Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
For the 2016 calendar year, or tax year beginning 09-01 , 2016, and ending 08-31 ,2017
Check if applicable: C Name of organization COMMUNITIES IN SCHOOLS OF D Employer identification no.
Address change Doing business as GREATER WICHITA FALLS AREA 26-0166091

Name change Number and street (or P.O. box if mail is not delivered to street address)

705 8TH STE 700

Initial return

Room/suite

E Telephone number

(940) 264-6743

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

WICHITA FALLS, TX 76301

Amended return

441,314

G Gross receipts$

oOooOdOod e |»

Application pending F Name and address of principal officer: LOUIS GRIEGO

SAME AS C ABOVE

H(a) Is this a group return for sunordinales?D Yes E No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: E 501({c)(3) El 501(c) ( ) d (inser no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: » N/A H(c) Group exemption number P
K Form of organization: K» Corporation D Trust D Association D Other I ‘ L Year of formation: 2 M State of legal demicile: TX
{Parti| Summary
1 Briefly describe the crganization's mission or most significant activities: THE MISSION OF“€0p ITIES IN SCHOOLS OF
- GREATER WICHITA FALLS AREA IS TO SURROUND STUDENTS WIT OMMUNITY :OF SUPPORT, EMPOWERING
E THEM TO STAY IN SCHOCL AND TO ACHIEVE IN LIFE.
c
g 2 Check this box » |:| if the organization discontinued its operations or disposed. % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
i 4 Number of independent voting members of the governing body (Part VI, line%b). . . 5 . . . . . . . ... .. 4 10
= 5 Total number of individuals employed in calendar year 2016 (Papt¥ilide 2a) “Sidsed®™ . o 0 0 o 0L L L L. 5 22
E 6 Total number of volunteers (estimate if necessary) _ 6
7a Tofal unrelated business revenue from Part VI, column (C), li 7a 0
b Net unrelated business taxable income from Form 990-T, line 7b 0
Prior Year Current Year
8 Contributions and grants (Part V1, line 1h) 389,731 431,524
g 9 Program service revenue (Part VIII, line 29) 0
% 10 0
x |1 7,811
12 Total revenue - add lines 8 through 11 (must 389,731 439,335
13 Grants and similar amounts paid (Part IX, ceig 0
14 Benefits paid to or for members (Part IX, co1 E 0
" 15 Salaries, other compensatson employes: 321,859 351,757
& |16a 0
é b
w17 78,880 62,042
18 400,739 413,799
19 (11,009 25,536
‘5§ Beginning of Current Year End of Year
§3 |20 Total assets (Pa 153,163 178,947
<5 |21 Total liabilities 8,780 5,846
22 |22 Netassets or fu 144,383 173,101
[Partll | Signature BI
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
AMY BERARDI, TREASURER
Slgn } Signature of officer Date
Here } AMY BERARDI, TREASURER, TREASURER i /‘j
Type or print name and title “'A—————)
Print/Type preparer’'s name f D Check D if | PTIN
Paid BRANDON P SCHULTZ CPA | 03-06-2018 self-employad P00503592
Preparer | fim'soame  » SCHUETZ & COMPANY, PCSTPAS Fir's EIN_ W
Use On |y Firm's address P 3705 MAPLEWOOD AVE /’) Phone no
WICHITA FALLS TX 76308 940-397-8400

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

@Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part lll . . . . . . . . . . [

Briefly describe the organization's mission:
THE MISSION OF COMMUNITIES IN SCHOOLS OF GREATER WICHITA FALLS AREA IS TO SURROUND STUDENTS
WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND TO ACHIEVE IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L L. []Yes K| 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
SEIVICES? . L L L e [1ves &|No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 359,450 including grants of § ' : evenue  $ )
COMMUNITIES IN SCHOOLS IS THE NATION’S LARGEST AND MOST E ANTIZATION DEDICATED TO
KEEPING KIDS IN SCHOOL AND HELPING THEM SUCCEED IN LIFE. COMMUNITY RESOURCES INTO
SCHOOLS TO EMPOWER SUCCESS FOR ALL STUDENTS BY REMOVING OR VULNERABLE STUDENTS AT

O GRADUATION, AND LEVERAGING

EVIDENCE, RELATIONSHIPS AND LOCAL RESOURCES TO DRIVE . = 5 OF THE STUDENTS WE SERVED
STAYED IN SCHOOL, 95% WERE PROMOTED TO THE NEXT G , 95-'% GRADUATED AND 99% IMPROVED
THEIR ACADEMIC PERFORMANCE. o

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4¢ (Code: including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue § )

