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Return of Qrganization Exempt From Income Tax 2020
Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code (excepl private foundations) A SR
fiopatiment of the Treasury * Do not enter sacial security numbers on this form as it may be made public, Gfl"m to Pubiic
tnternsl Rovenue Servica » (o to www.irs.goviFform890 for instructions and the latest information, nspection
A _ For the 2020 calendar year, or tax year beginning  9/01 , 2020, and ending  §/31 202021
8 Cheek f applicable: C I D Employer [dentification Humber
| |address change  |COMMUNITIES IN SCHOOLS OF ~26-0166091
Hame change GREATER WICHITA FALLS AREA E Inleobore numoer

705 8TR ST STE 700 ey
WICHITA FALLS, TX 76301 R

Inthiai return

bd
Final st ndtermnated
-

|| Amended retarn G Gross roceipls 5 627,861,
Agpiigation pending F WName a~d acdross of prncipal afficer: §h{a} s fus @ giou 0 {g) 5 ,JQ carytas % %A{m 9}(3 No

o LC) ty PN
SAME AS C ABOVE S o i LAMES e

| Tax-exempt status; lXiSO (X3) {

J  Website: »  N/A S e o

K a Form of arganization: 12{}&5;9. catmn ‘ {‘lvzusi WE } i‘-sso’m%iei\mé "!’)é;':rz{" . %L Year of lormat on: 2{)[}6 IM Stai of és;gzshf denre s Tq’i o
Part] |[Summary ) -

5ic; 3 Gnsetno) | |4y

i exemplan fumaee »

1 Briefly describe (he organizalion's mission or most significant activilies: THE MISSTON OF COMMUNITIES IN SCHOOLS
@ OE WGBQATER WIthTA m{‘j}IiLS RRhF IS _{,Q_ mSQRﬁOUPJD bTLDEN I’E:» WITH A LOMMUME TY O "'7 54 PORF
g EMPOWERING THEM TO STAY ?N SCHOGL _AND ACHIEVE IN LIFE - mc
£
2| 2 Check this box » | | if the organization discontinued its operations or dispased of more than 25% of its nel assels
S 3 Nurnber of voling rmembers of the governing body (Part Vi, line 1a) . vawn § 18 9
ﬁ 4 Number of independent voling members of the governing body (Fait VL, line lb} B ) jﬂ - c;
2| 5 Total number of individuals employed in calendar year 2020 (Part vV, line 2a} . T ——— 1€
;§ & Total number of volunteers (eslimate if necessary). s v e ; e | T
| 7a Tolal unreiated business revenue from Part VIl »olumn ({3) ling 12 . 17l g
| b Netunrelated business taxable income from Form 990-T, Part |, fine 11 - S (}
- R P;mr Yrear, B w gqrrent Year
o | 8 Contributions and grants (Part VIIL. line 1h) .. e o . Q?j,. 6&5 ? f{}
21 9 Program service revenue (Part VSE.A Hne 2g).... . .. .
% 10 investiment income (Pad VI columa (A, lines 3.4, and 7). - -
|11 Other revenus (Parl VI column (A), ines %, 6d, 8¢ 9¢, 10, ane e} 20 727, 2,417 .
12 Total revenue — add lines 8 through ! Lequal Parl VI colure (&), hine 12y . T 544 TeATTTTT ”’{3“2"}"'“5’.87 '
13 Grants and similar amounts paid cﬁé‘?ﬁ“? ersioran 185, Bocs 10 S R R
14 Benefils paid lo or ‘or members (Parl 1X. columa {A), Ine 4) . o
" 15 Salanes, other compensalian, empuoyee benelils (Parl IX, column (A}, Ires 510 ' W_ 43 1 5{)9 - 4?‘2 6WO$D "
§ 162 Professional fundransing fees (Part 1X, column (A), dne Lie) ' ' o
g b Tolal fundrais'ng expenses Part X, column (), bne 29) » 28, 378,
e 17 Other expenses (Parl 1X, column (A}, Enes 11z-131d, 116-240) 110, 115n.ﬂ - 86 300.
18 Total expenses. Add Lnes 13-17 {musl equal Part 1X, colomn (A line 25 . 541 {;}:} %5{3 500.
18 Revenue less expenses. Sublract une 18 from line 12 .. ’ N 103,130, 68, 787.
3 $ chmnnzq of Current Year m 3 Sﬁd of Year
gg 20 Total éSS?f; {FPari X, fé"@ P s iy L {317,210, 388 938
52 21 Tolal diabdities (Part X, fine 28). i . - 2,425, 5,366,
23] 22 Not assels or fund balances. Subtract line 21 from Fne 20 . 314,785, 383, 572‘

[Part il [Signature Block

Under penatlies of gorjury, | rf'.r. o ina 4 RETLS woanl 13 Ine st of my knowlonge and be el b s ue Lorredt, ang
somoeie Dactargton of prr/ fether than pilicory sifes ke ¥
_— i AD_LL_ s o /) o i %
[ ¥e Y-y / be;fz/ N/ ALED!
B Lffatine of sfhen date £ g
Sign J

Here w} KRISTIN MORRIS | TREASURER
Tyue or prrt amo 3 zh&e

e s r{ﬂé 5‘ ré " l(a g ? i Yf:w.—:%: Z N PRSEr
Paid  |KELL MCCORD {%j’ \ Qﬁ‘l‘ A | IK\%)[}nggwAmmnﬁi 1909?2:?42
Preparer femsmaoe * LUCUS, MCCORD & ORQAK CPAS ’

Use Only rimsacess * 1505 P B LN, STE B Y e 26-1634668
- WICHITA VALL& ?X 763{,}2 ) ]l"hopc o (940} ?23 2’82
M.Jy he IRS discuss this retun with the preparer shown asove? See nstructons ; X Yes " No
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OMB No. "545 0047

Form 0
7 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code {except private foundations)

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. OFI'e“ to ft’Uh"c
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning 9/01 , 2020, and ending 8/31 ,202021
B Chack if applicable: Cc D Employer identification number
| |Acdress change  |COMMUNITIES IN SCHOOLS OF 26-01660091

E Telephone number

GREATER WICHITA FALLS AREA
705 8TH ST STE 700
WICHITA FALLS, TX 76301

Mame change

Irut:al return

940-264-6743

Final return/ e minated

G Grussrr:ccsbf5$ 627,861

H(a) 's tis a group retumn for susordinales? rYes IX No
H(B) Ace ail subordinates included? Yes [ No

f MNo,” attach a lisl, See instruct.ons

Amended return
Application pending F Name ard address of principal afficer:

SAME AS C ABOVE
I Tax-exempt status: MSO'((.)(BJ USDl(c) (
J Website: » N/A

Farm of arganization. UC arporabion UTrust U Association l iOlhcr“

)< Ginsetno) | [a9a7GayD)or | |57

H(c) Group exemplion number ™

I L Year of formation: 2006 iM State of lega’ domicie: TX

IT’artl [Summary
1 Briefly describe the organization's mission or most significant activities:THE MISSION OF COMMUNITIES IN SCHOOLS _
@ OF GREATER WICHITA FALLS AREA IS TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, _
g EMPOWERING THEM TO STAY IN SCHOOL _AND ACHIEVE IN LIFE. = _ _____________
= Ty Py
% 2 Check this box » _w‘f_th_eBi‘—gﬁi;a-ﬁ&méigcﬂo":{?i;ugd‘?l; EpE:Et;EnE Br_dé.:sp_ogea of more than 25% of its nct assets.
< 3 Number of voling members of the governing body (Part VI, line 1a} . ;S SRR B e & 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, Inne 3b} i A 6 : | 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 23). . e I - 16
:g 6 Total number of volunteers (estimate if necessary). . SR § e 3 0
| 7a Total unre ated business revenue from Part VilI, column (C). hne 12 P S £ 0.
b Net unreiated business laxable income from Form 990-T, Part |, line ]1.‘., 7h 0
Prior Year Current Year
& 8 Contributions and grants (Part VL line Th). ... o 615,027. 625,270.
2| 9 Program service revenue (Part VIEL, line 2g}................ ...
§ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d). . : ) N
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ 9c, 10c, and !!e) 29,727, 2,417,
12 Total revenue — add lines 8 through 11 {must equal Part VIli, columa (A), Iine 12) 644,754. 627, 687.
13 Grants and similar amounts paid (Part X, column (A), 'nes 1-3)..
14 Benefils paid lo or for members (Part [X, column (A), Inec 4). ..
n 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10) . 431,509. 472,600,
§ 16a Professional fundrais'ng fees (Part IX, column (A}, line 1le). .
§. b Total fundrais'ng expenses (Part IX, column (), ine 25) » 28,378.
U117 Other expenses (Part IX, column (A), ines 11a-11d, 111-248). 110,115. 86, 300.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (4), line 25). 541,624, 558, 900.
19 Revenue less expenses. Subtract iine 18 frem line 12 103,130. 68,787.
58 Beginning of Current Year End of Year
£5 20 Total assels (Part X, line 16) 317, 210. 388, 938.
33 21 votal liavilities (Part X, ire 26) .. . . 2 425, 5,366.
éE 22 Net assets or fund balances. Subtract line 21 from I'ne 20 314,785. 383,572.

