o 8879-TE IRS e-file Signature Authorization OMB No_ 15450047
for a Tax Exempt Entity
For calendar year 2021, or hscal year beginning _ 2,10_1_ _ 2021, and endwng_ _§[__3_J,_ _ 202022 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Infernal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Mame of fler COMMUNITIES IN SCHOOLS OF S
GREATER WICHITA FALLS AREA 26-0166091

Name and litle of officer or person subject lo lax

KELLI SWENSON TREASURER
[Part] | Type of Return and Return Information

Check the box for the return for whch you are using this Form 8879-TE and enter the appl.cab'e amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever 1s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line be'ow. Do not complete more than one line in Part 1.

la Form 980 check here. .. » i b Total revenue, if any (Form 990, Part VIII, column (A), lme 12). =~ .. ..... 1b 809,163.
2a Form 990-EZ check here. & b Total revenue, «f any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check reres | b Total tax (Form 1120-POL, ine 22).... .. ; e =G OB
4a Form 990-PF check here. » | b Tax based on investment income (Form 890-PF. Part V., hine 5) SRR | .
5a Form 8868 check here . » | b Balance due (Form 8868, ne 3¢)....... e e Sb
6a Form 990-T check here. » | b Total tax (Form 990-T, Part lll, line 4) .. st s SSRGS T SO AT 6b
7a Form 4720 check here .. » | b Total tax (Form 4720, Part ll, ine 1). e .. ....7b
8a Form 5227 check here .. »| | b FMV of assets at end of tax year (Form 5227, ltem D) ...... -
9a Form 5330 check here. ... »| | b Tax due (Form 5330, Part Il line 19) . i . . %

10a Form 8038-CP check here »| | b Amount of credit payment requested (Form 8038-CP, Part ill, lne 22) 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entily) . (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and stalemenis and 1o the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above i1s the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return onginator (ERO) to send the return to the
IRS and to receive from the ‘RS (a) an acknowledgement of receipt or reason for rejechion of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of ary refund If applicable, | authorize the U.S. Treasury and its designated Financ al Agent to

inliate an electron ¢ funds withdrawa' (drect debit) entry to the finarial insttution account indicated in the tax preparation software for payment

of the federal {axes owed on this return. and the financial instfulion to debit the entry to this account. To revoke a payment | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes lto receive confidential information necessary to answer
inquines and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and. if apphcable, the consent to electronic funds withdrawal,

PIN; check one box only
| authorize LUCUS MCCORD & ORSAK CPAS to enter my PIN | 01005 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electron-cally filed return. If | have indicated within this return that a copy of the return i1s beng filed with a state
agency(les) regulating chanties as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my PIN on the
return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 eeclronica ly fed
return. If | have indicated with:n this return that a copy of the return 1s baing fited with a state agency(ies) regu ating charties as part of
the IRS Fed/State program, | wil erter my PIN on the return's disclosure consent screen.

Signature of officer or person subect lolax  » Dale »

tPart | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing :dent:fication
nurmber (EFIN) followed by your five-digit self-selected PIN. | 75868290578 |
i Do not enter all zeros

| certify that the above numeric entry 15.my PIN. whch s my s grature on the 2021 electron.cally filed return ind cated above. | confirm that
am subm:tting this retusn in acca.'ﬁn(_e with HT "i:q irements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS e-file

Providers for Busiriess Raturns. y o+
U J f 14 f D
Date » | / _of
L !

ERD's signature  » /{./1‘/ v
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 1292 Form 8879-TE (2021)




Form 990

Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

come Tax

2021

- ’ > Do not enter social security numb this form as it may be made public. Open to Public
o et > Go &"m ar; g%t;marmg;t%ol:?n:;wgtlc:;s and t;w iaaylest mlonl?maltion inspection
A For the 2021 calendar year, or tax year beginning 9/01 , 2021, and ending 8/31 ,202022
B Check i applicable: [+] D Employer identification number
| |Address change  |COMMUNITIES IN SCHOOLS OF 26-0166091
Name change GREATER W%C}S‘]ITA FALLS AREA E Telephone number
| n relurn ?05 STH S TE 700 - -
el \WICHITA FALLS, TX 76301 e dtia S
|| Amended return G Gross receipts $ 809, 363.
|| Appiication pending F Name and address of pring pal officer: KRISTIN LITTLE H(a) Is this a group return fos subo-dmates"H an
SAME AS C ABOVE i o R L

| Tavexemptstats:  [X[501cx3) [ [5010) ( )« Gnsertno) | [494%axyer [ {527

J  Website: > [N/A

H(c) Group exemption number ®

K Form of orgamzation. @Corperatnon I_lTrusl U Association U Otner ™

| L vear of formation: 2006

{M State of legal domicile: TX

(Part] |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, _
E EMPOWERING THEM TQ STAY IN SCHOOL AND ACHIEVE IN LIFE. _ _ __ __ _ ______________
£
§ 2 Check this box = | | if the organization discontinued its operations or disposed o"f more than 25% of ils net assets.
3 Number of voling members of the governing body (Part Vi, line 1a) .. e HEEEE T e 8 e 3 7
“: 4 Number of independent voting members of the governing body (Part VI lme 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)........ . B 5 16
= & Total number of volunteers (estimate if necessary). . £ i S G s 3 0
E 7a Total unrelated business revenue from Part VI, column (C) line 12 ................ S wm oawa h W 6 s 7a Q.
b Net unrelated business taxable income from Form 990.T, Part L hne 11.............. ... ... ....... 7b 0.
Prior Year Current Year
o 8 Conirbutions and grants (Part VI, line 1h).. 625,270. 795,153
21 9 Program service revenue (Part VI, line 2g) . R
£ | 10 Investment income (Part VIll, column (A), ines 3.4, and 7d). . ... R 1,019.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and FaYecnm o v 2,417. 12,991.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). . 627,687. 809,163.
13 Grants and similar amounts pard (Part IX, column (A), hnes 1:3)  ....... ... ...
14 Benefits paid to or for members (Parl IX, column (A). ne d).. . .. ... .
i 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10). . 472,600. 602,518,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ..., s 28,378,
§ b Total fundraising expenses (Part IX, column (D), line 25) » 33,435,
Wi47 Other expenses (Part X, column (A), ines 11a-11d, 11€-2de).. .. ... ......... ... . . 86, 300. 100,732.
18 Total expenses. Add hnes 13-17 (must equal Part IX, eolumn (A). line 25). 587,278. 703, 250.
19 Revenue less expenses. Subtract ine 18 fromline 12.. . ... . ... R S 40,409. 105, 913.
58 Beginning of Current Year End of Year
23l 20 Total assels (Part X, hne 16). . ... .. 388, 938. 494,412.
55 21 Total habihbies (Part X, line 26) ............... s 5, 366. 4,927.
E 22 Net assets or fund balances. Subtract ine 21 from line 20 . _. e SRR, S 383,572. 489,485,
Ifart Il |Signature Block

Under penalties of perjury. | declare that | have examined this return including accompanying schedules and statements. and to the besl of my knowledge and bebet. it 1s \rue. correct and
complete. Declaration of prepares (othes than off:cer) is based an all information of which areparer has any knowledge.

