Return of Organization Exempt From Income Tax 2023

Under section 501(c), 327, ar 4947(a)(1) of the Internal Ravenue Cade (2xcapt private foundations)

Open to Public

Do not 2nter social security numbers on this for it may be ublic. i
0 social security r3 on this form as it may be made public Inspection

i < Go to www.irs.gov/Form990 for instructions and the latest information,
A Farthe 2023 calendar year, or tax year beginning  9/(Q1 . 2023, and ending 3/31 ,202024
B Thesk facchooabie C D Employer identilication number
| teorassshaes | COMMUNITIES IN SCHOOLS OF 26-0165091
ama shange GREATER WICHITA FALLS AREA E Taleopare ruember
. 705 8TH ST STE 700 5
iRl rasun e ol g e 940-264-5743
- _ WICHITA FALLS, TX 75301 :
__! Fagl st wresed
i | yrrardad reiun i G Gross acapis $ 7 62 ’ 5 5 9 -
| Aoplicatien serang F Mame arc addrass »f srincipal officer: KRISTIN LITTLE [H(a) 's his 1 group ~2turn ‘or subordinalas? _! Yes K Na
S B8 C JBOVE _ e R e LA [0
| Tac-aeempt status:  (X(301X) | 1501 ( Yo (msartao) | [4MIQCG)or 327
J Website: Mfﬂq_ H(c) Sroup axampiion ILmaar
K Fanm of orgamzaticn: |\( Zorperatan | st i | assaciation || Cther | L 72ar af farmation. 20 06 L M 3tate of iegal dormicils - TX

Partl  [Summary
T Briefly deserbs e orjanization's mission or mos: sgnifcant actties THE WISSION OF COMWOWITIES IN SCHOOLS _

OF GREATER WICHITA FALLS AREA IS TO SURRDUND STUDENTS WITH A COMMUNITY CF SUPPORT,

AR S e e R e e e R I e B
E EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE. _ _____ _ _  ____________
=
£ 2 Checkthisbox | if the organization discontinued its operations or disposad of mors than 25% of its net assets.
I 3 Number of voting members of the governing bedy (Part VI, line 1a). ............ ... .. aiganr w3 9
j 4 Number of independent voting members of the governing body (Part Vi, line 1) .. . ........ ........ | & 9
&' 5 Total number of individuals amployad in calendar year 2023 (Part V. line 2a) ... ......... ..o, 5 13
2 6 Total number of voluntears (astimate if neCESSArY). .. ... i 16 0
E 7a Total unrslated business revanue from Part VIl column (C), ling 1200 oo | 7a Q.
’ b Met unrsiated business taxabie income from Form 990-T, Part |, line 11 . .. . ... .. | 7b 9]
& Prtor Year ; Current Yaar
ol 8 Contributions ard grants (Part VIl fine thy.. ... .. ... ... .. el ‘25*"’ 680,875, 729,918.
2 9 Program service ravenue (Part VIII, line 2g) .. @a@ . Y
% 110 Investmenl income {(Part VIll, column (A), lar!eb 3 d- and % %; AN 1,.529. 13,224,
@€ | 11 Other ravenue (Part VIll, column (A). lines 3, 6:" &.. écé and)1 h ",. 24,709.! 7,953,
| 12 Total revenuz — add lines 8 through 11 {musy ‘:.‘J'al :’ I}li Soiumn (A), Ime } s | 707,114 751,092,
| 13 Grants and similar amounts paid \F’arf{( éc]!.""‘ ‘A mes 1 SN | .
14 Benefits paid to or for members (Part ! cclumn (A) hne 4 - | i
» 15 Salaries, other comgensation, emoloyes , benefits (Part 1X, column (A), lines 5- IO} R 600,835, 626,339,
:3’_, 16a Professicnal furdraising fees (Part IX, column (A). dine 11e). ... ................. ... ‘
§. b Total fundraising axgenses (Part X, column (D). line 25) 34,945, :
W17 Other expanses (Part 1X, column (A), lines 11a-11d, 111-242) .. .. ... .. e 92,896. 82,885.
18 Total expensas. Add lines 13-17 (must 2qual Part IX, column {(A), line 25). .. ... .. . .. 693,732, 709,225,
| 19 Revenua less expansas. Subtractline 18 fromiine 12, oo e 13,382 41,887,
53 ' Beginning uf Current Year End of Year
2E| 20 TorElERSASREIG NS Y8 vy 5o e v Dt o T Vi e T S S 14,957. 560,947,
28| 21 “Toobul Hobiiosi@art K. 08280, ousmos suse vosammen i ssm B 3,984, 8,107.
23 22 Net assefs or fund balancas. Subtract line 21 from line 20 ... ... oo ] 510,973. 552,840,

'Partll |Signature Block

Lader 2analtias 5f serury. | declar2 that | hava axamined this raturn, neluging Jcmmpany rg schegules and stalements. ard to 'ha Jest of my knawladge and asiisf it s wue, coreact, ard
samplata. Daclaration of :'=gar=r fathar than afficar) s sasad an all piormanen of wricn 2raparar has any knowiedge.