Partll |[Signature Block

Under penaltics of perjury, | declare that | have examined s return, nc uding accompanying schedules and stalements. anc fo the best of my knowladge and be el 't s lrue. correct, and
compilete. Declaration of preparer (other than officer} is sased on & nformation of which preparer has any knowiedge
= '

]

I, S
Date

TREASURER
Pri mL"'fpe preparar's “ame

| |
Paid KI‘LI MCCORD I (?/1 )7 l L‘C"'Cfﬁpgaycd POOTZ 6742
|

Preparer ‘Femsname ™ LUCUS, MCCORD & (}RSAK CPAS |
Use Only rinsaowess » 1505 P B LN, STE B [TmeEN®> 26-1634668
WICHITA FALLS, TX 76302 [Prerore (940) 723-7282

May the IRS “discuss (s return with the preparer shown above? See instructions. . . g & @ X‘ Yes " “No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEFAD GIL 04 972 Form 990 (2020)
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Type or print ~ame a~d lit'e




Form 990 (2020) COMMUNITIES IN SCHOQLS OF 26-0166091 Page 2
{Part lil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part |

1 Brief y 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 ACHIEVE
IN LIFE. _______ pR— e e e BT S R S e i A R S SRR

2 Did the orgamzation undertake any significant program services during the year whic were not listed on the prior i
Form 990 or 950-EZ7 . . : : ; SR SRR % E] Yes E No
i “Yes,” describe these new services on Scheduie 0.

3 Dud the organization cease conducting, or make sign ficant changes in how it conducts, any program services? gj Yes X No
if "Yes,"” describe these changes on Schedule O.

4 Describe the orga":zahons program service accomp'ishments for each of s three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){(4) organizations are required to repori the amount of grants and aliocations lo others, the total expenses,
and revenue, If any, for each program service reported.

43 (Code: )} (Expenses $ 490, 656. mincluding grants of $ - ) (Revenue $ )
COMMUNITIES IN SCHOOLS IS THE NATION'S LARGEST AND MOST EFFECTIVE ORGANIZATION _
DEDICATED TO KEEPING KIDS IN SCHOOL AND HELPING THEM SUCCEED IN LIFE. WE BRING
COMMUNITY RESOURCES INTO SCHOOLS TO EMPOWER SUCCESS FOR ALL STUDENTS BY REMOVING
BARRIERS FOR VULNERABLE STUDENTS AT RISK OF DROPPING OUT, KEEPING KIDS IN SCHOOLS AND
ON THE PATH TO GRADUATION, AND LEVERAGING EVIDENCE, RELATIONSHIPS AND LOCAL RESOURCES
TO DRIVE RESULTS._ 99.8% OF THE STUDENTS WE SERVED STAYED IN SCHOOL, 99.9% WERE
PROMOTED TO THE NEXT GRADE LEVEL, 100% GRADUATED AND 89% IMPROVED THEIR ACADEMIC =
PERFORMANCE . e o o

4b (Code. ~ J(Expenses §  ncludnggrantsol $ )(Revenue 8 )

4¢ (Code ) (Expenses $ nclucimg grants of s i ) (Revcnue ) )
4d Other brréigir:a;n:umsegiéie;'(Déscr:bc on Schedule O) i -
{(Expenses § inc uding grants of  § } (Revenue $ )
~ 4e Total program serv ce expenses > 490,656,
BAA TECAQ T2l 40720 Form 990 (2020)



Form 990 (2020) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 s the orgamza!:on described in sectign 501 (c)(3) or 4947(a)(1) ( ther than a prlvate foundation)? If "Yes,' compfete

SChedule A . oo oo S — ; : 1 X
2 Is the organization required to complele Schedule B, Schedule of Coniributors See instructions? ... .. G 2 X
3 Did the organization engage in direct or indirect political campalgn activities en behalf of or in oppas:tzcn to candidates

for public office? If "Yes," complete Schedule C, Part{.. ... ... ot o oo g B eine e e B 3 X
4 Section 501(c)(3;‘organ|zallons Did the organization engaé;e in obbymg activities, or have a section 501(h) electicn

in effect during the t{ax year? f "Yes,' complete Schedul Part It . 4 X
5 s the organization a section 501(c){4), 501(c)(5). or 501(c)(6) orgamzation that receives membersh:p dues,

assessments, of similar amounts as defned in Revenue Procedure 98-197 {f 'Yes, complete Schedule C, Part Il 5 X
6 Did the organization mainta n any donor advrsed funds or any similar funds or accounts far which donors have the nght

th prowde advice on the distribution or investment of amounts ‘n such funds or accounts? Jf 'Yes,’ comp!ete Schedule D, ¥

art 1. . S .5 e SR TR SR TR S 5 : 6

7 Did the orgamzallon receive of hold a conservation casemernid, includ ng easements to preserve apen space the

environment, historic land areas. or hisloric structures? If 'Yes,' complete Schedule D, Parl 1l . R — 7 X

8 Did the organization maintain collections of works of art, h'storica treasures, or other similar asscls’ i 'Yes,'
complete Schedule D, Part i, S o T 8 x

9 Did the organization report an amount in Part X, line 21 for escrow or cusiodial account liabilly, seive as a custodian
for amounls not hsted in Part X; or provide cred t counseling, debt managemem credt repawr or debt ﬂcgonahon
services? If 'Yes,' complete Schedule D, Part IV, i 9 X

10 Did the organization, directly or through a related organ zation, hold assels in donor-restricled endowments
or in quasi endowments? If "Yes,' complele Schedule D, Part V. e . T R 1 X

11 f the organization's answer to any of the followi~g quest ons is "Yes', then complete Schedule D, Parts VI, Vil, VIl IX
or X as applicable.

a Did the mgamzatlon report an amount for land, buldimgs, and equ pmenl inPart X, Ine 107 If 'Yes,' t:omplefe Schedule

E PAREM s seiverissn it SSRGSt WRGLN B | Ve oOR Wi BT S e eSS IS oS S0 SN SRR 2 11al X
b D|d the orgamzatlon report an amauni for ‘nvestmems - other secur tes in Part X, line 12, that is 5% or more 0f ns 1otal
assets reported in Part X, line 167 ¥ ‘Yes,' complele Schedute D, Part Vif . e e 11b X
¢ Did the organization report an amount for investments — program refated in Part X, tine 13, that is 5% or more of ils lota!
assets reporied in Part X, line 187 If 'Yes,  complele Schedute D, Part VIl .. ... .. ... ... RO i - X
d Did the organization repori an amount for other assels in Part X, Ine 15, that is 5% or more of its total assets reported
in Part X, line 167 If *Yes,’ complete Schedule D, Part IX ... ; . ‘ : S 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,  complete Schedule D, Part X ... . |11e X
f Dud the organization's separate or consolidated financial statements for tre tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule O, Part X ... |11t X
12a Did the organization obtain separale, mdependeni audiled financial statements for the tax year? If 'Yes,” ”amplex‘e
Bchodile [: Parts XFand XL o.ou sviss s suoe vioe 559w 6 5 5 (i S IR s SR SRR (O I | . X
b Was the organ zalion included in consclidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then compieting Schedute D, Parls Xi and Xif is oplticnal ... . ..... . 112b X
13 Is the organization a school described in section 170(b)(1)(AXi)? I 'Yes,  compiete Schedule £ ................. .. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.... .... ................ [|14a X
b Did the organization have aggregate revenues or expcns; s of more than $10,000 from grantmalking, furdraising,
business, invesiment, and program service aclivities outside the United States, or aggregatﬂ formgn irvestments valued
at $100,000 or more? if 'Yes," complete Schedule F, Parts ! and IV.. .. . cenma s = | 1D X
15 Did the organizalion report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance io or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts 11and IV. .. .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe: assistance to
or for foreign individuals? If ‘Yes,  complete Schedule F,Parts it and V... .. cooovvviii o Cosen wans P10 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? ¥f 'Yes,' complele Schedule G, Part | See instructions. .. ................ O, 17 X
18 Did the orgamzat:un report more than $15,000 total of fundraising event gross mcome and contrbutiors on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .......... . ‘ 18 X
19 D'd the organization report maere than $IS 0G0 of grcss incorie from gammg activitics on Parl VI, ine 9a? If "Yes,”
complele Schedule G, Part lii. .. .. e i ca. o ssewe P19 X
20a Did the organizalion operate one or more hospital facilities? if 'Yes, complefe Schedule H.. ............... ... . 20a X
b Ii "Yes' to line 20a, did the organization attach a copy of ils audited financial slatements 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 1X, column (&), line 1? If 'Yes, complele Schedule !, Parts 1and 1l . ... ... ... ..... it 21 X