Sign
Here

Paid

Preparer |Frmsname  » LUCUS MCCORD & ORSAK CPAS

Swnalure of officer

p KELLI SWENSON )

Date

TREASURER

Type or print name and titie \

nntType preparer's name egargrs ll‘Er\ / Date
(ELY MecoRD WT"” J\W A

L]J g\% Check U of

- self-employed

PTIN

P00726742

Use Only |rimsagaess ® 1505 P B LN STE B

FumsEN> 26-1634668

WICHITA FALLS, TX 76302

May the IRS discuss this return with the preparer shown above? See instructions .. .. ...... L

Phaneno  940-723-7282

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 09i22:21

Form 980 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthis Part il .. . vl S 4 -4 R D
1 Brefly describe the organization's mission:

THE MISSION OF COMMUNITIES IN SCHOOLS OF GREATER WICHITA FALLS AREA IS TO SURROUND

IN LIFE.
2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form990 or 990-EZ7. .. ... . [ e No
It "Yes,” describe these new services on Schedu e 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: )} Expenses $ 623,518, including grants of $ )} (Revenue $ )
COMMUNITIES IN SCHOOLS IS THE NATION'S LARGEST AND MOST EFFECTIVE ORGANIZATION

4b (Code } (Expenses $ including grants of § ) (Revenue  $ )
4¢ (Coce: ) (Expenses § including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses  § including grants of  § ) (Revenue $ }

de Total program service expenses & 623,518,
BAA TEEAQI02L 09/22:21 Form 990 (2021)




Form 990 (2021) COMMUNITIES IN SCHOCLS OF 26-0166031

Page 3

[PartIV [Checklist of Required Schedules

1 s the organizat on described in section 50!(c}(3) or 4947(a)(1) (okher than a private foundatlonJ? If 'Yes,' compiete
Schedule A... ... ... .. ; .

2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .......... ... ...

3 Dud the organization engage In direct or indirect political campa gn actwvities on beha f of or in opposmon to candidates
for public office? /f 'Yes ' complete Schedule C, Part!.... . . ... . . ... e

4 Section 501(cX3) organizations. Did the organization engacge in Eobbyzng activities, or have a seclon SOI(h) election
in effect during the tax year? If 'Yes,' complete Schedule

5 s the organization a section 501(c)(4), 501(c)(5), or 301{c){6) organ;za:aon that receives membershap dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes.' complete Schedule C, Part 1!l ... . ..

6 Did the orgamzahon mantarr any donor advised funds or any simi'ar funds or accounts for which donors have the nght
}g provide advice on lhe d'stribut on or investment of amounts n such funds or accounts? If Yes,' com,olere Schedule D,
artl........ . e e .

7 Didthe orgamzahon receive or hold a conservation easement, incl ud ing easements to preserve open space the
environment, historic land areas, or historic structures? if 'Yes, ' complete Schedule D, Part I . . R

8 Dud the organization maintain collections of works of art, historica treasures, or other similar assels’ If 'Yes,'
complete Schedule D, Part Ili . i .

9 Did the crganization report an amount in Part X, line 21, for escrow or cusicd @ account | abiity, serve as a custodian
for amounts not nsted in Part X; or provide credit counse’ ng debt management credit reparr, or debt negohanon
services? If 'Yes, complete Schedute D. Part IV . . P,

10 Dud the organization, directly or through a related organizat.on, hold assets in donor-restricted endowments

or i quast endowments? If 'Yes,' complete Schedule D, Part V ] R —————

11 If the orgamzatior's answer to any of the following quest ons 1s Yes', then complete Schedule D, Parts V7, VII, VIl IX,
or X, as apphcable

b Did the orgamzallon .epori an amoml for mvestments - other securiies in Part X, line 12, %hat IS 5% or more of its tolal
assels reported in Part X, line 167 If Yes." complete Schedule D, Part VIi . ¢ s .

¢ Did the organization report an amount for investments — program re ated in Part X, line 13, that 15 5% or more of {s tolal

assets reported in Part X, hne 16? /f Yes,' complete Schedule D. Part Viil e

d Did the organizal on report an amount for other assets m Part X, line 15, that 15 5% or more of {s total assels reported
in Part X, ine 167 If 'Yes, ' compiete Schedule D, Part IX ; i SR

e Did the orgamization report an amount for other habihbies in Part X, line 257 If "Yes." complete Schedule D, Part X.

f Dd the orgamzatlon s separate or consolidaled financia® stalements for the tax year incude a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.' complete Schedule D, FPart X

12a Did the orgamizalion obtain separa{a mdependen{ aud tad financia slaiemenls for the tax year’ if Yes,' complete
Schedule D, Parts Xtand XIl....... . .. L e

b Was the organization included in consohdated, independent audited fnancial statements for the tax year? If 'Yes “and
if the organization answered No' to line 123, then complieting Schedule D, Parts X! and Xif 1s optional

13 Is the organization a school described in section 170(0)(1)(A)(n)? If 'Yes,' complete Schedule E ... ..

14a Did the orgamization maintain an office, employees, or agents outside of the United States? .

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundraising,
business, investment, and program serv ce actvit es outside the United Stales or aggrega fore|gr nvestments va'ued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land V. . .. . . . . . .. ... .

15 Ond the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes.' compiete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), Ine 3, more than $5.000 of aggregate granls or uther assistanice to
or for foreign indmduals? If "Yes, ' complete Schedule F, Parls il and 1V. ... . .

17 Did the organization report a total of more than $15,000 of expenses for profess onal fundra s ng services on Part IX
column (A), hnes 6 and 11e? /f 'Yes.' complete Schedule G. Part I. See mstructions .

18 Did the organization report more than $15.000 total of fundra sing event gross income and contributions an Part Viil,
lines 1c and 8a? If "Yes,  complete Schedule G, Part 1! § o

19 Did the organization report more than $I 5,000 of gross ncome from gaming activities on Part VI, Iine Sa? If 'Yes,'
complete Schedule G, Part Il . . .

20a Dud the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the orgamization report more than $5,000 of grams or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? /f "Yes,' complete Schedule I, Parts land Il .. ...

Yes

Part .~ e

LT - - -

s

11d

1e

1t

12a

12b

13

14a

Rl I B T - S T ol o T - -

14b

15

16

17

18

T B = R T e

19

s

20a

e

20b

21

X

BAA TEEADIOIL 092221

Form 990 (2021



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 D the orgamization regort more than $5,000 of g(ants or other assistance to or for domestic indwviduals on Part 1X,
celumn (A), line 27 If 'Yes." complete Schedule I, Parts land lll.. ... ... ; SR | U SR A S o 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, ine 3, 4, or 5, about compensation of the orgamzahon s current
and former officers, d rectors, trustees, key emp oyees, and hrghesi compensated emp eyees? If Yes,' compfefe
A e L T g i 23 X
24a Did the organization have a tax-exempt bond 1ssue with an oulstanding princ pal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes," answer lines 24b through 24d and
complele Schedule K. If No, gototne 252. .. . .. . ...... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization manta n an escrow account other than a refundmg escrow at any tme during the jEBF tc defease
any lax-exempt bonds? . . .. .. . oo oo L 24c
d Dud the organization act as an ‘on behall of' 1ssuer for bonds outstanding at any time dur ng the year’ e 24d
25a Section 507(c)3), 501(cK4), and 501(c¥29) organizations, Did the organ zalion engage in an excess beneft
transaction with a disqualified person during the year? If Yes 'complete Schedule L, Parti. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaifed person in a prior year. ard
that the transaction has not been repurled on any of the argan'zat'on's pnor Forms 990 or 990-EZ? If 'Yes.' comp.’ei‘e
Schedule L, Part i. e B e s 25b X
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entlty
or family member of any of these persons? If 'Yes 'complete Schedule L, Partli | ... 26 X
27 Did the orgamization provide a grant or other assistance to any current or former off cer, drector, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a granl selechon commutiee
member, or to a 35% controlled entity (including an emp Oyee lhe(eof) or famly member of any of these
persons? If 'Yes.' complete Schedule L, Part Il I . ! bl i ieii 27 X
28 Was the organization 2 party to a business transact'cri with cne of the follow ng parties (see the Schedule L, Patt IV,
instructions for apphcable filng thresholds, condit'ons, and exceptions):
a A current or former officer, director. trustee, key emp cyee crealor or founder, or substantial contributor? ¥
'Yes.' complete Schedule L Part IV L 28a X
b A family member of any individual described in hne 28a? If 'Yes.' complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more :ndividuals and/or organizations descnbed in ine 28a or 28b7 /f Yes
complote Schedula L, Parb IV . ¢, vi. it svivis Tos 86 50 50850 CRuuEans fes 255 samne 55 08 25 514 Wous 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M. . ... ... ... .. . . . i 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? f 'Yes.' complete Schedule N, Part | 31 X
32 Dud the organization seli, exchange d’ spose of, or transfer more than 25% of its nel assets? f 'Yes,' complete
Schedule N. Part ii. . R+ e A T et s b S v Bk SRR B R B 32 X
33 Dud the organization own 100% of an entity disregarded as separale from the orgamzahon under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part 1. ............ ... .o .. 33 X
34 Was the orgamzatmn related lo any tax- exempi or taxable enl:ty’ If 'Yes,' compfete Schedufe R, Part II, 1ll, or 1V,
and Part V, ne 1. i c: 34 X
35a Did the orgamzahon have a controiled enmy wnhm the meaning of sect:cm 512(b}(l3)7 ............ 35a X
b If "Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbly within the meaning of section 512(b)(13)? f 'Yes,' complete Schedule R. Part V. line 2.... ... ... 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V. line 2. . et wy smeme s gt 20alhE 36 X
37 D the organization conduct more than 5% of its activities {hmu?h an entlty that is not a related o;gamzahon and that s
treated as a partnership for federal income tax purposes? i 'Yes,’ complete Schedule R, Part Vi. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, hnes 11b and 197
Note: Ail Form 990 filers are required to complete Schedule O. : AT S I L SR 38 | X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check 1f Schedule O conlains a response or note to any line inthisPart V... ... ... ... . .. D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ... ... R 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. ... .. 1b
¢ Did the organization comply with backup withho dlng rules for reportable payments to vendors and reporiable gami g
{gambling) wiNMINGs L0 PrIZE& WINNEIS? . L e 1c