4e Total program service expenses b 359,450

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
{PartIV | 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 . . . . . . L, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 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! . . . . . . . . . . . 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 Il . . . . . . . . . . . 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
ROl o vin0 vosm o mw va ns se 05 moa s erw e H §A P HE YW EG BH MR DG SR G EE S HH ww D 5 X
6  Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . . . . . .. EEL . 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sp
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part I &, S« o o v v o 0 . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Ji
........ 8 X
9 a
custodian for amounts not listed in Part X; or provide credit counseling, debt management: 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 tem
"
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equi
complete Schedule D, PartVI . . . . . . . . .. . ... ... 1a | X
b Did the organization report an amount for investments - other securit 2.5
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments m related in Part X, line 13 that is 5% or more
11¢ X
d
11d X
e 11e X
f Did the organization's separate or consolidated i
the organization’s liability for uncertain tax i 11f X
12a Did the organization obtain separate, indépen
Schedule D, Parts X! and X! 12a | X
b Was the organization incluged
"Yes," and if the organizatiorighswered iie" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . 12b X
13 Is the organization a ion 170(b)(1)(A)ii)? i "Yes," complete Schedule E . . . . . . . . . ... ... 13 X
14a Did the organizati mployees, or agents outside of the United States? . . . . . . . .. .. .. .. ... 14a X
b Did the organiza
fundraising, busin
foreign investments vz { 14b X
15  Did the organization repc Part IX, column (A), 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 . . . . . . ... 15 X
16 Did the organization report on Part X, 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 lftand 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . L 19 X
EEA

Form 990 (2016)



Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land !l . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ... . 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," complate Schedile J' .« . o v v v v v v sia s b e b w B i n o BT Ba b w e amd e B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedufe K. If "No," go to line 25a . . . . . . . . . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? #:. . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the y&
to defease any tax-exemptbonds? . . . . . . Lo L SR ERL .. 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 5205 . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parf.f: . . . .. . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisg i@ prior
year, and that the transaction has not been reported on any of the organization's prigs:& :
If "Yes," complete Schedule L, Part | 25h X
26
current or former officers, directors, trustees, key employees, high
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an offic

substantial contributor or employee thereof, a grant selection comnit

entity or family member of any of these persons? If "Yes," complete 2

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, condifiong;and exceptions):

a A current or former officer, director, trustee, or key em If "Yes," complete Schedule L, PartIV.- . . . . . . . . ... ... 28a X

A family member of a current or former officer, director, trust 5 employee? If "Yes,” complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dirg

was an officer, director, trustee, or direct or indi er? If "Yes," complete Schedule L, PartiV. . . . . . .. .. ... .. 28c X
29  Did the organization receive more than $25 h contributions? If "Yes," complete Schedule M . . . . . . . . ... 29 X
30 f treasures, or other similar assets, or qualified

conservation contributions? ] 0 SeHEdUle M i v i v o v R G B S E Bk B G BN d fa oA w B s 30 X
31 Did the organization liqui '

Partles v 53 2553 31 X
32 Did the organization

complete Schedul 32 X

33  Did the organiza
sections 301.770%: a0 : 37 If "Yes," complete Schedule R, Part! . . . . . . .. . ... 33 X

34  Was the organizatio : Ny tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i,
or IV, and Part V, line 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, Part V, line2 . . . . . . . . . ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "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,

PEREW s e mes 25 25 03 92 B0 S8 S e m B0 G T mas bu ol nmpl uo 5o ue 6o 8 fe oo Ha 25 6 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2018)



Form 990 (20186) 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 linein this PartVV. . . . . . . . . . 0L U]
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . .. 1a C: : '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b

2a

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . .. ... L. ... B %

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . .. .. ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4a Atany 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 finangial
AECOURADT o & sov v wm ww mid @@ ow o G R G @k A G BT MM EE WA B oW
b If"Yes," enter the name of the foreign country:  » : e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Ac :
(FBAR), s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shél X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than
b
7
a Did the organization receive a payment in excess of $75 made partfy
and services provided to the payor? . . . . .. . .. ... L.
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise disp ftangible personal property for which it was
required to file Form 82822 . . . . . ... . ...
d If"Yes," indicate the number of Forms 8282 filed during the y&
e Did the organization receive any funds, directly or i
f  Did the organization, during the year, pay premius
9
h
8
sponsoring organization hav
9  Sponsoring organizati nar advised funds.
a Did the sponsoring organiz taxable distributions under section 49667
b Did the sponsoring orga:
10  Section 501(c)(7)
a |Initiation fees an 10a
b  Gross receipts, in 10b
11 Section 501(c)(12) or s, Enter:
a Gross income from me shareholders . . . . . . . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
~againstamounts due or received fromthem.) . . . . . ... 00000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . I 12b \ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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. 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 healthplans . . . . . . . . . . . . .. .. .. ... \ 13b
¢ Entertheamountefreservesionthand oo w o0 ¢ vonmims am ws sw o5 nm wn wa s mw ws | 13c sl
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . ... 14b
EEA Form 990 (2016)