BAA TEEAQIO3L V0/07/20 Form 980 (7070}




Fo:m990 (2020) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4
[Part IV [Checklist of Required Schedules (continued) -
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic wnd viduals or Par? IX, T 1 o
column (A), line 27 If 'Yes,' complete Schedule I, Parts ! and ilt e B e : y 22 Jf ) X
23 [id the organization answer 'Yes' fo Part VI Secton A, ire 3, 4, or 5 about compensation of the orgarizal on's curent . [
and former off cers, directors, trustees key errpluynes ard h:ghes! comper-sated employees? if Yes 'complele [ !
T 314 L X
24.a Did the orgamizalion have a tax-exempt bond i55ue with 21 oulslandirg pracpa amount of more a0 $100 000 as of |
the last day of the year, thal was issued after December 31, 20027 if 'Yes,' answer lines ?40 rough AAd and
compiete Schedule K If ‘No, go to line 252 .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt boﬂc!s beyond a !emporary period cxce ptm 1? 24b 1 B
¢ [id the organizat:.on mawrita n an escrow accouwt other than a refuﬂdir-g scrow al ar‘y t me during the yzar lo defesse
any tax-exempt bonds? . . o0 o0 L L 24c| 1
d Dud the organizat on act as an ‘on behalf of issuer for bonds outstanding at any time during tre year? | 24d
R (R T
25a Section 5071(cX3), 501{c)4), and 501(c)X29) organizations. Did the ocrganizalion engage in an excess berefit
transaction with a disquaiified person during the year? f 'Yes.” complete Schedule L, Part | 25a i X
b Is the orgamization aware thal t engaged im an excess bene®t iransad or witn a d squalified persan in a orof year, arg |
thal the transaction has nol been reported an any of the Nqan zator's pnor Foerss 990 or 990-EZ7 If "Yes,' corrple‘e |
Schedule L, Part | : . o 25b X
26 Did the organization report any amount on Part X, .ine 5 or 22, for rece.vables from or payab es lo any current or
former officer, director, truslee, key empl _Yee rreator or founder, substanlia contributor, or 35% coniro led entity
or family member of any of these persons? /f "Yes,” complete Schedule L, Part Ii ... ... ; 26 - X
27 Did the organization provide a grant or other assistance to any current or former officer, cireclor. rustee, «ay
employee, creator or founder, substanta contrbutor cr employee thereof, a grant selection cormmitlee
member, or to a 35% controlled entity (incuding an emptoyee thereof) or famiy member of amy of these
persons? If ‘Yes,' complele Scheduwie L Part t{ ... ... 27 X
28 Was the organization a padty to a business transaction with ane of the fo lowing parties {see Scheo ,Part iy
nstructions, for appl cabe fli~g tnresnolds, conditions, ard exceptons).
a A current or former officer, director, trustee, key emp!oyee creator or foundoer, or substantial contnibulor? if
'Yes,' complete Schedule L, Part IV . . ‘ 28a; X
b A family member of any ind vidual descnbed in line 28a? if "Yes, compiele Schedule L, Parl iv 28b Xﬁ
¢ A 35% controlled entty of one or more nd viduals and/or o;gan zations described in lines Z8a or 28b7 /f
Yes,' complete Schedule L, Part IV. . ST B RS . G GESELES  pehrad 28c X
29 Did the organization receive more than $25,000 i non cash contributions? If 'Yes,' compicte Scheduic M _2? - +Y: )
30 Did the orgamzahon receive contributions of art, historical treasures. or other similar asscts, or qua “ied consorvalion
contributions? If 'Yes,' complete Scheduie M e . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If Yes complele Schedule N, Part | 3 X
32 [nd the organization sell, exchange, dispose of, or lrarsfer more than 25% of is net assets? /f 'Ves,' compiete
Schiodule N, Part it  coocoon syens vy v : o 5408 4 30 ; 32, X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahoﬂ under Requiatiors sectors
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable enhly’ If ‘Yes," complele Schedule K, Fart I, ili or IV
ang Part M ling o o covnssn sessmsn s 53 4 4 0 aummen. 08 N L SSREEE 3ﬁ i ik l{
35a Did the organ zation have a controlied cnmy within tht meaning of section 512(b)(13)? Q}ga__‘ X
b If Yes'to ine 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, Iine 2 35|3_+ .
36 Section 50'!((:)(3) organizations. Did the organization make any transters lo an exempt nan charilatle reiated
organization? /f 'Yes,' compiete Schedule R, Part V, line 2. - R 36 | _'X
37 Oid tre organization conduct more than 5% of ts act v t es through an eatly thal is not a related orgarizztion ang hat s [
\reated as a partnership for federal income {ax purposes? If 'Yes, complele Schedule R, Parl V! 3'{ . X
38 [ the organization complete Schedule O and prov de oxp anaticns n Schedue O for Part Vi, Ines 170 ane 197 .
Note: All Form 890 filers are required to complete Schedule Q T 38 X [
la— A T — e .
PartV |Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule © conlains a response or note to any fine n this Part V... . s ]___1
~ IYes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable. .. ... i Tla 0
b =nter the number of Forms W-2G included in ine 1a. Enter 0- if not app icable. | 1b 0*
¢ Oid the organization comply with backup w:thhuldmg rules for ieporiabe paymeﬁls lo vendors ano reportable gaming ‘ | E—
{gambling) win~ings to prize wnnners? i i i i c[
BAA Ao 04 o:omo Form 990 (2020)



Form 990 (2020) COMMUNITIES IN SCHOQLS OF 26-01660581 _Pages

PatV [ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal empioyment lax returns?.
Note. the sum ol ines laand 2ais greater than 250, you may be required to e-file (see mstruci:ons)

b If 'Yes,” has it filed a Form S80-T for this year? if ‘No' to fine 3b, provide an explanarmn on Schedule O .. .. . ... ...

4a At any ime durning the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, secur ties account, or other financial account)?

b If "Yes,' enter the name of the foreign country®

Yes | I No

16

2p] X

S
3a | X
3b

See instructions for filing requirements for FinCEN Form i M, RepBriE? Foreign Bank and F nancial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... .
b Did any taxabie party notify the organization that it was or is a party lo a proh’bited tax shelter transaction?
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ..

6 a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the o*gamzahon
solicit any contributions that were not tax deductible as charitable contributions? .. .

b lf 'Yes,' did the orgamzahon include wath every sol'c'iation an express statement thal such contributions or gs- S were
nol tax deductible? ... ......... ... ... vh e

7 Organizations that may receive deductible contnbutlons under section 17ﬂ{c)

a Did the organization receive a payment in excess of 575 made parl ly as a contnbution and parily for goods and
services prowded to the paycr? ....................

[ gd !h%gé%anrzalon sell, exchange or otherwise dispose of tangible ;Jersonai properly for which it was n.f;mred tofie
GIBRPRP? oronn myne el &7 SEOT N SR e W e R R

d if "Yes," ind'cate the number of Farms 8282 f|lcd during the year. . S SRS B S TR 7d
e Did the orgarization receive any funds, directly or ‘'ndirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay prem ums, directly or indirectly, on a personal benefit coniract?

g If the organization received a contribution of quah!’ued mteilectual property, did the organlzaizon file Form 8899
as required? .. ... S SMNSR G - SRR R WS WOOURSSREN  MUMA SR SR AR i

h lf the crganization received a contribution of cars, boals, aarplanos or other vehicles, did the orgamization file a
FOrm 109867 s ove waies svasssa siasd 0o Aonee Siesasma B a8 = G &

8 Sponsering organizations maintaining donor advised funds, Did a donor adwsed fund mamta red by the sponsor ng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organ zation make any taxable distributions under section 49662... ... ... ..
b Did the sponscring organ zation make a distribution to a2 donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Parl VIIE, linc 12... .. . § 103&

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c ub faclities .. . _10b) -
11 Section 501{cX12) organizations, Enter:

a Gross income from members or shareholders ... ... .. e R, N 1 ai

b Gross income from other zources (Do not net amounts due or paid lo olher sources !

against amounts due or received fromthem.)............... ... ... so m i ot 00 b

12a Section 4347(a)1) non-exempt charitable trusts. Is the organization I‘ahng Form 990 n licu o! Form 10417

b lf 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. { 12b

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

b Enter the amount of reserves the organization is required to maintain by the siates n ;
which the organization is censed to issue qualified healthplans........ ....... ... .. {13b

¢ Enter the amount of reserves onhand................. ST R B E1_3_9_
14 a Did the organization receive any payments for indoor tanning services durrng the lax year? ...... .
b If "Yes, has it filed a Form /20 to report these payments? If ‘No,' provide an explanation on Schedule (@]
15 s the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remunerat on or
excess parachute payment(s) during the year? .. ... ... ... ... ... ... .. chE WE EES,E
If "Yes " see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the sect on 4968 exc'se tax on net investment income?
if *Yes," complete Form 472¢, Schedule O.

S5a X
5b X
5¢c

6a X

e s

_Qa
9b

FCidimecin! SRS -SE—

BAA TECAQ 55L 10/70'0

i |
Form 890 (2020)



Form 990 (2020) 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 on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. .. ... ... .. ...... . B_]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . Ta 9
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above. who are independent .. .. | 1h S
2 Ord any officer, director, trustee, or key employee have a family re ationship or a bus ness relationship with any other
officer, director, trustee, or key employee?. ... .. ... ........ .ol i 2 X
3 Dud the ergamization delegate conlrol over management duties customar ly performed by or under the direct supervson
of officers, directors, trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes lo its goverming documents
since the prior Form 990 was filed?. ... ... ... ... . . .. ... 4 X
5 Did the organization become aware during the year of a sngnmcant diversion of the orgamzahon s assels? 5 X
6 Did the organization have members or stockholders? . ... ... L 1] | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo ni one or more
members of the governing body?. .. ... .. . . i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body?. ... . . . . . L 7h )4
8 Did the organizalion contemporaneously document the meetings he d or wr iten aclions undertaken dunng the year by
the following:
a The governing body? .. P S . 8al X
b Each committee with authorny to acl on behalt ot the governing body" 8b] X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . ... 9 X
Section B. Policies (This Section B requests informalion about policies not required by z‘he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ..... ... . . ... ; 10a X
b If 'Yes,' did the organ zat.on have wr tten policies and procedures governing the act'v'ties of such chapters, affiiates, and branches to ensure ther
operations are consistent w th the organizat on's exempt purposes? . e 10b
11 a Has the organization prov-ded a comp ete copy of ths Form 830 to ail members of ‘ls governing body bcfare l’|hng the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390 SRR SCHEDULE 0
12a Did the organization have a written conflict of interest pohcy? If No,'go toline 13........ ... ... 12a) X
b Were officers, d rectors, or trustees, and key employees required to disclose annually ‘nterests that cou'd give nise
{0 CORFHEER v, 2 mom oo mas. 0 e o e e e e . o ocamE VR AERNE B W3 B 4 4 S - 12b| X
¢ Did the organ zat on regu'arly 8ﬂd consistently monitor and enforce compl ance with the poiscy’? if 'Yes ' describe n
Schedule O how this was done . .SEE. SCHEDULE O ‘ o . : 12¢| X
13 Did the organization have a written whisticblower policy? G W e RENRNT L W Faow e e s i 13 X
14 Did the organization have a wr tten document retention and destruction policy? ..., .. 14 X
15 D the process for determ nng compensation of the fo 'owng persons include a review and aggrovai by independent
persons, comparabi ity dala, and contemporaneous substant ation of the deliberation and decision?
a Tne organization's CEQ, Executive Director, or top management official . SEE SCHEDULE Q ... 15a] X
b Other officers or key employees of the organization . . ... . .. ... ... cn = T B ; 15b X
If "Yes to line 15a or 15b, describe the process in Schedule O (see msiruchons)
16a Did the organization invest in, contribule assets to, or partic pa%e n a joint venture or similar arrargement with a
taxable entity during the year? . G 2 vt o WSEE G 3 s um e e 16a X
b if 'Yes,' did the organization follow a writien poi'cy or procedure requiring the organizat on lo evaluate its
participation n joint venture arrangements under applicable federal tax aw, and take steps to safeguard the
organizalion s exempl status with respect lo such arrangements? T . . 16b
Section C. Disclosure o e
17 Ll he states wih whch a copy of th's Form 990 is requ red to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f appiicable) 990 and 990 T (Sechon 301 (c)(B)s on y)
ava lab'e for publ'c ‘nspection. Indicate how you made these available. Check all that apply.