BAA TEEAOIO4L 09722121

Form 990 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 5
[Part V] Statements Regarding Other [RS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a. did the organization file all required federa' employment tax returns? . .. 2bl X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie. See nstructions.
3 a D the organization have unrelated business gross income of $1,000 or more durng the year?. .. ... ... ... . . 3a X
b If 'Yes,” has it f.led a Form 930 T for this yeac? I ‘No' to fine 3b, provide an expianation v Schedule O e 3b
4 a At any time during the ca'endar year. did the organizat on have an interest 'n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunt]es account, or other financial account)’ 4a X
b If "'Yes. enter the name of the fore'gn country »
See nstructions for fri=g requirements for FIRCEN Form 114, Report of Foreign Bank ard Firarcia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .. ... .. . 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibted tax sheter transactson?. - 5b X
c If "Yes, to hne 5a or Sb did the organization file Form 8886-T2... . . ....... . .. 5c
6 a Does the organization have annual gross receipts lhat are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deduchible as charitable contributions? ... ... .. . .. 6a X
b if 'Yes ' did the orga*i ‘zation irclude with every sohicitalion an expres' statement that such contrbutions or gifts were
nottaxdethictible? | cvanaumnis avoan soes 2% SeuEe B0 S TR - o S wEk S 6b
7 Organizations that may receive deductlble contnbuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... e e 7a X
b If "Yes,' dd the organzation notify the donor of the value of tﬁe goods or services provided? 7b
¢ Did the organization sel, ex_hange or otherwise dispose of tang ble persoral property for whch (f was requued to file
EOIMBEED? .., o, soersnemssnn o Gl doaes i s © 2@ © 5 - Qe A 7¢ X
dIf 'Yes," indicate the number of F orms 8282 hled dunng !he year. ... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persena benefit contract?. . Te X
f Did the organization, during the year, pay premiums, direclly or ind rectly, on a persona’ benefit contract? . . 71 X
g !f the orgamzahon received a contr'bution of quahfied intellectua omperly dud the orga“ zat ¢~ fle Form 8839
BASTRAUIRBLT o o o st o s MosSamI SO TSI b BN S S AASOEENRA  A8E S8 ¢ B BAPALEE S RSRBIN 1k 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamza!ion file a
e ok s 7h
8 Sponsoring organizations ma:ntamlng donor advised funds. Did a donor advised fund maintained by the sporsor.ng
organization have excess business holdings at any time during the year? ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667. . .. 9a
b Did the sponsoring organization make a distribution {o a donor, donor adwisor, or related person? Sh
10 Section 501{c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, ine 12. .. .. R . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facxhiles 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders .......................... [, 11a
b Gross income from other sources. (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). .. ... ... ... o oot 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is lhe orgamzatnon filing Form 990 in heu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued durning the year. .. .. [ 12b|
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additiona! information the organization must report on Schedue O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans .. - I 13b
¢ Enter the amount of reserves on hand ... . ey s s A M Ea 13¢
14.a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,' has it filed a Form 720 to report these payments? if ‘No.' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) duringthe year? .. ... . . ... ... ..o 15 X
It "Yes." see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Oid the trust. any disqualified person, or mine operator engage n any
activities thal would result in the imposilion of an excise tax under section 4951, 4352, or 49537, 17
If 'Yes.' complete Form 6069.

BAA TEEAQIOSL 09/22121

Form 890 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 6

|Part Vi IGovernance 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 O. See instructions.
Check If Schedule O contains a response or note to any line inthus Part VL ... ....... . ... - 2 i

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ..... | 1a 7
If there are material differences in voling nghts among members
of the governing body, or If the governing bedy delegated broad
authonity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. | 1b 7
2 Did any officer, director, trustee, or key employee have a fam ly re'at onship or a bus ness relationship witt any other
officer, director, trustee, or key employee?. ...... . . . ... e . 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervizion
of officers, directors, trustees, or key employees to a management company or other person? S . 3 X
4 Did the organization make any sigmficant changes to its governing documents
since the prior Form 990 wias fled? . ccoocin cowis o v o s L m wmimie L owen saw ooe waw s o q X
5 (id the organization become aware during the year of a mgmfncani diversion of the Grganlzation s assels? 5 X
6 Did the organization have members or stockholders? % . a8 X
7 a Did the organization have members, stockholders. or other persons who had the power to eect or appcml one or mare
members of the goverming body?.. . ..... .. ... .. . ... . . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. i 5 59 7b X
8§ Did the organization contemporaneously document the meetings he d or written act ons undertaken during the year by
the following:
A THE OVErmINA BOOY? & vt vinss wa smeee o colawa o swa o8 9y ed S S S e B : 8a] X
b Each commuttee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vil 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 information about policies not requ;red by the fntema! Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? ... .. .. ... . .. il L 10a X
b If 'Yes,' did the organization have wntten policies and procedures govern ng the activities of such chapters affiliates, and branches to ensure thew
operations are consistent with the orgamzation's exempt purposes?. S St s | JOB
11 a Has the organization provided a complete copy of this Form 930 to '+ members £ its governing bady before fit ng the ferm? .......... Mal X
b Describe on Schedule O the process, if any. used by the organ'zation to review ths Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest polcy? If No." go to line 13. ... e s o e S 12a| X
b Were officers, direclors, or trustees, and key emp oyees requured to disclose aﬂnuaily interests that CJU!d qive nse
1o confhTtS? . . e ... |112b] X
¢ Did the organization regularly and consistently monitor and enforce comphance w ih the policy? n'f "Yes,' describe on
Schedufe O how this was done. . .SEE .SCHEDULE O s e oo 12¢] X
13 Oid the organization have a written whistleblower policy? ... 0 B 13 X
14 Did the organization have a wntten document retention and destruction po cy?.. ... .. e s | AR X
15 Did the process for determining compensation of the fol ow ng persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substant’ation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical SEE. SCHEDULE .Q... .......... ... |15a] X
b Other officers or key employees of the organization : WS R W B Lt SRRNTEAES ¥ e R SRR F ... | 18b X
If "Yes' to ine 15a or 15b, descrnibe the process on Schedule O See instructions.
16a Did the orgamization invest in, coninbute assels to, or participale in a joint venture or similar arrangement with a
taxable entity during the year? ... ... v @ e ... | 16a X
blf 'Yes,' did the organization follow a written po icy or procedure requiring the organzation to evaluate its
participation in joinl venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e Ssiia i LVED
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NONE

18 Seclion 6104 requues an organization to make its Forms 1023 (1024 or 1024-A, if applicable) 990, and 990.T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check a 'l that apply.