Form 990 (2016) 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 linein this Part VI . . . . . . . . . . . . . . E

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 10

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.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L
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?
Did the organization make any significant changes to its governing documents since the prior Form 99
Did the organization become aware during the year of a significant diversion of the organization's assets
Did the organization have members or stockholders?

was filed? ... L.

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

Did the organization contemporaneously document the meetings held or written acti
the year by the following:

Thegovemingbody? .+ + & ws v mw s w s oo mw es 55 o8 o4
Each committee with authority to act on behalf of the governing bod
Is there any officer, director, trustee, or key employee listed in Part
the organization's mailing address? If "Yes," provide the names a

2 X
3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about po

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and

gilures governing the activities of such chapters,
fent with the organization's exempt purposes? . . . . . . . . ..
irmembers of its governing body before filing the form?

Were officers, directors, or trustees, and key empi
Did the organization regularly and consist

Did the organization have a
Did the organization hav
Did the process for determ
independent person

The organization's

> the process in Schedule O (see instructions).

niribute assets to, or participate in a joint venture or similar arrangement

If "Yes," did the organizaticn 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?

10a X
10b
11a | X
12a| X
12b| X
12¢ | X
13 | X
X

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request L] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »>

TONI ALONZO (9540)264-6743, 705 8TH ST STE 700, WICHITA FALLS, TX 76301
EEA

Form 990 (2016)



Form 990 (2018) COMMUNITIES IN SCHOOLS 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 VII

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.

® Listall 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.

® Listall 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.

® Listall of the organization’s former directors or trustees that received, in the capacity as a former dir
organization, more than $10,000 of reportable compensation from the organization and any related organizati

List persons in the following order: individual trustees or directors; institutional trustees; officers; key em

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any curre

r or trustee of the

€)
Position
A E
) ®) (do not check more € )
Name and Tille Average Reportable Estimated
hours per compensation from amount of
week (list any related other
hours for organizations compensation
related organization (W-2/1099-MISC) from the
organizations 2 (W-2/1099-MISC) organization
below dotted &z and related
line) S organizaticns
S
2
g
&
(1) LOUIS GRIEGO _ . __
CHAIRMAN X o} 0 0
(2) CAMTLO CANALES _ ___ __ __ ____
VICE PRESIDENT X ¢ 0 0
{3) RCY BERABDT . @ e s s mim mom
TREASURER X a 0 0
(4) ASHLEY FITZWATER
X q 0 0
a 0 0
DIRECTOR q 0 0
(7) MARGTE REESE
DIRECTOR a 0 0
(8) GAIL SMITH _
DIRECTOR g 0 0
\9) DOMINEE BEANN o e o s i s
DIRECTOR a 0 0
R R s s oo ooy s g
DIRECTOR a 0 0
(TUTONL ALONZO o e e e
EXECUTIVE DIRECTOR X 49,275 0 0
02 L.
(o P p S R
L RS
EEA

Form 990 (2016)



Form 990 (2016) COMMUNITIES IN SCHOCLS OF 26-0166091 Page 8
Jﬁ Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()

(A) (8) Fosilion {0) (E) {F)
(do not check more than one

Name and title Average box, unless person is both an Reportabie Reportable Estimatad
hours per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
235 3| ¢ = oz 1 i
hours for all B F 2 3a Q the organizations compensation
a2 = o
relatad @ §_ £ E g 2‘ \E 2 organization (W-2/1099-MISC) from the
2el 3 Gl M
organizations go % % @ 3 (W-2/1093-MISC) organization
pelow dotted 2 = % 3 and related
line) z & @ 2 organizations
) I3 »n
@® [
T
a

1b  Sub-total
Total from continuation sheets to Part VI
Total (add lines 1b and 1c)

2 Total number of individuals (including

49,275 0 0

Yes | No

3  Did the organization list ai
employee on line 1

individual . . .