D Own website :,,,. Another's websile {X Upon request D Other {expiain on Schedule O)
19 Describe on Schedu'e O whether {and f so, how) the organization made ts governing documents, conflct of interest poiicy, and financial statements ava iable to
the publ ¢ during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records *

TONI ALONZO 705 8TH ST STE 700 WICHITA FALLS TX 76301 940-264-6743
BAA TELAQ 0BL "0/07/20 Form 990 (2020)




Form 990 (2020) 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 VIL ... . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Ccmpiete this table for all persons required to be Iisted. Report compensation fer the calendar year ending with or within the
orgamization’s tax year,

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

* List all of the organization's current key employees, if any Sce instrucions for definition of "key employee.

* List the orgamzation's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000
of reportable compensation from the crganization and any related orgaﬂ:zatlc»r*a

® |ist all of the organization's former directors or trustees that received in th
organization, more than $10,000 of reportable compensation from the organ

nacity as 3 former director or trustee of the
tion and any related organizations.

See instructions for the order in which to list the persons above

Farl . 5 s34 s & ¢ 4 3
[X] Check ihis box if neither the organizalion nor any re ated organ zal on cormpensated any current off cer, director, or lrustee

©)
Q) (B) | Toae g o, ks baren ®) (® )
Name and tlle Average is both e Reportable Reportanle Estimated smeuint
hours cirectaddleusion) c?:uoensal on from compn*m}noq from of othor
ac ow 5‘5 8 .’>

_()_ANTOINETTE ALONZO __ __ _ 40

EXECUTIVE DIRECTOR 0 X 65,000. 0. 0.
_@ GAIL SMITH ______ 1

CHAIRMAN 0 X X 0. 0, 0.
&) CANIGIA JOUNSON. . . oo o . .

VICE PRESIDENT 0 x| Ix| | 0. 0 0
_@_KRISTIN MORRIS .

TREASURER 0 X X 0. 0 g,
(3 KATHLEEN BROWN s

SECRETARY 0 X X 0. 0 0
BB e S—— -

DIRECTOR 0 X 0 0 0
O DR. QIANLT 1

DIRECTOR 0 X mE 0. 0 0
_(® AMBER MANRIQUEZ 1

DIRECTOR 0 X 0. 0. 0
SO BERLL SWENGOR .. e i

DIRECTOR 0 X 0. 0 0
09 JAMES LITTLE = .

DIRECTCR O A 0 0 2
O S
L R s
BB i s S i
5_14} o

BAA TEEAQIOZL  10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)
(B} ©)
i: R
(A) Ayerage (do nGi_checc‘:.sri'lgrr‘u tha: "?t e (D) (E) (F)
rame it hgﬁ:: g%k;n;iiisapg?&uzggsmz; comr::gf:;l.aeall.efrom comggﬁga(z;agnie.‘mm ESMm:l‘i(ljhzmmm‘
wee o e the organization slates vizalions -
astory R ST 3[Q[Z 18 3] %1 W2 st | aOMSG | omaensatin fom
S REEIS 3 5RR L
0?:2;:2:\953 % 5| % = CE gunastom
- tions Sl = = ,g
S | BBl T 2
line) 8 g
as. ] S
as S
oD e R
as N
a5 I I R
@ B
@n S —
@y
@ o
@ R
@) B — ST —
1bSubtotal . ... Ny gom % B8 000, o 0.
¢ Total from continuation sheets to Part vii, Sechon A . 5 Q. 0. R
d Total (add lines 1b and Tc) o T __._._;___'_' 65,000, 0. 0.
2 Tola: number of individuals {tnciud ng but not Imlted lo those lrs ed above} who receved more than $° 00,000 of reporlabie compensalion
from the organization ™ 0
Yes | No
3 D1d the orgamzaffon list any former officer, director, trusiee, key employee orh ghest compensaicd employee
on line 1a7 if 'Yes,' complele Schedule J for such individual . ... 3 X
4 For any individual listed on line 13, 1s the sum of repor'able compensation and other compensation from
the organization and related organizat ons greatcr than $ 50,0007 /f 'Yes,’ compfe!e Schedule J for
suchindmidual .. ... ... . ... . . ... i 4 X
5 Did any person Isted on line ta receive or accrue compensatmn trom any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person . ‘ 5 X

Section B. Independent Contractors

T Complete this table for your five highest comﬁénsated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or wathn the organization s ax year

(A) - (B :
Name and business address Description of services

C}

(
Compensation

2 Tota number of independent contractors (inc uding bul not limited lo those listed above) who recaved more than
$100.000 of compensation from the organization ® g

BAA TECAQGIOBL 10/07/20

Form 990 (2020)




Form 990 (2020)

COMMUNITIES TN SCHOOLS OF

26-0166051

Page 9

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note lo any lineinthisPart VIIL. ... ......... ... ...

0

(A)
Total revenue

(B)
Related or
exempl
function
revenue

Unrelated
business
revenue

(€)

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1

a Federated campaigns. 1a

b Membership dues. ... 1b

¢ Fundraising events ..

d Related arganizations, . .. ..., 1d

e Government grants {contributions) . . . le
{f All other contributions, gifts, granis, and

simiiar ameunts not included ahove . . 1

| 479,097.

146,17

s

3.

g MNoncash contributions included in
lines 1a-1f

1g

h Total. Add lines 1a- If ........

- 625,270,

Program Service Revenue |, iher Similar Amounts

Business Code

a0 o w

f All other prcgram service revenue .

g Total. Add lines 2a-2f .. ... .......... ..

Other Revenue

4
5

6

7

8

9

10a Gross sales of inventory, less

Investment income (including dvidends, mleres., ang

other similar amounts)

Income from investment of tax- exempl band praceeds »

Royalties. . ..

{i:) Persona

a Grossrents. . .. 6a

b Less: rental expenses  [6b

¢ Rental income or {loss) (6¢

d Net rental income or (loss) .

Iy 5 1]
a Gross amount fram LT AL

sales of assets

other than invento 7a

b Less: cost or other bas's
and sales expenses 7b

¢ Ganor{lgss)..... 7c

d Net gain or (loss)

a Gross income from fundraising evests
(rotincuding §

of contrbutions reported on line 1)
See Part IV, line 18

29

b Less: direct expenses. .. .... 8b

17

4,

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

a Gross income from gam ng actwites.
See Part IV, ine 19 9a

: ™ 2,417,

2,417,

b Less: direct expenses. ... .. 9h

c Net income or (loss) from gaming activit

ies ..

returns and atlowances .. .. Noa

b Less: cost of goods soid .. . 105

¢ Net ‘'ncome or (loss) from sales of inven

{{a] 47 RIE

Business Code

Miscellaneous

d All OIhGr re;e—r;ue

e Total. Add lines 11a-11d

12 Total revenue. Sec insiructions. .. ...

A

627,687,

2,417,

BAA

TEEAGIO9L

Q07120

Form 990 (2020)
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COMMUNITIES IN SCHOOQLS OF

26-0166091

Page 10

[PartIX Statement of Functional Expenses o -
Sechion 501(c)(3) and 501(c)(4) organizations must complete ali columns. Al other orgamizations must complete column (A).

Check if Schedule O contains a response or note 1o any fine in this Part IX .

Do not include amounts reported on lines

6b,

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

7b, 8b, 8b, and 10b of Part Vill.

Grants and other assistance to domestic

organ zat ons and domestic governments.
See Part IV, line 21

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

Grants and other assistance to foreign
organizatiors, foreign governments, and for-
eign ndiv.duals. 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
sechion 4358(f)(1)) and persons described
n secton 4958(cy(3HB ... ...

Cther salaries end wages ...

Pens'on plan accruals and contr but:ons
{:nclude secton 401(k) and 403(b)
employer contributions) -

Other employee benefits
Payroll taxes S5 . S g
Fees for services (nonemp oyees}
a Managemeni
b Legal
¢ Accounting
d .obbyng
e Profess oral fundra'sing services See Part v, [me 17
f Investment management fees.

g Other { f line 11g amount exceeds 10% of I'ne 25, colurrn B

(A) amount, list line 11g expenses ca Sevedae 0.)
Advertising and promotion ..

Office expenses. ... .
Information technology
Royatties. .. cuew soen

Occupancy
Travel

Payments of travel or entertainmant
expenses for any federal, state, cr local
pub'ic officials. .......

Conferences, conventions, and rremngs
Interest

Payments io affiliates.
Deprecialion, depletion, and amr-rtwahon

nsurance

Other expenses. itemize expenscs not
covered above (List miscellaneous oxpenses
on linc 24e. If hne 24e amourt excreds 10%

of e 25, column (A) amount, 15t line 24e
expenses on Schedule O.) 4y

a OTHER_QPERATING EXPENSES

e AI olher expenses. .

Total functional expenses. Add 1wes 1 !!rwgh am. . on

Joint costs. Complete this ine only if
the organization reported in coumn (83)
joint costs from a combined educaticna
campaig- and fundraising solicitation.
Check here * if following

SOP 98-2 (ASC 958-720)

[
™
Total expenses

Program service
expenses.