D Own website D Another's website Upon request D Other (exptain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organ zat:on made its govern ng documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. SEE SCHEDULE O

20 Stale 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 TEEAD106L 09i2221 Form 930 (2021)




Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 7
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VII. . R BT TR S0 TS S S S 0D e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
12 Complete this table for all persens required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for defimtion of key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000
of reporiable compensation from the organization and any related orgamizations.

® (st ali of the organization's former directors or trustees that recerved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

See the insiructions for the order in which to list the persons above.

@ Check this box if neither the organization nar any related organization compensaied any current officer, direclor, or trustee.

©)
(B) | hanone borunisss pwrson | (D) (E) *)
Name and bile “,,"EL?E" = b?,ff;i’?m‘}mfﬁ'e:?“ 2 campeer?soarhaé:'sehcm com:zgg:;ﬁeﬁom Estimated amount
per e TR T the xfiglalmza!xon related organizations cmnp:rflsﬁﬁ-‘w e
s NEEEIREIE 28/18 w LS nee MiSH PSS NS the organszalion
pheany I < a ?{ = and relaled
rela?egr o S Elag g % taRe organizations
= = “
gz @ 2 8| |8 o3
be ow E‘_ g S
doted | 3 B 2
lne) b=4 %
_() TONI ALONZO _ __ _ ___ _____ _40_
EXECUTIVE DIRECTOR 0 X 70,440. 0. 0.
S8 BRISTIN LITILE o s - -
CHAIRMAN 0 X X 0. 0 0
_(_JAYMIE CULLAR e
VICE PRESIDENT 0 X X Q. 0 0
_®_KELLI SWENSON | 1
TREASURER 0 X X 0. 0 0
_G) JAMES LITTLE _________ ___ | .
DIRECTOR 0 X X 0. 0 0
_(6)_ DR SANCHARI CHOUDHURY _ __ ___ 1
DIRECTOR 0 X 0 0. 0
_(_CANDICE FULTON ____ _______ -
DIRECTOR 0 X 0 0 0
@ DROIAN LT _ _ __ __ _________ _1_
DIRECTOR 0 X 0 0 0]
B B
@ ] o
ay o ___ S
L SR e
L. U
L U o

BAA TEEAQIOTL 09/22:2) Form 990 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF

26-0166091

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cone0)

(B) ©)
=
(A) A;erage ‘Sdo mijchecisme than one (D) (E) (F)
=3 5
Name and litle 32: o?f?ce":naisésapgim&?!lruﬂ:e? ccm*;:regalt?otf\enem comggresa;g?frielrom Estimated amount
week — the crgamnization related orgamizations of ather
(st any |2 I 2 Q= 3 u 8" (N-2/1099- (W-211099- compensation from
hows' Jo &4 £ R I2 S8 3 | MSCI09INED MISCHO99-NEC) the organization
for S ZHE|S 12 28 and related
celated SR |3 EE] orgamzations
organiza |8 24 § RS
- thians g = ‘g
below & & 8 §
dotted § 3 =
tine) g B
Q|
asy.
. e
an
ae
as. .
@
@
@ _
e ] .
L S — —
@k o B
1b Subtotal . » 70,440. 0. 0.
¢ Total from contmuahon sheets to Part VII Secilon A ..... L 0. 0. 0.
d Total (add lines 1b and 1c) .. — s P 70, 440. 0. 0.
2 Total number of indviduals (mcludmg but not Ilmsied to lhose Ilsted above\ who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organization st any former officer, director, trustee, key employee or highesl compensaied emp Gyee
on line 1a? If "Yes.' compiete Schedule J for such indruidual 3 X
4 For any individual listed on hne 1a. i1s the sum of reportable compensation and other compensation from
the organization and related orgamzat ons greatef than $150 0007 If 'Yes.' complete Schedule J for
such individual . . . . 4 X
5 Did any person listed on ne 1a receive or accrue ‘compensat.or from any unrelaled orgamzation or individual
for services rendered to the organization? /f 'Yes 'complete Schedule J for such person. ‘ 5 X
Section B. Independent Contractors
1 Complete this table for your five h:%hest compensated independent contractors that received more than $100.000 of
compensation from the organizat on. Report compensat on for the ca'erdar year ending w th or within the organization's tax year
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited ta those histed above) wha rece ved more thar
$100.000 of compensation from the organizalion ®
BAA TEEAGI08L 0922:21 Form 990 (2021)



Form 990 (2021)

COMMUNITIES IN SCHOOLS OF

26-0166091

Page 9

[Part VIII] Statement of Revenue

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

N

(A
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

()
Revenue
excluded from lax

under sechons
512.514

and Other Similar Amounts

1a Federated campaigns . . ... 1a

b Membership dues. .. ... Lo 1b

¢ Fundraising evenis .. . s 1c

d Related orgamizations . .. .. 1d

e Government grants (contnbutions) . le

586,96

6.

f All other contributians, gifts, grants, and
similar amounts not included above |, 11

208,18

7.

g Noncash centnibutions included 'n
hoesladf.... ... . . ... [ 19

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

- 795,153,

Program Service Revenue | Comributions, Gifts, Grans,

Business Cod

f All other program service revenue . ..
g Total. Add lines 2a-2f

Other Revenue

other similar amounis)

5 Royalties.. .

3 Investment income {includ ng dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

¥

1,019.

1,019,

(1) Personal

6a Grossrents. . ... .. 6a

b Less: rental expenses  {6b

¢ Rental mncome or {loss) |6¢

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

7 a Gross amount from By Secwaas

(' Other

sales of assels

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Ganor(lossy...... |7¢c

dNetgamnor loss).............

8 a Gross income from fundraising events
(notincluding &
of contributions reportad on line 1¢).

See Parti¥, ne 18. .. ....... .. 8a

13,19

1.

b Less: direct expenses.. . . 8b 20

O

¢ Nelincome or (loss) from fundraising events . ..., .

- 12.99%,

9 a Gross income from gaming actvities,

SeeParti¥, hnel19. ... . . .. 9a

b Less: direct expenses. ... .. Sh

¢ Net income or (loss) from gaming achvities.. . .. ...

10a Gross sales of inventory, less. ...
refurns and allowances . ... ... . ..

10a

b Less: cost of goods sold .. ..

10b|

¢ Net income or (loss) from sales of inventory.. . ...

Business Code

Revenue

d All other revenue . ... ..

Misc:

e Total. Add lines 11a-11d. .. .. ..

12 Total revenue. See instructions.

- 809,163,

1,018,

BAA

TEEACI09L 09.22:21

Form 990 (2021}
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m 990 (2021)

COMMUNITIES IN SCHOOLS OF

26-0166091 Page 10

[PartIX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note toany linenthisPark IX.. ... ... ... . 0 oo

[

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(©)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
orgamizations and domestic governments
See Part IV, ne 21.. . ...,

Grants and other assistance 1o domest;c
individuals. See Part IV, line 22 . ... ..

Grants and other assislance to foreign
organizat ons. foreign governments, and for-
eign individuals. See Part IV, lines 15 and 18

Benefils paid to or for members.. ... ...

Compensation of current officers, d' reclors
trustees, and key employees. .

Compensalion not included above to
disqualified persons (as defined under
section 4958(fH (1)) and persons described

n section 4958(c)(3)(B). ...... p

Other salaries and wages.......

Pension plan accruals and contributions
{include sect on 401(k) and 403(b)
employer contributions) ....... ...

Other employee benefits  ...... ...... iy

Payrolltaxes . .. ... ....... ... ...

Fees for services (nonemployees):
aManagement. . o s e e o o
b Legal S S e
¢ Accounting
d Lobbying m P B G SR e s
& Profassional fundraising services. See Paft W e 17,
f investment management fees... ... .. ..

g Other. {If ine 119 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedute 0.}, . ..