5 Did any person liste
for services rendered o?ganization? If "Yes," complete Schedule J for such person . . . . . . . . ... ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (B) (©)

Name and business address Description of services Compensaticn

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 ~ » SR
EEA Form 990 (2016)




Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . 0 . . 0 0000000 L]
R e eidnes TR e (A) (B) c) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

revenue

under sections
512-514

7a

8a

Other Revenue

¢ Rental income or (loss) . . .
d Net rental income or (loss)

b Less: direct

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

w9 1a Federated campaigns . . . . . . . . 1a
5§53 b Membershipdues . . ... ... .. 1b
?,.E ¢ Fundraisingevents . . .. .. ... 1c
o d Related organizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . 1e 339,359
-% E f  All other contributions, gifts, grants,
25 and similar amounts not included above | 1f 92,165
b=~
§ s g Noncash contributions included in lines 1a-1f: §
h Total. Addlines 1a-1f . . . .. . .. ... ... .... >
Business Code
@
2 2a
@
3 b
o
8 c
Z
3 d
g e
g f All other program service revenue . . . .
a
g Total. Addlines2a-2f . . . . ... ... ... .. ....
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds
5 Royaltes. . .. ... ... ... ...
6a Grossrents . . ... ...
b Less: rental expenses . . .

Gross amount from sales of i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . ..
Gross income from fundraising
events (not including
of contributions repartea oftfe
See Part IV, line 1

Net income or (16557 from gaming activities

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

Miscellaneous Revenue

Business Code

1Ma

@ o o O

439,335

7,811

EEA

Form 990 (2018)



Form 990 (2016)

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

Do not include amounts reported on lines 6b, b, (A) (B) (C) D)
Total expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIII. axpenses general axpensas expensas

1

10
11

@@ ™o o 0 T oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0o o L

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic

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

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees . . . . . . ., .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages . . . . . ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes . . . . . . . . . . .. ... . ... ..
Fees for services (non-employees):
Management . . v u o4 o5 o5 ow w v s a §a

BCEOURtNG = v 23 24 02 U2 SL B EiE I L0, £
Lobbying . . . . .. ... L
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . . . . .. . ..
Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royalies: « » « s w5 sn ws sa w6 o oo
Occupancy . . . .. .. ... ...

Travel
Payments of travel or entertairi
for any federal, state, or logal
Conferences, conventions

Interest
Payments to affilia

Insurance

Other expenses. 1 5es not covered
above (List miscellaneo ses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule O.)
TRAVEL/TRAINING

13,065

11,083

1,474

849

254

254

2,548

2,548

1,960

1,360

600

26,739

15,092

6,330

5,317

8,124

8,124

MEMBERSHIP DUES

762

762

OTHER OPERATING EXPENSES

9,426

9,121

240

65

All other expenses

Total functional expenses. Add lines 1 through 24e

413,799

359,450

33,003

21,346

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)

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 11
|Part X| Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Part X . . . . . . . . . . ... ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. ... 126,787 1 129,419
2 Savings and temporary cashinvestments . . . . . .. ... L 2
3  Pledges and grants receivable,net . . . . . . . ... L 21,607 3 47,619
4 Accountsreceivable,net . . . . ..o Lo 4
5 Loans and other receivables from current and foermer officers, directors,
trustees, key employees. and highest compensated employees.
Complete Part llof Schedule L . . . . . . . . . . . . .
6 Loans and ather receivables from cther disqualified persons (as defined under section
4358(f)( 1)), persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
¥ 7  Notes andloansreceivable, net . . . . . ... ... 0L 7
E 8 Inventoriesforsaleoruse . . . . . .. ... L L 8
2 9 Prepaid expenses and deferred charges . . . . . . . . .. ... ... .. ... 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D S
b Less: accumulated depreciation . . . . . . . . . .. 10c 1,909
11 Investments - publicly traded securites . . . . . . . .. ... ... 11
12 Investments - other securities. See PartIV, line11 . . . . . . .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . 13
14  Intangibleassets . . . .. . ... ... ... ... . 14
15  Other assets. See Part IV, line 11 . . . . . . . . . . . & . . ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34)%5: . . . . SEE . . . .. 153,163 16 178,947
17  Accounts payable and accrued expenses . . . . . . . i, .. A L 8,780 17 5,846
18 Grantspayable . . . . . . . . . ... L CEEEEEEE 18
19 Deferredrévenie: o v o va 4 ma s5 85 B85 Lh G5 AW E R BE B B g 19
20
21
g | 2
E
- 23  Secured mortgages and notes payable
24  Unsecured notes and loans payablg: 24
25 '
of Schedule D 25
26  Total liabilities. A 26 5,846
Organizatio
= 27 144,383 | 27 125,482
g 28 28 47,619
g 29  Permanent
& Organizations not follow SFAS 117 (ASC 958), check here  » [ ] and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. .. ... ..
2 3 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . ..
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... ... ... . 144,383 | 33 173,101
34  Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... 153,163 | 34 178,947