(B) T

il
e

©)
Management and
general expenses

)]
Fundraising
expenses

280 284

8,225.

Sl

SIS S

_ 56,739.]
_ 25,668.,

1,827.

416.

s

BAA

PEEACT

L

e H

39 866.

Form 990 (2020



Form 990 (2020) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 11

|Part X |Balance Sheet ‘

Check if Schedule O contains a response or note to any line inthis Part X = .............. L e SR SR P T 3 - D
W
Beginning of year End of year
1 Cash = non-interest-bearing .. ...... ... . . S . 279,476, 1 354,783,
2 Savings and lemporary cash investmenis ... . B L S 2
3 Pledges and grants recevable, nel . : S, R S R 31,170.1 3 30, 975.
4 Accounts receivable, net.. . ....... . ... v nmall 8 g ; 4
5 Loans and other recewvables from any currenl or former officer, director,
trustee, key employee, creator or founder, substant al contributor, or 35%
controlied entity or family member of any of these persons. ; 5 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons descnbed in section 4958(c)(3}(B) . 6
7 MNotes and loans receivable, net .. ... ... . .. ... 7
B 8 Inventories for sale or use. S 8
§ 9 Prepaid expenses and defcr;ed chargeb R e & g
= 102 Land. buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. ... 10a 27,752, ]
b Less: accumu ated depreciation ... ... . 10b 24,572.1  6,564.]10¢ 3,180,
11 Investments — pubiicly traded securities. G e S RN s — 11
12 Investmenls — other securities. See Part WV, ine V' ... ........ . e 12
13 Investments — program-related. See Part IV, ne 11.. ... ... : 13
14 intangible assels . . e . . 14
15 Other assets. See Part IV, line Il T . o 15
16 Total assets. Add iines | through 15 (must cq:..eal lire 33) . . 317,210.]16 388,938.
17 Accounts payable and accrued expenses ... . T 2,425.117 5,366.
18 Grantspayable... . ... ... ....... TN S R iEEER o 18
19 Deferred revenue .. ..... ... .. ... . .. - SR IR ST T R 19
200 Tax-expmptbend Habilities . wwe we Ll e spemsen ne swsas N P
.g 21 Escrow or custodial account liability. Comp ete Part IV of Schedule D ....... ... 21
| 22 Loans and other payables to any current or former officer. director, trustee.
.g key employee, crealor or founder, sqbslanhal contributor, or 35%
3 controiled entity or family member of any of these persons.................... | 2 B
23 Secured morigages and noles payable to unrelaled third parties. .. .......... ... 23
24 Unsecured notes and loans payable to unrelated third parties. .. .. B3 i ' |24
25 Other liabilities {(including federal income tax, payables to related third parlies B
and other liabilities not included on lines 17- ?4) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ... ... ........ e 2,425.]126 5,366.
] Organizations that follow FASB ASC 958, check here » E(—l
8 and complete lines 27, 28, 32, and 33,
‘é 27 Net assets withoul donor restrictions. ... ... ... . ... . 314,785,127 383,572,
| 28 Net assets with donor restrictions . R B S BT R K ——— 28
'E Organizations that do not follow FASB ASC 958 check here > D
L and complete lines 29 through 33.
S 29 Capilal stock or trust principal, or current funds. .. .. ... ... .. ... ... .. . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... . ... 30
»| 31 Retained earnings, endowment, accumuiated income, or other funds. ... ..... 31
é 32 Tolal net assets ot fand balanges, sx, o s vomen swwtmran s s s 314,785.{32 383.572.
Z | 33 Total liabilities and net assets/fund balances ........... .. ... ... .. i e 317,210.} 33 388, 938.
BAA TECAOIIIL 10/07/20 Form 990 (2020}



Form 990 (2020) COMMUNITIES IN SCHOQLS OF 26-0166091 Page 12
Part XI |Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in thus Part XL . ... ; . _ - l:

1 Total revenue (must equal Part VIl , column (A}, line 12} ....... _1 627,687.
2 Total expenses (must equal Part 1X, column (A}, line 25). G Egh e 2 . 558,900.
3 Revenue ess expenses Sublract L.ne 2 from line §. . .. A A e E 3 68.787.
4 Net assets or fund balances af beginning of year {must equa Part X Ine 32 column (A)) LiA 314, 785.
5 Net unrealized gains (losses) on investments.. ... S » 5 |
6 Donated services and use of facilities. - o o 3 e e )
7 Investment expenses . 7]
8 Prnor period adjustments | . e - 8,
9 Other changes in net assets or fund balances (expiann on Schedule Oy . ...... ST A 9 ) 0.
10 Net assets or fund balances at end of year. Corbine nes 3 through 9 (musl equal Part X, ne 32,
.__?91‘.?"1“ ) § DS PR S i g S B = - aere eee eeeee oo [0 383,572,
'Part Xl |Financial Statements and Reportmg
Check f Schedule O contains a response or note toany nemmthus Part X . ... ........ . .. ... . . S D
) Yes | No
1 Accounting method used to prepare the Form 990: ﬂCash EEAccruai “Other
If the organ zation changed its method of accounting from a prior year or checked Other,' explain
in Schedule O
2 a Were the organizat on's financial statements compiled or reviewed by an ndependent accountant? o 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: ~
Separate basis ! Consoidated basis : Bolh consolidaled and separate basis
b Were the orgamization's fmam:nal statements aud ted by an independent accountant? . | : 26| X
If 'Yes, check a box below o indicate whether the financial stalements for the year were audited on a separale
basns conso idated bas's, or boin: B
_ | Separaie bas's X Consol dated basis UBclh consol dated and separale basis
cif 'Yes to lne 2a or 2b, does the orgarization have a committee that assumes responsibi ity for avers ght of the audit,
review, or comp:!atlon of its financial statements and selection of an ndependent accountant? ... . .. Lo 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the orgamza:ton requm:—d to undergo ar audit or audits as set forth in the Smgic
Audit Act and OMB Circular A-1337.. . 3a X
b if "'Yes,' did the organization undergo the required audit or aud s? If the organization did not unde-go the required audit
or audits, explain why on Schedule O and describe any steps taken lo undergo such audits. ... ... . .. ... 3b

BAA TEEAD' 2L " 0°9/°0 Form 990 (2020)



Public Charity Status and Public Support P 2800
SCHEDULE A y PR 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
ol Mgl piagd * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization  COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA

Employer identification number

26-0166091

|Part| |Reason for Public Charity Status, (Al 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 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)1XAXi). (Attach Schedule E (Form 590 or 990-E2) )

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(bX1XAXiii). Enter the hospital's
name, city, and state: B

3 |:| An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b}X1MAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organizalion that normally receives a substantial part of i{s support from a governmental unit or from the general public described
in section 170(bX1)}{AXvi). (Complete Part 11}

8 D A community trust described in section 170(b)(1 XAX VD). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1XAXix} operated n conunchion with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name cily, and state of the college or

university:

10 D An organization lhat normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies 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 unrelaled business taxabie income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a}3). Check the box in
__lines 12a through 12d that describes the type of supporling organization and compizate lines 12e, 12f, and 12g.
a ﬂ Type |. A supporting organization operated, supervised, or controlled by s supported crgamzation(s), typically by gving the supported
7 organization(s) the power to reguiarly appoint or elect a2 majoridy of the directors or trustees of the supporling organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans thal control or manage the supported organ zat on(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organ:zat on operated in connection with, and funclionally integrated with, its supported

__ organization(s) (se¢ instructions). You must complete Part IV, Sections A, D, and E.

d U Type Il non-functionaily integrated. A supporting organizat on operated in connection w th its supperted organizalion(s) that is not
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V,

e { Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il. lype Il functionally

integrated, or Type Hi non-functionally integrated supporting erganization T
f Enter the number of supported organizations ... . S Th T T g B
g Provide the following information about the supported organization(s)

(i} Nama of supoorted orgamization (YEN (iil) Tyce af orgarization (iv) s ihe {v) Amount of monetary - {vi} Amount of other
{descrbeoonines * "0 orgar.zalion sted | supporl (see instructions) support (see rstruchions)
above (ser insfructions)) i your governing

document?
- Yes No

A) g e -
® i s . -~ .

I

i
(%) |
) | " -

;

(E) ) I
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
TECAQAOTL 0974770
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Schedule A (Form 990 or 99C-E2) 2020 COMMUNITIES IN SCHOOQLS OF 26-0166091 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Parl | or if the arganization failed lo qualify under Part 1l if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ,(, y (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (H Total

1 Gifts, grants contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) ... ... 439,334. 420,887. 424,429. 615,027. 625,270.| 2,524, 947,

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

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

4 Total. Add lines 1 through 3 .. 439,334. 420,887. 424,429. 615,027, 625,270.| 2,524,947,

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

6 Public support, Sublract line 5
oM 0B 4o wii. i Rowsi a5 2,524,947,

Section B. Total Support

Calendar year (or fiscal year 5 y
begmmngym) { y (a) 2016 {b) 2017 {c) 2018 (d) 2019 (8) 2020 (f) Tolal
7 Amounts fromlined. .. ... . 439,334. 420,887. 424,425, 615,027. £25,270.| 2,524,947,

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties, and income from
similar sources. § i S 0.

8 Net income ﬁom unrolated
business activities, whether or
not the business is regularly
CAIFESH DT v sn omasonn ssmms G.

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

Park VEY o oo sos 8 Wi 0.
11 Total support. Add lines 7
through 10................... 2,524,947,
12  Gross receipts from related activities, etc. (see instructions). ... .. ... R TS WS S e . ‘ } 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ynar as a section 501 U.)(3)
organization; checlk this box and stop Rere... cov i o o s 15,050 S5 S5 Vi Bheii o c e S g [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))..... .. ; 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part Hl, line 14.. ... ... ... ... ... S g 15 100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization ... ... ... . : o » [g]

b 33-1/3% support test—-2019. If the organization did not check a box on line 13 or 16a, and linc 15 is 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization........ .. —

17a 10%-facts-and-circumstances test—2020. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances lest. The organizahon qualifies as a publicly supported organization. . .. .. D

b 10%-facts-and-circumstances test—2019. If ihe organization did not check a box on line 13, 16a, 16b, or 172, and fine 1513 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
orgamzation meets the "facts-and-circumstances’ test. The organization qualifies as a publiicly supported crganization .