12 Advertising and promotion . ... .............
13 Officeexpenses...........................
14 Informalion technology.....................
15 Royalties............ T F R B g e
16 OCCUPANCY. .. oo

17
18

Travel . e

Payments of travel or entertainment
expenses for any federal, state. or lzcal
publicoffictals. .. .......... . ... ...,

19 Conferences, conventions, and meetmgs. e

20
21

Interest. ......... ....... il R
Payments 1o affiliates. .

22 Depreciation, depletion, and amortization

23 Insurance..
24 Other expenses Etermze expenses not

covered above. (List miscellaneous expenses
on line 2de. if line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O.)............. .

a OTHER OPERATING EXPENSES

70,440,

64,100.

3,170,

3,170.

0.

0.

416,919.

379, 395,

18,762.

18,762.

10,726,

9,760.

483.

483.

67,799,

61,697,

3,051,

3,051.

36,634.

33, 336.

1,649.

1,649.

3,677,

2,206.

1,471.

6,974.

6,974.

1,621

879.

407.

341.

18,000.

9,720,

4,500.

3,780.

1,883.

1,817,

471.

395.

9,184.

459.

8,725.

45,098,

39,686,

3,608.

1,804.

9,816.

9,816,

4,473.

4,473.

e All other expenses. .

25 Total functional expenses. Add llnes 1 !hrﬁugh 24&

703,250

623,518,

46, 297.

33,435.

26 Joint costs, Complete this hne only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) . ....... ... ..

BAA

TEEAQIIDL 092221

Form 990 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. .. ... i R o . : D
Beglnnr(r‘lsfg) of year End (oBr)year
1 Cash — non-interest-bearing . ... . e 354,783.| 1 312,563,
2 Sawings and temporary cashinvestments ... ...l 2 151, 019.
3 Pledges and grants recevable, net S B S SR T S REARSRES i 3
4 Accounts recevable, net 30,975.] 4 29,533,
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4358(c)(3HB)............. ]
7 MNotes and loans recevabie, net e 7
&1 8 Inventories for sale or use . 8
§ 9 Prepaid expenses and deferred charges ... .. SR i SRR S R 9
. 10a Land, builldings. and equipment: cost or other basis.
Cemplete Part VI of Schedule D vors s | 30& 27,1752.
b Less: accumulated depreciation ceee ... | 10Bb 26,455. 3,180.| 10c 1,297.
11 Investments — publicly traded securhies ... ... .. ..ol o Lol L 11
12 Invesiments — other securiies. SeePart IV, ime 10 ... ... il 12
13 Investmenis — program-related See Part IV, tine 11... ... ... SEREE B 13
14 Intangble assets . e e e e i b 14
15 Other assels. See Parl IV, hne H e . 15
16 Total assets. Add hnes 1 through 15 (must equal ime 33) 388,938.]16 494,412,
17 Accounts payable and accrued exXpensSes ... ....... .. i iiiiiiiiiiiia et 5,366.117 4,927.
18 Grants payable .. .. ST B ST R R S 18
19 Deferred revenue 18
20 Tax-exempt bond habilthes ... oo coov. semnniies v v s svassnysens  waes 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... .. 21
= | 22 Loans and other payables lo any current or former officer, direclor, truslee,
‘3 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. . .. s 22
23 Secured mortgages and notes payable to unrelated third parties.. ...... ... ... 23
24 Unsecured notes and loans payable o unrelated third parties. . .. - 24
25 Other liabiliies (including federal income tax, payables lo related tb;rd partles
and other habihties not included on lines 17- 2 ). Complete Part X of Schedule D.. 25
26 Total liabilities. Add hines 17 through 25 .. ... .o i e e 5,366.]|26 4,927,
® Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. .................. ... A —— 383,572.127 489,485,
0|28 Netassets Withidorior rBstEliBnG . coves vun o v oo swinem pesweaeg ¢ Ln s 28
E Organizations that do not follow FASB ASC 958 check here » D
L and complete lines 29 through 33.
5 29 Capital stock or trust principal. or current funds. . e B 29
2 30 Paid-in or capital surplus, or land, building. or equment fund . o 30
ﬁ 31 Retaned earnings, endowment, accumulaled income, or other funds. . ....... ... 31
5 32 Tolalnelassets or fund balances. ... .. ... ... i 383,572.]32 489, 485,
ﬁ 33 Tolal habilities and net assets/fund balances .. ............ ... .ol 388,938.] 33 494,412,
BAA TEEAOITIL 09/22/21 Form 990 (2021)



Form 990 (2021) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line mthis Part XL .. ... .. ... ﬂ

1 Total revenue (must equal Part VIl column (A), ine 12) ..... ..... R SRR 1 809,163,
2 Total expenses (must equal Part IX, column (A), Iine 25)........ ..... e DASSEIRE B DS 4% S ST 2 703, 250.
3 Revenue less expenses. Sublract ine 2 fromtne 1 ... ..., SRR C W gEEER 3 105,913,
4 Net assets or fund balances at begnnng of year (must equal Part X, line 32 column (A)) ...... 4 383,572.
5 Net unreahzed gains (losses) on investments . e e 5
6 Donated services and use of facilities i B e 6
7 Investmenl expenses . e e oo 7
8 Prior period adjustments . . . C e 8
9 Other changes in nel assets or fund balances (exp ain on Schedule O) Sk S ERE W bee S 9 0.
10 Net assels or fund ba ances at end of year. Cambine ines 3 t* rough 9 (must equal Part X, hne 32
COMBBY o . gy yie s s08 Dol ¥ - Sape  BL60 i SRR TSR il SRR ST ROAVESE. R 10 489,485,
[Part XII [Financial Statements and Report:ng
Check if Schedue O contains a response or note to any line inthis Part Xil... ... ... . e e . D
Yes | No

1 Accounting method used to prepare the Form $90: DCash Accmal DOlher

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

on Schedule O
2 a Were the organization s financial statements compiled or reviewed by an independent accountant? ... ... .. 2a X

If "Yes,' check a box below to indcate whether the fnanc al statements for the year were compiled or reviewed on a

separate basis, consolidated basis. or both:

Ij Separale basis DConsohdaled bass DBoth consclidated and separate basis

b Were the organizalion’s financial statements audited by an independent accountant? . ...... ... ... ... | 2b] X

If 'Yes," check a box below to indicate whether the financ'al statements for the year were audited on 2 5eparate
basis, consohdated basis, or both.

D Separate bas s .Conso idaled basis DBoth consolidated and separate basis

¢ If 'Yes' lo lne 2a or 2b. does the organ zal ori have a cornm tiee that assumes responsibility for OVEFStQN of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . - . 2¢ X

If the o;gamzanon changed either its oversight process or selection process during the tax year, expiam
on Schedule O.

3aAs a result of a federal award, was the organizat on required to underge an audit or audits as set forth in the S ng

Audit Act and OMB Circular A-1337 . . 3a X
b If "Yes,’ did the orgamzation undergo the required aud!t or audits? If the organization did not undesgo the required audit
or audits, explain why on Scheduie O and describe any steps taken to undergo such audits R, 3b

BAA TEEAQII2L 092272} Form 990 (2021)



SEREBILE & Public Charity Status and Public Support o8 ey
(Form 990) Complete if the organization is a section 501 (c)(3f organization or a section 2021
4947(a)1) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ. Open to Public
Desatmen of e sasy > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization  ~OMMUNITIES IN SCHOOLS OF Employer identification number

GREATER WICHITA FALLS AREA 26-0166091

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12 check on'y one box.)

1

~ wn Bow N

o

10

11
12

a

A church, convention of churches, or assoc ation of churches described in section 170(bX1}AXi).

A school described i section 170(b)1XAXi). (Atiach Schedule E (Form 990).)

A hospilal or a cooperative hospital service organ zation described in section 170(b){1){AXiii).