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI . . . . . . . . . ... []
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . e 1 439,335
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . L 2 413,799
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . . L 3 25,536
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . .. 4 144,383
5 Netunrealized gains (losses) oninvestments . . . . . . . L L L L L L 5
6 Donated services and use of facilities . . . . . . . ... 6
7 Investment expenses . . . . L L L e 7
8 Prior period adjustments . . . . L L L 8 3,182
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . . . . ... . ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
35, 00lUMA(BY):  su wa 95 5w G A B H EE B H £ a b e o e o m e e e e e e e E 10 173,101

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

b

3a

Accounting method used to prepare the Form 990: [] cash

If "Yes," check a box below to indicate whether the financial statements for the year we
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis D Consolidated basis D Both consolidated and.

separate basis, consolidated basis. or both:
® Separate basis [] Consolidated basis

of the audit, review, or compilation of its financial statements and sel -_ Andependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization req;
the Single Audit Act and OMB Circular A-1337? '
If "Yes," did the organization undergo the required &
required audit or audits, explain why in Schedul

e any steps taken to undergo such audits . . . . . . .. ...

3a X

3b

EEA

Form 990 (2018)



: : . OMB No. 1535-0047
SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Cepartient ofithe Thonsury » Attach to Form 990 or Form 990-EZ. Qpen to Plubi_ic
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS CF 26-01660891

[PartI| 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 12, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in sectian 170(b)(1)(A)(i).

2 [ A scheol described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or fri

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

A community trust described in section 170(b){1)(A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the na
university:

ETET

10 D An organization that normally receives: (1) more than 33 1/3% of its support fi
receipts from activities related to its exempt functions - subject to certain exc
1M
12
or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of § ig-organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re 1y mppoint or elect a majority of the directors or trustees of the
supporting organization. You must complete P ections A and B.
b |:| Type Il. A supporting organization supervised or contf f connection with its supported organization(s), by having
control or management of the supporting gfg ion vested in the same persons that control or manage the supported
organization(s). You must complete Part]V, Sections A and C.
¢ i:l Type Ill functionally integrated. A supporiiag organization operated in connection with, and functionally integrated with,
its supported organization(s) (see.ifs & ¥ou must complete Part IV, Sections A, D, and E.
d [
that is not functional iization generally must satisfy a distribution requirement and an attentiveness
requirement (see i ‘tomplete Part IV, Sections A and D, and Part V.
e [ Check this box ift eceived a written determination from the IRS thatitis a Type |, Type Il, Type llI
functionally “pe | apn-functionally integrated supporting organization.
f  Enter the num IZEHOAS & su ww 6% 5o of 63 AGoEE M A N ES 98 BE HE B3 4R E E e 2 R8s ‘:
g Provide the
(i) Name of supporte (i) EIN (iii) Type of organizaticn {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
EEA



Schedule A (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2
Part li 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . . . 271,444 478,853 378,507 365,465 439,334 1,933,603
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . . . 271,444 439,334 1,933,603
5  The portion of total contributions by SaEE e :
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) . . . . . . 821,445
6 Public support. Subtract line 5 from line 4 . . 1,112,158
Section B. Total Support : :
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromlined . .. ... .. .. 271,444 : 365,465 439,334 1,933,603
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. « w v w v i v e s % 54 on
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ..
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVl.) . . . . ... .. ..
11 Total support. Add lines 7 through 10 1,933,603
12 Gross receipts from related activities, etc. (see in 12 |
13
............................................ » ]
Yercentage
Public support percentage divided by line 11, column (f)) . . . . . . ... ... ... %
15  Public support percentage %
16a 33 1/3% support test - 20
: » X
b
,. » [
17a  10%-facts-and-circumstai st - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the org ion meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
CIEANIZAtON « s« comrmomem o i D Ui e MW E P LA U5 U U5 £5 08 $1 @5 @SS AN U6 B B 5 DOUGE NG ¥ » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L L e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS 4 5t 55 56 50 58 w8 £ 4 0% £k 0 4 s o s e o s i m i s a i s s w e wie e w e we e e e e e e e e > D
EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complets Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2  Gross receipts from admissions, 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 onits behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a 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 for the year

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
9  Amounts fromline6 . . . . . . . . .. ..

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
12

loss from the sale o

(Explain in Part VI.)
13

and 12.) :
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; chigglothis boxand StOP hEIE o v vov v v m e s s m 2s vm B H B w B8 SN BT d BRI A WG W R R MBS B b S s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 . . . . . . . . . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . . . . . . . .. .. ... .. ... 18 %
19a 33 1/3% support tests - 20186. 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 - 2015. 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 sn sEwaan P D

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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes NQ

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 5Qf(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI whén and how the
organization made the determination.