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

BAA Schedule A (Form 990 or 990-E2) 2020
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COMMUNITIES IN SCHOOLS OF

26-0166091

Page 3

|Part Il |Support Schedule for Organizations Described in Section 50%(a)}(2)

(Complete only if you checked fhe box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tesis lisled below, please complete Part 11.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginping in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”). .
Gross receipts from adm|ssnons,
merchandise sold or services
performed, or facilities
furnished in any activity thal is
related to the organization's
lax-exempl purpose . ..

Gross receipts from achwhes
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expendcd on
its behalf.

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons .. ........

b Amounis included on fines 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......

¢ Addlines7aand 7b...... ...

8

Public support. (Subtracm line
7¢ from line 6.). .

(a) 2016

(b) 2017

(©) 2018

(dy 2019

{e) 2020

(f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in} ™

.9

Amounls from line 6. . ...... .

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similr sources.

b Unrelated busmess taxahle

1

12

13

14

income (fess section 511
laxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b.. . ....

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularty carried on.

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

Part VLY voassua
Total support (Add hnes 9,
10c, 11, and 12} .. .

(a) 2016

(b) 2017

{cy20g

{d) 2018

(e} 2020

(f) Total

First 5 years. If the i—orm 990 is for the organization’s first, sccond, 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

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (M. ... . .. ... . ... 15 %
16 Public support percentage from 2019 Schedule A, Part 1L, line 15 ... ... oo i e | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13. column (f)) 17 %
18 Invesiment income percentage from 2019 Schedule A, Part UL, line 17 ... 0 18 %

19a 33-1/3% support tests —2020. If the organization did not check the box on line 14, and lme 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 suppoerted organization. .

>

b 33-1/3% support tests—2019. 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.. . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

| 3
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Schedule A (Form 990 or 990-E2) 2020 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does nol have an IRS determination of stalus under secton
509¢a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualilied under section 501 (c){4), (5). or (6) and
satisfied the public support lests under section 509(a)(2)? ff 'Yes,  describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c}{(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the Uniled Stales (foreign supporled orgamzation)? /f "Yes' and
if you checked box 12a or 125 in Part |, answer lines 4b and 4¢ below. da

b Did the organization have ultimale control and discrelion in deciding whether to make grants to the foreign supparied
organization? # 'Yes,' describe in Part VI how the organization had such control and discretion despile being controlied
or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes, ' answer lines
5b and 5¢ betow (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (i) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's controi? 5¢

& Did the organization provide suppor! (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supporled organizations, (i) ndividuals that are part of the charitable class beneliled by one
or more of its supported arganizations, or (i) olier support ng organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide delail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial conlributor? If 'Yes,' complete Part | of Schedule L (Form 390 or 390-E2). 7

B Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the arganization controlied directly or indirect y at any tme during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (@))7
If "Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part V1. Sh

¢ 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, Sc

10a Was the organization subject 1o the excess bus ness hold ngs rules of sechion 4943 because of sechion 4943(f) {regarding
certain Type 1l supporting organizations, and all Type 11l non-functionally integrated supperting organizations)? If 'Yes,’
answer line 10b below. 10a

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

BAA TCCAGA0AL 0°:20:7 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 COMMUNITIES IN SCHOOQOLS 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 fallowing persons?

a A person who directly or indirect'y contro s, erther alone or logether with persons descnbed nlnes 11b anc 7 ic below
the governing body of a supported organization? 1la

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person desernibed n ine 11a or 11b above? if 'Yes'to fine Ha, T1b, or 1c, provide detaif in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membersh p of one
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organizalion’s
officers, directors, or trustees at all times during the tax year? If ‘No,” describe i Part Vi how the supported
organization(s) effectively operated, supervised, or conlrolled lhe orgamizalion's aclivities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported orgamizations and what conditions or restnictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported crgan zation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explatn in Part Vi how providing such
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or confrolied the
supperting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonly of the organizai on's directors or frustees dur ng the lax year also a majority of the directors or truslees
of each of the organization's supported organization(s)? if ‘No,' describe in Part Vi how conlrol or management of the
supporting organization was vested m the same persons that controlied or managed the supported organizalion(s). 1

Section D. All Type Ill Supporting Organizations N )

~ Yes No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of lhe Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously prov ded? 1

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

3 By reason of {re re ationship described In hine 2, above, did the orgamzation's supported argarizalions have a sigrificant
voice in the organ zation's investmenl policies and in directing the use of the organization's income or assets at
all tmes during the lax year? If 'Yes,' describe 1 Part VI the role the organizalion's supported organizations played
n this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

al J The organ zahon satisfied the Activities Test. Complele line 2 befow.

b 1 The organ zation is the parent of each of ils supparted organizat ons. Complele line 3 below.

=

c | | The orgamzal on supported a governmental entity. Describe in Part Vi how you supported a governimanital entily {see instruciions).

2 Actwvities Test. Answer lines 2a and 2b below. Yes | No

a Did substantaly all of the organizator's activities dur ng the tax year dircctly further the exempt purposes of the
supported crganizationis) to wrch the organ zation was respons ve? 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 organizalion deterrmined that these activities constiluted
substantially all of its activilies, 2a

b Did the activil es described in line 2a, above, conslitute activities that, but for the organ zalion’s involvement, one or
more of the organization's supported crgan’zation{s) wou d have been engaged n? Jf 'Yes,' explain in Part VI the
reasons for the orgarization's posihon thal its supported orgamization(s) would have engaged in these activilies
but for the organization's involvement. 2b

3 Parent of Supported Organizat ons Answer lines 3a and 3b below.

a Dd the organ:zaton have the power to reqular y appoint or elect a majority of the officers, directors, or trustees of
each of lhe supported organizat.ons? If 'Yes' or ‘No,' provide detads in Part Vi, 3a

b Dd the orgarization exercise a subslantia degree of d rection over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TECAQA0SL 08714420 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990 E2) 2020 COMMUNITIES IN SCHOQLS OF 26-0166091 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Inlegrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type 1!l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Add lines 1 through 3.
Deprecialion and depletion

1
- 2
Other gross income (see instructions) 3
=
5

W B 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) 6

7 Other expenses (see instructions) 7
8 Adjusted Nel Income (subtract lines 5, 6, and 7 from hne 4)

[+ -]

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a

b Average monihly cash balances 1b

¢ Fair marke! value of other non-exempt-use assels 1e
d Total (add lines 1a, 1b. and 1¢) 1d

e Discount claimed for tlockage or other factors
fexplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-usc assels
Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (2dd line 7 to line €)

2
3
4
Net value of non-exemgpt-use assets (subtract ine 4 from line 3} i
&
7
8

Wid ||,

Section C — Distributable Amount Currenl Year

Adjusted net income for prior year (from Section A, line 8, column A) T

Enter 0.85 of Iine 1. 2

Minimum assel amount for prior year (from Section B, line 8. column A} 3
a
5

Enter grealer of line 2 or line 3.

Income tax imposed i pricr year

W oW (N

Distributable Amount. Subtract line 5 from line 4. unless subject to emergency
temporary reduction (see instructions).

(3]

|

7 D Check here if the current year is the organization s first as a non-functionally integrated Type il supporting ¢rganization
" (see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedue A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOQLS OF

26-0166091 Page 7

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

Section D — Distributions

Current Year

1 Amounts pad to supported organizations to accomplish exempl purposes B 1
2 Amounis paid to perform activily that drecty furthers exempt purposes of sup;mrled orgamzatlcns
in excess of income from activity 2
3 Admmstrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounis paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior RS approva required — provide delails in Part V) 5
6 Other distribut ons (describe in Part VI). See instructions. 6
7 Total annual distributions. Ada lines | through 6 7
8 Disinbulions fo atientive supported organizations to which the organization is responsive (prowvide details
in Part V). See nsiructions 8
% Distributable amount for 2020 from Section C, I'ne 6 9
10 Line 8 amount divided by fine 9 amount 10
2 ko ' ; ; 0 () i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributab e amount for 2020 from Section C, ine &

2 Underdistrbutions, if any, for years prior to 2020 (reasonab @
cause required — explain in Part V). See insltructions,

3 Excess distnbut ons carryover, it any, to 2020

a From 2015...

b From 2016

¢ From 2017

d From 2018.

e From 2019

f Total of lines Ea through 3e

g Applied to underdistributions of prior years

h Applied to 2020 d sinbutable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: S

a Applied to underdistrbutions of prior years

b Applied to 2020 distr butable amount

¢ Remainder. Subtract lines 4a and 4b trom line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from Ine 1. For result grzater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add Iines 3j and 4c.

_ 8 Breakdown of line 7.

a Excess from 2016.. ..

b Excess from 2017 . ...

