants payable. . ... 18
19 Deferred reVenUE. .. ..o 19
L | 20 Tax-exempt bond liabilities. ... ... ... ... i 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
13 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L. ...... .. . 0 . e 22
!g. 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third DaitieSer wom s B amaig 24
25 Other liabilities (including federal income tax,fayables 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 ... ... .. ... .. i, 3,409.| 26 2135
] Organizations that follow SFAS 117 (ASC 958), check here > and complete :
. lines 27 through 29, and lines 33 and 34, o
2|27 Unrestricted net assets. ... 121,807.|27 227,130.
E| 28 Temporarily restricted net assets ... ..o 28
2 29 Permanently restricted net assets. . ......... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * |:|
F and complete lines 30 through 34. :
E 30 Capital stock or trust principal, or current funds. . ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
N1 33 Total netassets or fund balances. .. ........ ... ... . i i, 121,807.| 33 227,130.
§| 34 Total liabilities and net assets/fund balances ................................... 125,216.| 34 229,865,
BAA
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF GREATER 26-01660091

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), INe 12) .. ..o 1 478,853.

2 Total expenses (must equal Part IX, column (A}, ine 25) . .....oii i i 2 373,530,

3 Revenue less expenses. Subtract line 2 from line ... ... .o i 3 105, 323.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 121,807.

5 Net unrealized gains (Iosses) on iNvestMents ... ... . 5

6 Donated services and use of facilities. . ... .. 6

7 VeSS MENt XIS S . o ittt e 7

8 Prior period adjuUstments. . .. .. . 8

9 Other changes in net assets or fund balances (explain in Schedule O). ................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B vvrsua srvis s s siiaraon o Svsisn 7t ofsiots st Mdiin Sian Sios DAEAHIRI AT MRS SN PR B BTSN 1 10 227,130.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . ... e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. : :

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .......................ocviun... 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:
|:| Separate basis Consolidated basis DBoth 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?........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain 1
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:Actzand OMB-Cirehlar Axl83R . wwmn swawmum vagimss s Sooasmen L0 SOy S0 S S0 T 590 SEene TR ST 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. . .......................... 3b

BAA
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Public Charity Status and Public Support OME No. 1545.0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

> Attach to Form 990 or Form 990-EZ.

_ L - Open to Public
> Inf tion about Schedule A (F 990 or 990-EZ) and its instructions is :
A M orme 2t wwwirs gowformB0D, Inspection
Name of the organization COMMUNITIES IN SCHOOLS OF GREATER Employer identification number
WICHITA FALLS AREA 26-0166091

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

1 A church, convention of churches or association of churches described in section 170(b)}1)}AXi).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

6 l 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)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 |:| 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 50%(aX2). (Complete Part Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more‘gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1l c |:| Type lll — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagog)gr;cé%hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
check this box

o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. . ... ... .. o it Mg
(i) A family member of a person described in (i) @above?. ... ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | 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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

COMMUNITIES IN SCHOOLS OF GREATER

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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . ... ...

328,317.

346,602,

398,383.

271,444,

478,853.

1,823,599.

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

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...

328,317.

346,602,

271, 444.

478,853.

1,823,599.

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). .

398,383,

0.

6 Public support. Subtract line 5 |

from line div: svn i oo o ne

1,823,599.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

() Total

7 Amounts fromlined..........

328,317,

346,602,

398, 383.

271,444,

478, 853.

1,823,598.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfed on ciausee s s via

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

0.

11 Total su%)ort. Add lines 7
through

1,823,599.

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

100.00%

100.00 %

, and the line 14 is 33-1/3% or more, check this boi

, check this box
>

]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

8

BAA
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Schedule A (Form 990 or 990-EZ) 2013

COMMUNITIES IN SCHOOLS OF GREATER

26-0166091

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")
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..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513..

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfuesas o s w
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through 5. ..
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..........

Public support (Subtract line
7c from line 6

(a) 2009

(b) 2010

() 2011

(d) 2012

() 2013

() Total

Section B. Total Support

Calendar year (or fiscal yr heginning in) »

9
10

11

12

13
14

Amounts from line 6..........

a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources. ..............

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

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

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

Other income. Do not include
gain or loss from the sale of
(F:)apit]a\lla)ssets (Explain in

Total Support. (add ins 9,10, 11 and 12.)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D) . ..., 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 158 . ..ot e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17. . ... ... e 18 %

19a 33-1/3% support tests — 2013. 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 quallfles as a publicly supported organ:zatlon s P

b 33-1/3% support tests — 2012, 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 hox and stop here. The organization qualifies as a publicly supported orgamzatnon % H
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 COMMUNITIES IN SCHOOLS OF GREATER 26-0166091 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, 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) 2013
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Schedule B OMB No, 15450047

ooopr Ot Schedule of Contributors 2013

e > 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 GREATER Employer identification number
WICHITA FALLS AREA 26-0166091

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

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

Note. Cnly 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .........oovi oo, )

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).

BAS'JAQ 0Fglr__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Forim 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
COMMUNITIES IN SCHOOLS OF GREATER 26-01660091
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |TEXAS EDUCATION AGENCY g Ferson
__________________________________ Payroll D
1701 N CONGRESS AVE _ ___ 8 265,566. | Noncash [ ]
Complete Part Il for
_ALJ§T_IEL _TX _7_8_? Ql __________________________ E]onca%h contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ALCOA Person
e S Payroll [ ]
16200 CENTRAL FRWY N __ ___________________ |8 = 10,000.| Noncash [ ]
(Complete Part |l for
(WICHITA FALLS, JTX 76305 noencash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Mccoy FoUNDATION Person
___________________ Payroll |:]
5001 prrTTO s 30,000.| Noncash D
Complete Part Il for
_W_I C_H_I'_I' & _FégL_S_L ,T*X* 16_392 ____________________ r('noncapsh contributions.)
a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |PRIDDY FOUNDATION ________________ Person
_________________ Payroll [ ]
1807 8TH ST STE 1010 I8 108,737.| Noncash [ |
Complete Part Il for
_W_I C_:H_IE A FALLS, TX 7630 ]; ____________________ Emncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $__mg77_7777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
______________________________________ $_gfﬁﬁﬁﬁﬁ_ﬁ_ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Forin 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

COMMUNITIES IN SCHOOLS OF GREATER

Employer identification number

26-0166091

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estimate
(see instructions

)
Date received

(a) No.
from
Part |

(b
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