4a Was any supported organization not organized in the United States ("forei
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding wi
supported organization? /f "Yes," describe in Part VI how the organi
despite being controfled or supervised by or in connaction wi
¢ Did the organization support any foreign supported organi
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"
to ensure that all support to the foreign supported organ
purposes.
5a Did the organization add, substitute, or remove any supported org:
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added:substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s org vdocument authorizing such action; and (iv) how the action

rants to the foreign
introl and discretion

designated in the organization’s organizi

Substitutions only. Was the substltut1

6 Did the organization provide sup
anyone other than (i) its supporte
by one or more of its sup'

n:the form of grants or the provision of services or facilities) to
, (i) individuals that are part of the charitable class benefited

m|ly member of a substant:al contributor, or a 35% controlled entity with
If "Yes comp:'efe Part | of Schedufe L (Form 990 or 990- EZ)

8 Did the orga
If "Yes," comp
9a Was the organ solled directly or indirectly at any txme during the tax year by cne or more
disqualified persons asdefined 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated i
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o e
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2015 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 5
Part IV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? b
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
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11c
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 crganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the:tax year.

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the
or trustees of each of the organization's supported organizati ]
or management of the supporting organization was vested i

the supported organization(s).
Section D. All Type Ill Supporting Organizations

hat controlled or managed

Yes| No

1 Did the organization provide to each of its supported organiz
organization’s tax year, (i) a written notice descri
year, (ii} a copy of the Form 990 that was most §
organization's governing documents in effect on,

by the last day of the fifth month of the

bing the type and amount of support provided during the prior tax
=ntly filed as of the date of notification, and (iii) copies of the
date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direct
organization(s) or (ii) serving on the gover ;
the organization maintained a close and

g Qr- rustges either (i) appointed or elected by the supported
o a supported organization? If "No," explain in Part VI how
working relationship with the supported organization(s).

3 By reason of the relationship descri
significant voice in the organizatio

t:the organization's supported organizations have a
nt policies and in directing the use of the organization’s

a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
and (b) below. Yes| No

a Did substantially all rganization'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 substantially all of its activities.

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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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

EEA Schedule A (Form 990 or 390-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 6

|Part V | 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 Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |W N |-

DB W(N =

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)

L=2}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o|~No|o|k~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from on A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior y

Enter greater of line 2 or |

Income tax imposed in

W=

|| AW IN|=

ctions)

the organization’s first as a non-functionaIIy-inte.g.fé{éd Type Il supporting organization (see

EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 7

(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(=B W< RES, B - L]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

w

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

From2013 . ... ... .

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructi ns)

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

3
a
b
c
d
e From2015 . ... .. ..
f
g
h
i
J

4

Distributions for 2016 from
Section D, line 7: g

a Applied to underdistributions of prior yea

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for y.
any. Subtract lines 3g and
greater than zero, explai

2016, if

6 Remaining underdistributit
and 4b from line 1

S.

itions carryover to 2017. Add lines 3]

8 Breakdown of line

.E-xcess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2018 Page 8
‘Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or9RE-EF} » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury

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

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 26-0166091

QOrganization 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

O

Form 990-PF 501(c)(3) exempt private foundation

O

4347(a)(1) nonexempt charitable trust treated as a priv

O

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or {10} organization can check b
instructions.

General Rule

For an organization filing Form 990, 990-EZ, cr 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contriy omplete Parts | and Il. See instructions for determining a

contributor’s total contributions.
Special Rules

|:] For an organization described in section 50
regulations under sections 509(a)(1) and 17
13, 16a, or 16b, and that received from:ay

D For an organization
contributor, during the y
literary, or educatigna:

section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ributions exclusively for religious, charitable, etc., purposes, but no such

during the year for- an‘gxclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . L > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2016)
EEA



Schedule B8 (Form 990, 890-EZ. or 990-PF) (2016)