€ Excess from 2018, ..

d Excess from 2019

e Excess from 2020

BAA
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Schedule A (Form 990 or 990-€2) 2020  COMMUNITIES IN SCHOOLS OF 26-0166091 Page 8
IPaﬂ Vi P plemental Information. Provide the explanatons required by Pari Il, ling 10; Part I, line 17a or 17b; Part
Ili ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, ¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 andZ Part IV, Section C, hne] Part IV, Section D, hneSEandS Part IV Section E, Jines Ic, 2a, 2b,
3a and 3b; Part\r }mel Part V, Section B fine le PartV, Section D, Imess B, and & and Part iy, SectmnE
lines 2,5, and 6. Also ggmgeie this part for any additional mform_atmn (See mstructions )

BAA TECAGADBL 09714720 Schedule A (Form 990 or 990-EZ) 2020
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(Form 990, 990-EZ, 2020

g:i?‘g;rgf N » Attach to Form 998, Form 990-EZ, or Form 990-PF.

inlornal Revenue Seovice * Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-£7 501 3 ) (enter number) organ zahon

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizat on
Form 990-FPF D 501(c)(3) exempt private foundation

:_j 4947(a)(1) nonexempt charitable trust treated as a private foundation

r_: 501{c)(3) taxable private foundation

Check 1f your arganization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)}{(7), (8), or (10} organization can check boxes tor both the Genera! Rule and a Specia Rue. See instruclions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dur ng the year. contributions tolaling $5,000 or more (in money
or property) from any one contnbutor. Comp ete Parls | and ‘L See instructons for determ ning a contribulor’s total contnibutions.

Special Rules

For an organization descrbed in section 501(c)(3) il ng Form 990 or 990-EZ that met the 33-1/3% supporl test of the reguiations
under secticrs 509(a}(1) and 170(b)(1:(AX(v1), that che:ked Schedue A (Furm 990 or 990-EZ), Part i, tre 13, 162 or 18b and inat
received frem any one contributor. dur ng the year, lotal contribut ons of the greater of (1) $5,000 or (2} 2% of the amount on ()
Form 990, Parl VI, ine th, or (i} Form 990-EZ, ine 1. Ccmpete Parls ' and Il

e
L

! For an organization described in section 501(c){(/), (8) or (10} filng Form 990 or 990-E2Z that recewved from any one contribuior,
during the year, total contributions of more than $1,000 exclusiveiy for religious, charitable, scientific, literary, or educationa
purposes, or for the prevention of cruelly to chi dren or animals. Complete Parts | (enlering 'N/A" 'n column (b) instead of the
coniributor name and address), ll, and Ill.

l, | Far an organization described in section 501(c)(7), (8), or (10} f ing Form 990 or 990-EZ that received from any one contr butor,
during the year, contribulions exclusively for religious, charitable, etc , purposes. but no such contribulions totaled more thar
$1,000. If this box is checked, enter here the total conirbut ons that were received during the year for an exclusively rel g ous,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this crganization because

it received nonexclusively religious, charitable etc , contnbutions totaling $5,000 or more during the year. *$

Caution: An organizalion that 1sn’t covered by the General Rule and/or the Spec.a Rules doesn't fie Schedule B (Form 990, 990-EZ, or
990-PF), but if must answer No on Parl IV, ine 2, of ils Form 990 or check the box on line H of its Form 996-EZ or on its Form 990-PF,
Part |, ne 2, to certify thal it doesn't meet the tiling requirements of Schedu e B (Farm 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 980-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

TECAQ70L Q712820



Schedule B (Form 990, 990-E£2, or 990-PF) (2020)

1 1 Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF

Employer identification number

26-0166091

Contributors (see instructions). Use duplcate copies of Part | if additional space is needed.

(a) () (© | @
No. Name, address, and ZIP + 4 Total Type of contribution
- B B ) * ) contributions -
1 |TEXAS EDUCATION AGENCY | Person X]
oo e ~ Payroll B
1701 N CONGRESS AVE ¥ 424,330.) Noncash ]
AUSTIN, TX 78701 Sonoae conmutions.)
— = I — e ,(B),,_'_.ml_-_._..__
No. Name, address, and ZIP + 4 Total Type of contribution
I contributions
9 %TE@F Person )_T
- F o - ST T S T T B Payroll wl
A?QOWL\]_I{AMAR e e o T e mmve e = - _$ = .-_5_91_7_.6§'_| Noncash j
AUSTIN, TX 78751 L o oAb
(2) ®) T © @
No. Mame, address, and ZIP + 4 Total Type of contribution
i - ____contributions o )
| ‘! %]
3 |WICHITA FALLS ISD | PRiEsl 3
) T Payroll L[
2015 SEYMQUR HWY STE B ) ) $  77,500. Noncash ]
WICHITA FALLS, TX 76301 e s
@ o I N T A
No. Name, address, and ZIP + 4 Total Type of contribution
- o . B contri!zutions ok
4 |NORTH TEXAS AREA UNITED WAY Person X
[ o - . Payroll |
1105 HOLLIDAY ST % 12,331. Noncash B
WICHITA FALLS, TX 76301 _ . ) e e butioms )
S S~ S - e e
No, Name, address, and ZIP + 4 Total Type of contribution
B - o | contributions o o
S |HOLLIDAY ISD S Raini IX]
| - - o T B N i Payrol! [_,i
751 S COLLEGE AVE ~ - 8 30,000. ‘ Noncash 'T
[ ! o
HOLLIDAY, TX 76366 ) | an
- (a) _; {b) (c) ‘w_« __-______‘____
No. | Name, address, and ZIP + 4 Total .~ Type of contribution
N SO o __ contributions | I
6  HENRIETTA ISD | | Patva X
| | Payroli L
1801 E CRAFTON ST s 22,500. Noncash [
| ! | (Complete Part || for
JLHEI! (IETTA, TX 76365 i B = E l gonca%h gontrrlbut:r)“ 5)
BAA - o o 070, 0 Schedule B (Form 990, 990-E2, or 990-PF) (2020)



Schedu'e B (Form 990, 990 £2, or 990-PF) (2070}

Pag

1 1 -3

Name of organization

COMMUNITIES IN SCHQOLS OF

Employer identification number

26-0166081

(Part  Noncash Property (see instructions) Use dupiicate copies of Part 11 © addtional space is needed

@No. |
from
Part |

(b)

{c) (d)
Description of noncash property given FMV (or estimate) Date received

\ (Sce instructions )

|
|
I
I
i
|

N/A T B
] B | ;
L _]
mesnien, Mo e o e e R S S e s o S mn,is_ﬁ,ﬁ e T SRR e SIS
T Iy _ _ , I e e S-S
(a) No. o ) © <
from Description of nancash property given | FMV (or estimate) Date received
Partl (See instructions.) i
IR | — e e S —_— ‘,__.,_.______lf_.__?,,,,.. S
I B I
@No. | b) | © (@
from | Description of noncash property given FMV (or estimate) Date received
Parti | (See instructions )
.A._um,u:‘.,..A.,..\A_______.
T T T T T T T T T T T T T T T T T T T T T T e s e e - |
f R - N
(@ No. | - (b) (©) (d)
from | Description of noncash property given FMV (or estimate) Date received
Part | E {See instructions )
S
S TV ———
e B N I
|
(a) No . b) {c)
from Description of noncash property given FMV (or estimate) Date received
Partli (Sce instructions))
N - A
(a) No . (b} () {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See nstructions.)
N S B

TECAG703L D' 20127



Scheduie B

(Form 990, 990-EZ, or 990 PF) (2020)

1 1 Page 4

Hame of organ

COMMUNI

ization

TIES IN SCHOQLS OF

Employer identification number

26-0166081

Part It | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the fol'owing line entry. For organizations completing Part |11, enter the lotal of exciusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once See instructions.).

Use duplicate copies of Part |1 if additional space is necded.

N o.(?zom (b) Purpose of gift 1 (c) Use of gift (d) Description of how gift is held
~ Partl |
N/
IO S I S
[ \
] 1
(e) Transfer of gift
, Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o R
a < < [ e -
o, From (b) Purpose of gift (c)} Use of gift ! (d) Description of how gift is held
Part! E
- -
e S
e e b
- |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~ ] B | o _
____________________________________________ EA____._,A,,,#,,,,,L,,,,,,,,,,,
N o.(?n?om (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part| i o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
No. ?rom (b) Purpose of gift ‘ {c) Use of gift (d) Description of how gift is held
Part | l
Y R T
|
. e e EeEG S _,!,_,,,,,v,r i SrEEseTmame o pop e B sy = =
— o B e e
(e) Transfer of gift
_ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
= o L S | - o
BAA o Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

07i28I20



CMB No 1545 047

SCHEDULE D

Supplemental Financial Statements
{(Form 990)

> Complete if the or anization answered "Yes' on Form 990, 2020
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Drparientio! e Trexsucy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

‘nlernal Revenue Serv ce

Name of the organization

COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA 26-0166091

Employer identification number

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comp!ete if the organ:zatlon answered Yes' on Form 990, Part IV, Ime 6.
' I (a} Donor adwsed funds
Total number at end of year !
Aggregate value of contr but'ors to (durng year) '
Aggregate value of grants from (dur ng year)
Aggregate value at end of year .