A medical research organization operated in conjunclion w th a hospital described in section 170(bX1XANii). Enter the hospital’s
name, city, and state:

D An orgamization operated for the beneht of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)}1XAXiv). (Complete Part |i.)

l A federal, state, or local government or governmental unit descnbed in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed

in section 170(bX1XAXvi). (Complete Part 1)

D A community trust described in section 170(b)}IXAXvi). (Complete Part I1)

An agricultural research organization described n section 170bX1XAXix) cperated in conjunction with a land-grant coliege
or university or a non-land-grant college of agricu ture (see nstructions). Enter the name, cily, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1)

An organization organized and operated exclusively to lest for public safely. See section 509%(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)}(1) or section 50%aX2). See section 50%(a)3). Check the box on
hnes 12a through 12d that descnibes the type of supporting organizat on and complete lines 12e, 12f, and 12g.

D Type 1. A supparting organization operaled, supervised, or controlled by i1s supporled orgamzation(s) lypically by g ving the supporied

organization(s) the power 1o regularly appoint or elect a major ty of the directors or trustees of the supporing organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controtled in connection with its supported organization(s). by having control or

C

4[]

e

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

management of the supporting orgamization vested n the same persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in conneclion with, and functiona ly integrated with, its supported
organization(s) (see instruchions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with i1s supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the argamization recerved a wntten determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization i:j

(i) Name of supported organization i) EIN (iii) Type of argamzation {iv) Is the (v) Amount of monetary (vi} Amount of other
(desenibed on 1pes 1.10 organizat on hsted support (3ee instruchions) support (see mstructions)
above (see nstructions); N your governing

document?
Yes No

A

B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQADIL 083121



Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS QF 26-0166091 Page 2
[Part Il |Support Schedute for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization fa led to qualify under Part lIl. If the
organization fails to qualify under the tesls Iisted below, please comp ete Part 111.)

Section A. Public Support

Calend fiscal year
b:geignia;gyiena}rsor AEcal (ay2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (N Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do ot
include any ‘unusual grants.’) 420,887.| 424,429.] 615,027. 625,270.1 795,153.| 2,880,766.

2 Tax revenues levied for the
orgamization's beneflt and
either paid to or expended
onits behalf ... .. 0.

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

4 Total. Add hines 1 through 3 420,887. 424,429. 615,027. 625, 270, 795,153.] 2,880,766.

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

6 Public support. Subtract line 5
fromlned. ... ... 2,880,766.

Section B. Total Support

Calend ar (or fiscal yea
h:gei:nf;gyfn)fé riscal year (2) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (N Total
7 Amounts from line 4 420,887. 424,429, 615,027. 625,270. 795,153, 2,880,766.

8 Gross income from interest,
dividends, payments received
on securities loans, rents
royalties, and income from
simular sources.. . ... 1,019, 1,019.

g Net income from unreEa{ed
business achivities, whether or
not the business 1s reguiavly
carried on. . . 0.

10 Other income. Do not in¢ ude
gain or loss from the sale of
capilal assels (Explam in

Part V1) . . 0

11 Total support Add hines 7

through 10.. e 2,881,785.
12 Gross receupls from related activities, etc. (see instructons) .. I l 12 0.
13 First 5 years. If the Form 990 1s for the organization’s first, second, thrd. fourth, or fifih tax year as a sechon 501 (c)(3)

organizalion, check this box and stophere. Lo o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (hne 6, column (f), divided by line 11, column (f)) = ........ A 14 89.96 %
15 Pubhc support percentage from 2020 Schedule A, Part Il, Ine 14 . T, 15 0.00 %
16a 33-1/3% suppont test—2021. If the organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ST 0 S RS Bt B B b R § L

b 33-1/3% support test—2020. if the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organzaton ... . ... .. D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on kne 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 V' how
the organlzatzon meets the facts-and-ciwcumstances test. The organization quahfies as a pubhcly supported organization. . = i D

b 10%-facts-and-circumstances test—2020. If the orgamnization did not check a box on line 13. 16a, 16b. or 17a. and Ine 1515 10%
or more, and if lhe organization meets the facts-and-circumstances test, check this box and stop here. Explamn in Part VI how the

orgamzahon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o -
18 Private foundation. If the orgamization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check th's box and see instructions >
BAA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF 26-01660391 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization failed o qualify under Part i1 If the orgamzation
farls to qualfy under the lests lisled below, please complete Part 1)

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (D Total

1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furmshed in any activity that s
related to the orgamization's
tax-exempl purpose .

3 Gross receipts from activities
that are not an unre'ated trade
or business under secton 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. .

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge . .

Total. Add hines 1 through 5. . .
Amounts included on lines 1,
2. and 3 received from
disqualified persons

b Amounts included on nes 2
and 3 received from other than
disqualified person's that
exceed the greater of $5,000 or
1% of the amount on Iine 13
for the year. .

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalbes, and income from
similar sourcas .

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

¢ Add hines 10a and 10b

11 Net income from unrelated bus.ness
activities not inc uded on hing 10,
whether or not the business s
regularly carried on. . .

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

13 Total support. (Add lines 9,
10c, 11, and 12.).

14 First 5 years. If the Form 990 is for the organzation's first, second third fourih or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here. . A,

Section C. Computation of Public Support Percentage

a&m

v
.

15 Pubhic support percentage for 2021 (line 8. co'umn (f), d vided by line 13, column () F e N S 15 %
16 Public support percentage from 2020 Schedule A, Part Il ne 15 SR PN R e B A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column (D). o e s 17 ] N
18 Investment income percentage from 2020 Schedule A, Part lll, lne 17 . 18 %

1%a 33-1/3% support tests—2021. if the organization d d not check the box on line 14, and line 1515 more than 33-1/3%, and hine 17

15 not more than 33-1/3%, check ths box and stop here. The organization qual fies as a publicly supported organization . D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a. and line 16 15 more than 33-1/3%, and
line 18 1s not more than 33-1/3% check this box and stop here, The organization gqualifies as a publicly supported orgamization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a. or 195 check this box and see Instructions »

BAA TEEAG403L 08.312) Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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¢, Part |, complete
Secticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Dd the organization have any supported orgaruzalion that does ret have an IRS delerminat or of status 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¢(a)(1) or (2).

3a Did the organization have a supported organization described in sect on 501(c)(4), (5). or (6)7 If 'Yes,' answer hnes 3b
and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations 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

4a Was any supported organmization not organized in the United States ('foreign supported orgamzation’)? if 'Yes' and
if you checked box 12a or 12b in Part |, answer hines 4b and 4c below.

b Did the crgamization have ultimate corntrol and d scret on in deciding whether to make grants to the fore gn supporiad
organization? If Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported orgamizations.

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

5a Did the orgamization add, substitute, or remove any suppoerted organizatiors during the tax year? If "Yes, answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added. substituted. or removed: (1) the reasons for each such action: () the
authority under the orgamization's organizing document authorizing such action: and (iv) how the action was
accomphished (such as by amendment to the organizing document)

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provison of services or facilities) to
anyone other than () ts supported orgamizations, (1) individuals that are part of the chantable class benefited by ane
or more of its supported organizations, or (1) cther supporting organizations that a'so support or benefit one or more of
the filing orgamization’s supported organizations? If 'Yes.' provide detail in Part Vi.

7 Dud the organization provide a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)}. a fam 'y member of a substantial contributor, or a 35% controlled enhity with
regard to a substantial contnbutor? f 'Yes.” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a d squal fied person (as def ned in sezticr 4958 not described on hine 77 If 'Yes.”
complete Part | of Schedule L (Form 990).

9a Was the orgamzation conltrolled directy or ndirect'y at ary time during the lax year by ore or more disqualified persons,
as defined in section 4946 (other than foundation managers and orgarizations described in sechon 509(a)(1) or (2))?
if 'Yes,' provide detail in Part VI.

b Did one or more disqualfied persons (as defned on line 9a) hold a controliing nterest in any entity 1n which the
supporting organization had an nterest? If 'Yes,  provide defai in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in or derive any personal benefit from,
assets in which the supporting organizalion also had an interest? /f 'Yes, ' provide detail in Part VI,

10a Was the organ zal on subject to the excess business hD|dlﬂ(]JS rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organ zations, and a'l Type Il non-functionally integrated supporting organizations)? If "Yes,'
answer line 10b below.

b Did the organizat on have any excess bus ness holdings in the tax year? (Use Schedule C. Form 4720. to determine
whether the organization had excess business holdings.)