Page 2

Name of organization

COMMUNITIES IN SCHOQOLS OF

Employer identification number
26-0166091

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TEXAS EDUCATION AGENCY Person ®
Payroll [l
1701 N CONGRESS AVE 255,493 Noncash []
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2 MCCOY FOUNDATION Person X
Payroll H
5001 DITTO Noncash []
(Complete Part Il for
WICHITA FALLS, TX 76302 noncash contributions.)
(a) (b) - (<) (d)
No. Name, address, and ZIP + 4 tal contributions Type of contribution
3 TANF Person bd
Payroll ]
4900 N LAMAR BLVD $ 63,550 Noncash [
(Complete Part Il for
AUSTIN, TX 78751 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
4 NORTH TEXAS AREA UNITED Person Y
Payroll [
1105 HOLLIDAY STRE $ 20,315 Noncash [J
(Complete Part Il for
noncash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EP SCHOOL DISTRICT Person X
_ Payroll U
IGHWAY STE B $ 45,000 Noncash []
(Complete Part Il for
WICHITA FALLS, TX 76301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person B
Payroll [
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements 1l fo. e MO

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Bt ol e Theasinp » Attach to Form 990. - QOpen to Public*__

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection -

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF 26-0166091

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

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

Total number atendofyear . . . . . . . . . ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, |i
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) 4
D Protection of natural habitat
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified co
easement on the last day of the tax year. :
Total number of conservation easements . . . . . . . . .. ST IR T T 2a

W N =

[]No

DND

~1 Held at the End of the Tax Year

a
b Total acreage restricted by conservation easements . . . . . FEiae o EEL L L0 L L0 2b
¢ Number of conservation easements on a certified historic structure incluglggiinifz) . . . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register : 2d

3 Number of conservation easements modified, transfer
tax year »

4 Number of states where property subject to conse >

5 Does the organization have a written policy regag
violations, and enforcement of the conservation (Jyes [JNo

6  Staff and volunteer hours devoted to monitetirs

>

»s
8 Does each conservation
and section 170(h)(4)(ByiE
9 In Part XIll, descri
balance sheet,

|:|No

Complete |f & organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . L >3

(i) Assetsincludedin Form 990, PartX . . . . . . . . . L e L]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2016
EEA



Schedule D (Form 990) 2016 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2

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

3 Using the organization’s acquisition, accession, and other records. check any of the following that are a significant use of its
collection items (check all that apply):
a [ | Public exhibition d D Loan or exchange programs
b B Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XMl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. D Yes D No
‘PartlV¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ; D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . ... Lo
d Additonsduringtheyear . . . . . . . .
e Distributions duringtheyear . . . . . . ... L
f Endingbalante: .o wn su o5 me wmm s s s en @6 Bk B E 08 @ T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial aggaunt liability? . . . . . . . . . D Yes [ No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has b A o d s S E RS S e s ]
Pa Endowment Funds. :
Complete if the organization answered "Yes" o
(a) Current year 7 (b) Prior (c) Two years back (d} Three years back (e) Four years back
1a Beginning of yearbalance . . . . . . ..
b Contributions . . . . . .. ... ... ..
Net investment earnings, gains, and
losses . . . . ... L
d Grants or scholarships . . . . .. .. ..
Other expenditures for facilities and
ROgFEMS  wovm o ww v ax aw &n @ s 5
f Administrative expenses . . . . . . . ..
g Endofyearbalance . . ... ... ..
2 Provide the estimated percentage of the curren end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment »
¢ Temporarily restricted endownmy
The percentages in lines 2g; i dal 100%.
3a  Are there endowment fund ession of the organization that are held and administered for the
organization by: ; Yes | No
.......................................... 3a(i)
. 3a(ii)
nizations listed as required on Schedule R? . . . . . . . . .. ... ... ... 3b

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

Description of property (a) Caost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depraciation

1a Land . . . ..o
b Buildings . wvons sw cu wn osn aa waow
¢ Leasehold improvements . . . . . . . . .. ..
d Equipment :ovocooss o in v v v n v s g s 13,653 11,744 1,909
e OIhBE . ¢ oo o @55 s B n wa s om s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. > 1,909
EEA Schedule D (Form 990) 2016



Schedula D (Form 990) 2016

COMMUNITIES IN SCHCOLS OF

26-0166091 Page 3

Investments - Other Securities.

Part VIl |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or and-of-year market value

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

A)

B)

A2

)
(
(
(
(
(
(

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) >

‘Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line®

ee Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{&J*Method of valuation:
Cost or and-of-year market value

(1)

2

&)

4)

(5)

(6)

4]

(8)

9

Tutal (Cofumn (b) must equal Form 930. Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answer

Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descriptiorrafilapility

(b) Book value

1) Federal income taxes

2

3

)
)
)
4)
)
)

6

7)

(
(
(
(
(5
(
(
(

8

)
(9)

Total. (Column {b) must equal Form 390, Part X, coi. (B) fine 25.) >

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s ﬂnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI L, o8 D

EEA
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Schedule D (Form 990) 2016 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... ... 1 439,335