(b) Funds and other accounts

vl oW N -

Did the organization inform all donors and denor advisors in wrltlng thal the assels held in donor adwvised funds -
are the organizat on's property, subject to the organizalion's exclus've legal control? ... ... : | iYes | | No

6 Did the organization inform aii grantees, donors, and donor advisors in writing that grant funds can be used onyy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring —
impermissible private benefit? . | Yes . | Ne

Partll_|Conservation Easements. B
Complete if the organization answered ‘Yes' on Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organrzatron (check all that apply). h
Preservation of land for public use (for example, recreatic~ or education) }Preservalicn of a historically important and area
Protection of natural habitat [__jF’reser\aa{ion of a certified historic structure
Preservation of open space

2 Complete | nes 2a through 2d f the orgarization heid a qualified conservation contribution in the form of a conservaticr easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements. . ... ... _éé, ) -
b Total acreage reslricted by conservation easements ..., ... ... [ 2b - -
¢ Number of conservation easements on a certified hustoric structure mc}udcd mn@ . . .. 2c¢i

d MNumber of conservation easements included in (c) acqunred after 7/25/06, and nol on 2 hlszonc |
structure listed in the Nahonal Register . . B

3 Number of conservation easements modif’ ed ransferreu released Exlmgurshed or ferm’ nated by tha orga anzaton du{mg the
tax year »

4 Number of states where properly subject lo conservation easement 1s located » -
5 Does the organization have a written policy regarding the periodic monitoring, inspection hand ing of vio ations.

and enforcement of the conservation easemenlts it holds? ...... . . . . . ... .. ... ‘iYES '—‘ No
6 Staff and voiunteer hours devoted to mon'toring, inspecting, handiing of v-ofatlons and enforc ng conservabo easements durmg the year
»

7 Amoraﬁtjifiéxsens;sﬁcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durng the vear

>$

8 Does each conservation easement reported on line 2(d) above satasfy the requuements of section I/O(h)m)(B)(u) —

and sechion 170(M@®? .. .. ..., : s || Yes |No

9 InPart Xlil, describe how the organization reporls conservation easements in its revenue and expense statement and bzlance sheet, and

include, if apphcab the text of the footnote to the organization's financial slatements that deseribes the organization's accounting for
conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990 Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalemenl and balance sheel works of arl,

tistorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in

Part Xill the text of the foolnote to its financial statements that describes these items.

b |f the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of arl.
hstorical treasures, or other similar assets held for public exh: bmon educalion, or research in furtherance of public sz vice, prov de the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1... ... A . R v owe gy P8
(i) Assets inciuded in Form 990, Part X . S— T -

2 fthe organzation rece'ved or he d works of arl, historical treasures, or other s milar assets for financ al gan. provde the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1. ... owiEr B v e e A
b Assets included in Form 990, Part X.. ... .. ... o -

BAA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 TECA33GIL 08/°8:20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 COMMUNITIES IN SCHOQLS OF 26-0166091 Paga 2
[Part I iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqu sition, accession, and other records, check any of the foslowing that make sign ficant Lse of its collect or
items (check all that apply):
a Public exh bition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 Erowde a descrnipt.on of the organizat on's collections and explain how they further the organization's exempt purpose
art Xl

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other s miiar assets
to be sold {0 raise funds rather than to be maintained as part of the organization's collection?. D Yes D No

Part IV [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.

12 Is the organization an agent, trusiee, cusiodian or other ;ntermcd:ary for contr butions or other assets not ncuded £
onForm 990, Part X2.. .. .... L. - . ]Yes No

L
bif "Yes,” expam the arrangement in Part X1l and complete the following table

[ Amount
¢ Beginning balance 5 ; R SRS TR o " G S b TR SR :h:: ) ___77_7
d Additions during the year .... Wa oo SEARRAE SU- DN GERVUSER BEESE 6 5B - - Shams i d;
e Distributions during the year . .. S RS 5 e el e 2w S m v sl ke | e -
f Ending balance. ... .. . ... L0 oo oo !-Ti - -
2 a Did the organization mclude an amount on Ferm 990, Part X, line 21, for escrow or custodial account iabi ty? .. ITYES [ Ne

b lf "Yes,' explain the arrangement in Part XIi - Check here if the exp anation has been provided on Part Xif!

{PartV  Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part iV, line 10. o

(3) Current year {b) Prior year . {c) Twoyears back  + (d) Trrez yoars back | (e) Fﬁpr_ ¥oers ..sJLk )

1a Beginning of year balance ... ' | .
b Conir butions. - - T

¢ Net investment earnings, galns
and losses :

d Grants or scholarships. ..

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

f Admunisirative expenses. . i I e
g End of year balarce..... .. { _T o o

2 Provde the estimated percentage or the E&rent year end balance (line 1g, coumn (a)) held as
a Board designaled or quasi-endowrent » %
b Permarert endowrment * %

S— i

¢ Term endowmert » 3
Tre percentages on lines 2a, 2b and 2¢ should equal 100%.

32 Are there ondowment funds not in the possession of the organization that are held and administerco for 1ne

organization by: [ Yes ; No
(i) Lnrelaled organizations e }33(4 4‘_
(ii) Related organizations. ‘ 39(")4'“ N

b If Yes on line 3a(i), are the re'ated organizahcns hsied as requ red on Schedule R? > 36 i j

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

{Part VI |Land, Buildings, and Equipment.
Compiete if the orgamzatson answered 'Yes' on Form 990 Part v, lme 11a. See Form 990, Part X, Ine 10.

Description of property (2) Cost or other basis|  (b) Costor other | (c)Accumuiated  (d) Book value
(investment) basis (other) depreciaticn
laland ... . ... e ; ws R
b Buildings. . ‘ 1_ L e 4 o :
¢ Leasehold ;mprovements .......... L , | B -
dEqupment. ... ... i_ __: T 1 -
CeOther .. o s 1 27,752, [ 24,572, T _ 3,180
Total. Add Iines 1a thmugh le. (Co{umn (d) must equa] Form 990, Part X, column (B), hne 10c ) i - & 3,180.
BAA Schedule D (Form 990) 2020

T_LA3307L 088720



Schedule D (Form 990) 2020 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 3

[Part VII Ilnvestments — Other Securities.

N/A

(a) Description of secur’ ty or category (miudmg name of secumy)

(b} Bock vaiue

(1) Financial derwvatives. . ...................

(2) Cosely held equiiy interests

(3) Other

Total (L‘a!umn (b) must equalF 'rm990 Part X, aolumn (B) hine 12.). . >

Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Book value

{c) Melhcd of valuation: Cost or end-of-year market value

)]

2

3)

_@®

5

&)

)

8

)]

a0y

Total. (Column (b) must eoual Form 980, Part X, column (B fine 13.) . ™

PartiX _j Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.

See Form 990, Part X, line 15.

{a) Description

)

{h) Book value

@

(3)

(0]

()]

- (®

@)
®

G

a0

Total. (Column (b) must egual Form 990, Part X, column (B) ine 15.)}

Part X | Other Liabilities.

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 114. See Form 990, Part X, line 25.

1. (a) Description of liabillty

(1) Federal income taxes

@

(3)

&)

®)

®)

G

_®

9

(10

(n -
Total. (Column (b) must equal Form 990, Part X, column (B) I;ne 25 )

2. Labiiity for uncertain tax positions. In Part XII, provide the text of the foatnote t- the srganizaton s finar ca slaiemenls !hat reports the organization's ||ab|*lyfof uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI

L)

BAA

TCEA3303L 08718170

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 COMMUNITIES IN SCHOOLS OF 26-0166091 Fage 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per aud ted financial statements ‘l

—
2 Amcunts included on line 1 but not on Form 990, Part Vill, line 12: ;
a Net unreal zed gains (losses) on investments. | 2a ﬁ
b Donaled services and use of facilities . L 2b, !
¢ Reccvernes of prior year grants. . e — L 2cE 1
d Other (Desecr be in Part XiIL). .. A . 2d . |
e Add 'nes 2a through 2d.. ... ... 60 - e o S 3 8 G | 2e
3 Sublract line 2e from line 1........ B o . C 3 1,
4 Amounts included co Form 990, Part V| ine 12, but not on line I 1
a Investment expenses not included on Form 980, Part VI, line 7h . 43‘ !
b Other (Describe in Part XIHL). .. ... .. o idhl ‘
CAOd iNEs B andi@b:.  cocsseuns w . mammag 6 s au 15 B L B 1 dc
5 Total revenue. Add lines 3 and 4c. (Trns must eq:;al Form 9390, Part 1, hne 12) f 5 i

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tctal expenses and tass.es per audited financial statemenis ... .. 1| )
2 Amcunts included on I'ne 1 but not on Form 9590, Part 1X, ine 25: |

a Donaled services and use of facilities ... O I . ' 2a |

b Pror year adjustments. .. .... .. . e ‘ Zb*

¢ Other losses i . - S | 2::';’ ) j

d Other (Describe n Part Xill.). ... . .o S— | 24, | ;

e Add I'mes 2a through 2d .. .. ... e g i | 28_"
3 Subtract ine 2e fremhne ... ... . Fm3-'*
4  Amounts included on Form 990, Part IX line 25, but noton tne \; ,

a Investment expenses not included on Form 930, Part VI, hine 7o . . ! 4a|

b Other (Describe in Part XIIL). .. .. . ' 4b¥ ' t .

cAdd mesdaandd4b ... ... .. : wmy | dc
5 Total expenses. Add I'nes 3 and 4c¢. (/his must equai Form 990, Part I, hne 18.) !
[Part Xlll | Supplemental Information.

Provide the descr plions required for Part | ines 3, 5, and 9; Parl Ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V, . )
Ine 4; Part X, ine 2 Part XI, lines 2d a~d 4b; a~d Part Xil lines 2d and 4b Also complete this part to provide any additionat information.

BAA ‘ . Schedule D (Form 990) 2020

TECA3I0AL 0871820



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ. 7
Open to Public

Department of the Treas > GO to www.irs. /Form r the latest infor ion. s
2aopement ol tn Tressuny s.gov/Form930 fo st information Inspection

Mame of lhe organization COI‘{MUNITIES IN SCHOOLS OF Employer identification number
_ GREATER WICHITA FALLS AREA 26-0166091

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

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

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

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

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

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

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

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TECA4S0 L 07528720 Schedule O (Form 930 or 990-EZ) (2020)



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091
n3i22 10:54 AM
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 625,270 615,027 10,243
OTHER REVENUE 2,417 29,727 ~21,310
TOTAL REVENUE. ‘ 627,687 644,754 -17,067
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS 472,600 431,508 41,091
OTHER EXPENSES 86, 300 110,115 ~23,815
TOTAL EXPENSES 558, 900 541,624 17,276
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 68,787 103,130 -34,343
TOTAL ASSETS AT END OF YEAR 388,938 317,210 71,728
TOTAL LIABILITIES AT END OF YEAR . . 5,366 2,425 2,941

NET ASSETS/FUND BALANCES AT END OF YEAR 383,572 314,785 68,787




2020 GENERAL INFORMATION PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091

7N3/22 10:54AM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH O

CARRYOVERS TO 2021

NONE