Yes

No

5a

5b

5¢

9a

10a

10b

BAA TEEAG404L 0831721 Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together w th persons described on ines 11b and 11c below,
the governing body of a supported orgamization? Tla

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

€ A 35% controlled entity of a person described on line 112 or 11b above? /f "Yes'to ltne 113, 116, or Ilc, provide detail inPart VI e
Section B. Type | Supporting Organizations

Yes | No

1 Dd the governing body, members of the governing body, officers acting in their offictal capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organmization’s
officers directors, or trustees at all imes during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectivaly operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees
were atiorated among the supported organizations and what conditions or restrichons. if any. apphed to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported orga~izatron other than the supported erganization(s)
that operated. supervised, or controlled the support ng orgamzation? If 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees duning the tax year also a majunty of the directors or trustees
of each of the organization's supported organization{s)? /f No ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnibing the type and amount of support provided duning the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notif cation, and (1) copies of the
organization's governing documents in effect on the date of not fication, to the extent not previously provided? 1

2 Were any of the organizat.on's officers, dreclors, or trustees either (1) appoinled or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No.' explain in Part VI how
the organization mamtamed a close and confinuous working relationship with the supported orgamzation(s). 2

3 By reason of the re ationsh p descrbed or ine 2, above, did the organization's supported organ zations have a significant
voice in the organization s investment po cies and in directing the use of the organ-zation's income or assets at
all imes during the tax year? /f 'Yes.' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the orgamization used fo salisfy the Integral Part Test during the year (see instructions).
a D The orgamization salisfied the Activites Test Complete line 2 below
b D The crganization is the parent of each of its supported organizations Complete fine 3 below.

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

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

a Did substantially al of the organization s activities during the tax year dieclly further the exempt purposes of the
supported organization(s) 1z wh ch the crgan.zat or was responsive? If Yes.' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations. and how the organization determined that these aclhwities constituted
substanhally all of its activities. 2a

b Did the activities described on line 2a, above, constitute activ ties that, but for the organization's involvement, one or
more of the crganization’s supported organizat on(s) would have heen engaged in? If 'Yes, ' explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the orgamzation's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported orgamizations? /f 'Yes' or 'No. ' provide detaifs in Part V1. 3a

b Did the organ zalion exercise a substantia’ degree of d rection over the po icies, piograms, and activities of each of its
supported organizations? If 'Yes.' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAMOSL 83 7 Schedute A (Form 990) 2021




Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally inlegrated supperting organizalions must complete Sections A through E.

Section A — Adjusted Net Income

{A) Paor Year

(B) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see mstruchons)

Add lines 1 through 3.

Deprectation and depletion

| slwin| -

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)

[+

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5. 6, and 7 from hne 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair markel value of all non-exempt-use assets (see instructions for short
tax year or assets held for parl of year)

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 13, 1b, and I¢)

1d

e Discount claimed for blockage or other factors

(expiain in detail in Part Vi):

Acqusition indebtedness applicable to non-exempt-use assels

Subtract hine 2 from hne 1d.

w

&Blw

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~ || W

Minimum Asset Amount (add line 7 to line 6)

[ AR NN RRT RS

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, hine 8, column A)

Enter greater of line 2 or ine 3.

Income tax imposed 1n prior year

G Wi -

it b Wi

Distributable Amount, Sublract ine 5 from line 4, unless subjecl lo emergency
temporary reduction (see instruclions).

6

~J

D Check here if the current year s the organization's first as a non-functionally integrated Type Ill supporling orgamization

(see instructions).

BAA

TEEAO4DEL 08:31 21
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Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF

26-0166091 Page 7

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

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actvity thal directly furthers exempt purposes of supported orgamizations
in excess of income from activity 2
3 Administrative expenses pad to accomplish exempt purposes of supporled organizations 3
4 Amounts paid to acquire exempl-use assets 4
§ Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distrbutions to aitentive supported argamizaticrs o whizh the organzat.on s responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C. line 6 9
10 Line 8 amount divded by line 9 amount 10
® (i) (iif)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distnbutions carryover, 1f any, to 2021
a From 2016... ..
i Te i
G Fiom 2018ue: smu nannsn
dFrom2019... .. ... ..
& Fioim 2020 w0 sonpamusan
f Total of lines 3a through 3e
g Apphed to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract hnes 3g, 3h, and 3: from hne 3f.
4 Distnbubions for 2021 from Section D,
hine 7.
a Applied to underdistnibutions of prior years
b Applied to 2021 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistnibutions for years prior to 2021, if any.
Subtracl hnes 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions,
6 Remaining underdistributions for 2021, Sublract ines 3h and 4b
from line 1. For result greater than zero. explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022, Add lines 3) and 4c.
8 Breakdown of ne 7:
a Excess from 2017.... ..
b Excess from 2018 . ... ..
C Excess from 2019 ... . ..
d Excess from 2020 ... ..
e Excess from 2021.....
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 8
|Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

iil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and {1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Sect'on E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this part for any additional information. (See nstruchions.)

BAA TEEAD40SL 0831 21 Schedule A (Form 990) 2021



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, 0r12b.

» Attach to Form 990.

Retamant of the Toewshly * Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;ct:g:nubhc
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA 26-0166091
1Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6,
(a) Donor advised funds (b) Funds and other accounis

1 Total number al end of year. -

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year) ... .. SL 8

4 Aqgregate value atendofvear. ... ........

5 Dud the organization inform all donors and donor advisors in writing 1hat the assels held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? S DY&S D No

6 Did the or%anlzallon mnform all grantees, donors, and denor advisors in wribling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. . B e e [:]Yes D No

[Part Il |(:onservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaiion of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservalion contribution in Lhe form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ; S R SRR SR simaan | oA
b Total acreage restricted by conservation easements . o ot o T o 2b
¢ Number of conservalion easements on a cert'fied historic slructure mctuded n (a) ... 2c
d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a historic
structure listed in the Nationa' Regster . .1 2d
3 Number of conservation easements madified, transferred, re eased, EKBHQUL:hEd of :ermmated 2y the organmization during the
tax year *

4 Number of states where property subject to conservat'cn easement is located »

& Does the organization have a writlen policy regarding the periodic monitoring. inspection, handhng of vio ations,
and enforcement of the conservation easements it holds? : D Yes D No

& Staff and volunteer hours devated to morstoring, nspectng. handling of vial at ons, and em‘cm ng ¢ snsewahon easements dur ng the year
>

7 Amount of expenses incurred in monitor ng, inspecting handi'ng of violations, and enforcing conservation easements dunng the year
-3

8 Does each conservation easement reparted on line 2(d) above satisfy the requsremenls of section 170(h)(4)(8)
and sechon T70MAIBIIDT . in v v ies et v e e e b e e e e L R P ; DYes D No

9 In Part XllI, describe how the organization reports coaservati{_)n easements in its revenue and expense stalement and balance sheet. and
include, if applicable, the text of the footnote to the organization's financial statements that descrnibes the organization's accounting for
conservation easements.

]Part in |0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 8.

1a If the organization elected, as perm tted under FASB ASC 958, nol to report 'n ts revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financia’ statements that describes these items.

b If the organlzateon elected, as permitted under FASB ASC 958, to report ‘n its revenue stalement and balance sheet works of art,
nistorical treasures, or ather similar assets held for pubic exhibition, educatisn, or research n furtherance of pub'ic service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 : R — v .