2 Amounts included on line 1 but not on Form 990, Part VIIL. line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . ... ... .. 2a
Donated services and use of facilites . . . . . . . . .. ... ... ... 2b
Recoveries of prioryeargrants . . . . . . . . . . . ... ... 2c
Other (DescribeinPart XIIL) . . . . . . .. .. ... 2d
Add lines 2a through 2d
3 Subtractline 2e from line 1

®© o 0 T o

............................. 439,335
Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)

Add lines 4a and 4b

5

439,335

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

413,799

Prior year adjustments

OHISHIOSEEE 5 0 vy vy 65 63 S5 SV MIBEBLUEH 50 B8 £ 43
Other (Describe in Part XII1.)
Add lines 2a through 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses notincluded on Form 890, Part VIII, line 7b
Other (DescribeinPart XlIl.) . . . .. ... ... ... ...
Add lines 4a and 4b
5 TotaL expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
Part Xl Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9
2: Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also com

® O 0O T o

413,799

................ 5 413,799

-lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
': art to provide any additional information.

EEA Schedule D (Form 990) 2016



SCHEDULE O ; OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information. s e
Department of the Treasury » Attach to Form 990 or 990-EZ. O_pen‘_tq Public
Internal Revenue Service [ » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;-,Inspectxon S
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 26-01660891

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWS THE FORM

DURING THEIR REGULAR MONTHLY MEETING FOLLOWING THE SUBMISSION OF THE FORM 950 TO THE IRS.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE BOARD OF DIRECTORS MONITOR MEMBERS FOR CONFLICTS OF INTERES DRCES COMPLIANCE

WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

03. CEO, executive director, top management comp (Par

ENTIRE BOARD. THE BOARD

COMPLETES THE EVALUATION FOR THE EXECUTIVE DT

COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE EVALUATION FORMS AND DETERMINES THE

EXECUTIVE DIRECTOR'S COMPENSATION BASI i PERFORMANCE, CURRENT MARKET AND CURRENT BUDGET

STATUS.

04. Governing documents, et ble to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING 'NTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2016)
EEA



IRS e-file Signature Authorization —
. . o 1545-187
m 8879-EQ for an Exempt Organization )
For calendar year 2016, or fiscal year beginning 09-01-2016 ,and ending 08-31-2017

RS SEHE THESR » Do not send to the IRS. Keep for your records. 201 6
Ifitsrial Revanug Servics » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879¢o.
Name of exempt arganization Employer identification number
COMMUNITIES IN SCHOOLS OF 26-0166091

Name and title of officar

AMY BERARDI, TREASURER, TREASURER

[Partt | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . . . .. 1b 439,335
2a Form 990-EZ check here ®» [ ] b Total revenue, if any (Form 990-EZ, line 9) . 2b

3a Form 1120-POL check here » [ b Totaltax (Form 1120-POL, line22) . . . .. . . .. 5. . .. .. .. 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, Part VI,
5a Form 8868 check here » [ ] b Balance Due (Form 8868, line 3¢)

iPartll | Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | ha
organization's 2016 electronic return and accompanying schedules and statements and ta.the
are true, correct, and complete. | further declare that the amount in Part | above is the it
organization's electronic return. | consent to allow my intermediate service provider,
to send the organization’s return to the IRS and to receive from the IRS (a) an ackn
the transmission, (b) the reason for any delay in processing the return
authorize the U.S. Treasury and its designated Financial Agent to initiat
financial institution account indicated in the tax preparation software f
return, and the financial institution to debit the entry to this account. To?
Agent at 1-888-353-4537 no later than 2 business days prior to the paynt ) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive ¢ rmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consen ectronic funds withdrawal.

Officer’s PIN: check one box only

Fa copy of the

nowledge and belief, they
e copy of the

iic return originator (ERQ)
f receipt or reason for rejection of

vithdrawal (direct debit) entry to the
rganization's federal taxes owed on this
| must contact the U.S. Treasury Financial

toentermy PIN 79567 as my signature

Enter five numbers, but
do not enter all zeros

. If I have indicated within this return that a copy of the return is
as part of the IRS Fed/State program, | also authorize the aforementioned
t screen.

D As an officer of the organ __":::'
If | have indicated within. th

the IRS Fed/State prot my PIN on the return’s disclosure consent screen.

Officer's signature P : Date M

 Part Il | Certification and Authentlcatlon

ERO’s EFIN/PIN. E _
number (EFIN) followégby your fiv

ctronic fili iling identification
jit self-selected PIN. 756549 79567

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signatre  p  BRANDON P SCHULTZ CPA Dae » 03-06-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
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