(i) Assets included in Form 930, Part X ; s WO RER 8 of PEESH . "8

2 If the organizalion recewved or held works of art, historical treasures, or other s'milar assets for fnancial gain, provide the folowing
amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part VI, ine 1 o N . "5

b Assets included 1n Form 990, Part X S o L3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIC'L 08/30:21 Schedule D (Form 990) 2021




Schedue D (Form 990) 2021 COMMUNITIES IN SCHEOOLS OF _ 26-0166091 Page 2
ﬁ’art Iil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usng the orgarization's acquisition, accession, and other records, check any of the fo lowirg that make s grificart use of ts collecticn
ttems (check all that apply):

a Pubhc exhicition d Loan or exchange program
b Scholarly research Other
[ Preservalion for future generations

4 grcwc)!f"a descriction of the orgamzation's collect cns and exp air how they further the croamizalion's exempt purpose o
art X!,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ zaticn’'s collection? D Yes DNO

[Part v lEscrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
iine 9, or reported an amount on Form 990, Part X, hine 21.

1als the orgamization an agem trustee, custodian or other intermed ary for contr boutie=s or other assets not nc uded .
on Form 990, Part X?. [ ]Yes [ No

b if Yes,' explan the atrangemeﬂt in Part XIE! and comp ete 1*e fo Iowsng table

Armoun{
c Beginning balance ... ... ... .. 1c|
d Additions dun~g the year. .......... ... .. 1d
e Distrbutons daoing the year .. ... .. 1e T
f Endingbatance . ......... ..... 1f -
2a Did the orgamization nclude an srrvount ov Fai 990 Part X lire (t Soreserawint catodisl EBnt 1EDN) ty? []Yes E No
b 'f ‘Yes,' explain the arrangement in Part XIi. Check here if {ne explanat on has been provided on Part Xl !

'PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part V, line 10.
(a) Current year {b} Prior year {c) Two years back {d) Three years back (&) Four years back

1aBeginning of year balance .. ..
bContrbutions... . ..........

S PO

€ Net investment earnngs, gains, ]
and losses .. . ... |

d Grants or scholatsh:ps ....... .

e Other expenditures for facihties
and programs ......

f Admin strative expenses.

g End of year balance.

2 Provide the estimated pﬁrcentageiaffthe current yéér'end balance { ne 'g column (a)) reld as:
a Beard designatao or quasi-endowment » %
b Permanent endowment > %

¢ Term endowmenl * %

“ra percentages on bnes 2a, 2b. and 2¢ should equal 100%

3 a Ara there endowment funds not o tre possessior of the orgamization that are teld 2-0 acrmimistzred for the —

organization by: Yes No
@iy Urrelated orgamizations 3a()
(ii) Related organizations 3a(ii)

b If Yes' on line 3a(i). are the related organizations listed as requrred on Schedule R? 3h

4 Describe in Part Xl the intended uses of the organ zaticn's endowmeni funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form §90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book va ue
(investment) basis {(other) depreciation
laland....... ..... o

bBuldings . .. . 1

¢ Leasehold improvemerts

dEquipment.. ...... 1

eOtrer....... ...... ~ 27,752.] 26,455 1,297.
Total. Add ines 1a through le (’Cofumn (d) must equa’Form 990. Part X coiumn ’E iine 10c ). > 1,297.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3

[Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 930, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of -year market value

(1) Financial dervatives . ..

(2) Closely held equity interests .. ... . ...

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ne 12.) ™

Part VIll | Investments — Program Related. N/A .
E“""J(Iomplete if the orggnizatmn answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

)

5)

©)

@

®

&)

a9

Total, (Column (b) must equal Form 990, Part X, column (B) hine 13.) . ™

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b)Y Book value

()

(2)

3
)

3)
(6

&)

@

&2

a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) ... ... ... .. .. ... ‘ >

\Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11§, See Form 990, Part X, fing 25.

1. (a) Description of liability (b) Book value

(1) Federal income laxes

(2)
3
@

5

(6)

7

8

9

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . ... ... .. ... >

2. Liability for uncertain tax positions. In Part XiII, prowide the text of the foeinote to the organization’s financial statements that reports the organization’s liability for uncertamn
tax positions under FASB ASC 740. Check here «f the text of the footnote has been pravided i1n Part XIIL

BAA TEEA3303L 08/20/2! Schedule D (Form 990) 2021



Schedule D {(Form 990 2021 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, gains. and other support per auaited financial statements M !
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ' A o
a Net unrealized gans (losses) on nvastments . 2a|
b Donated services and wse of fac lites . 2bl I
¢ Recoveries of prior year grants s 2¢ i
d Other (Describe in Part Xl{| : b 2d E
e Add lires 2a throug™ 2d . . P 2e
3 Subtract ne 2e from lne 1 .. 3
4 Amourts included on Form 980, Part Vil Ine 12 bu! net on hine 1.
a Investment expenses not included on Form 980, Part Vil line 7b. 4a'
b Other (Describe in Part XIil.) B 4 bi
¢ Add lires 4a and 4b ; .. 4c
5 Tolal revenue. Ada lnes 3 and dc. (This must equa/ Form 990 Part | ine 12} 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part V. Iine 12a.

1 Tola expenses and losses per audited financ al statements 1
2 Amourts included on hine 1 but not on Form 990 Part 1X, ine 25

a Donated services and use of facilities . 2a

b Prior year adjusiments . 2b

¢ Cther losses : 2c

d Other (Cescribe n Part X/11) 2d

e Add in2s 2a through 2d : . . . 2e
3 Subtract ne 2e fromline 1 . 3
4 Amounts included on Form 990 Part IX 'ng 25 but not on hine 1.

a nvesiment expenses ~of ncluded on Form S20, Part V 11 line 70 4a

b Other (Descrbe in Part X1l ) . " ab| ]

c Add lines 4a and 4b . 4c
5 Total experses. Adgd lires 3 and 4¢. {This must equa’ Form 990 Part! line 18 ) 5

|Part Xlll | Supplemental Information.

Provide the descioptions requited for Part 11 hines 3. 3

and 9; Part Il 'nes 1a and 4. Part IV, lires 7o and Zb: Part V.
line 4; Part X une 2; Part X|. ines 2d and 4b: and Part X1

Cbnes 2d ard 4b. A so complete this part to provide any add tona information.

BAA Schedule D (Form 9590) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i ol i
(Form 990) Compiete to provide information for responses to specific questions on 2021

Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury = Go to www.irs.govw/Form39¢ for the latest information,
internal Revenue Service

Open to Public
Inspection

Name of the organzatien cOMMONITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA

Employer identification number

26-0166091

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

FORM 680 IS DISTRIBUTED TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWS THE

FORM DURING THEIR REGULAR MONTHLY MEETING FOLLOWING THE SUBMISSION OF THE 990 TO THE

IRS.

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

THE BOARD OF DIRECTORS MONITORS MEMBERS FOR CONFLICTS OF INTEREST AND ENFORCES

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE COMMITTEE DISTRIBUTES EVALUATION FORMS TO THE ENTIRE BOARD. THE BOARD

COMPLETES THE EVALUATION FOR THE EXECUTIVE DIRECTOR AND RETURNS THE FORMS TO THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE EVALUATION FORMS AND

DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON PERFORMANCE, CURRENT

MARKET AND CURRENT BUDGET STATUS.

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

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

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08.10/21
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2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091
71423 2:49 PM
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 795,153 625,270 169,883
INVESTMENT INCOME 1,019 0 1,019
OTHER REVENUE 12,991 2,417 10,574
TOTAL REVENUE 809,163 627,687 181,476
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS 602,518 472,600 129,918
PROFESSIONAL FUNDRAISING EXPENSES 0 28,378 -28,378
OTHER EXPENSES , 100,732 86,300 14,432
TOTAL EXPENSES 703,250 558,900 144,350
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 105,913 68,787 37,126
TOTAL ASSETS AT END OF YEAR = . 494,412 388,538 105,474
TOTAL LIABILITIES AT END OF YEAR 4,927 5,366 -439

NET ASSETS/FUND BALANCES AT END OF YEAR 489,485 383,572 105, 913




2021 GENERAL INFORMATION PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091

714/23 02:49PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH O, 8868

CARRYOVERS TO 2022
NONE