Sign :S gratura af arficar Jata
Here KRISTIN LITTLE CHAIRMAN
Tyoa or gt rama ang il
PoniiTypa graparar s nama Pragarars sgralura Jaia {ohaek | 3of 1 2TIN
Paid KELI MCCORD | |satsmoioyed | P00T726742
Preparer imsrame LUCUS MCCORD & ORSAK CPAS ‘
Use Only smsxoress 1505 P B LN STE B (FemsIn 26-1634553
i WICHITA FALLS, TX 76302 T Teweem 340-723-7282
May the IPS discuss this raturn with tna praparsr shown above? Sea instructions . ... . . . . . K Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TIZADIOIL 2R3 Farm 990 (2023}
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Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Go to www.irs.gov/Forma8368 for the latest information.

Teoar'm
arral

Electronic filing (e-file). You car
zelow axzapt for Form 3370, In Raturn for Transfars Ass
for Form 8370 must 5e sant to the IRS in a pacer format {s22 insiructions)
waww irs.govie-file-providers/a-fila-for-chartiies-and-non-oroiits.

wromically file Farm 3863 to r

=g

aguestup toad
ated With C

fii@ any of tha

meonth 2ci2rsion of tima to
artair Parsonal Banefi
. Foar morz datails on tha zle

Caution: If you ara going to make an slectr

for payment instructions.

nic funds withdrawal (di

ract deb

2it) with this Form 3363, se2 Farm 3433-T2 and Form 887%-TE

Al ":)rpcrahons required lo file an incoma tax reiurn othar than Form 99C-T (inclu

use Form 7004 fo raquest an axtersion of time to file income tax raiurns,

ding 1120-C filers), partnaerships. REMICs. and trusts must

Part | — ldentification

Nama of 2x2MpT Argamzalion, amotoyar, ar ather fiar, s=2 insi

COMMUNITIES IN SCHCOLS OF
GREATER WICHITA FALLS AREA

scliens.

Type or
F'r{?:t

g

! Taxgayer dennficaton numear (7

Numpar 3ira2t, ard mom or swi2 aumber. if 3 2.3, o, 528 nsinuchiors.

705 8TH ST STE 700

Zity. town or 205t Jific2, State, and ZIP tade. For a foragn acdrass, se= instrucun

WICHITA FALLS, TX 75301

[a=

Enter the Return Code for the raturn that this application is for (file a separate application for 2ach returnm) ., in

Application Is For Return { Application s For Return
Cade Code

Form 990 or Form 350-£2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 390-PF 04 Form 6069 1
Form 390-T (secticn 401(a) or 408(a) trust) 05 Form 8870 i 12
Form 990-T (trust other than abova) 06 Farm 5330 (individual) , & 13
Form 990-T (corporation) 07 Farm 5330 {otrer than Rdiydual) 14
Form 1041-A 08 a N\ LAY :

®  After you anter your Raturn Cede. completa aither Part Il or Part ll ?Brt»"fil includ ng Igraiure, is apglicable only for an axtensicn of

time to file Form 5330 ﬁ’ '} \s
@ |f this application is for an axtension of ame to file Zarg 53@l . 'mus: enter the following information,
Plan Name 3

Plan Mumber
Plan Year Ending (MMIDD/ YY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (sae instructions)

The books are in the carz of  TONT ATOMZC 705 8T4 ST STE 700
Talephone Mo. 940-264-6743 Fax No.

If this is for a Group Peturn, 2nter the organization's four-digit Group
check this box. ... .. ..
the axtension is far.

If the orgamizaticn does not have an offica or placa of business in the United Siates, check this box... ..
Examption Number (GEN)
[_E M itis far part of the group, check this box .

WICHITA FALLS T 735301

. If this is for the whola group, -
jand attach a list with the names and TiNs of all members

1 1/15

an automatic 6-month extansion of time until
e organization namad above. The extansion is for the organization'

’J calendar yrar 20 or

X

I rﬂq

ax year beginning 2nding

i s for less than 12 months,
] Change in accounting period

If the tax y=ar antarad in line

check rzasen:

2025

s raturn for:

, to file the exempt arganization return for

Final raturn
e

| linital return

3a if this application is for Forms 990-PF, 980-T,

. 2ntar the tentativa tax, less any |

nonrafundable cradits. See instructions .. ... . L 3a § J.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069. znt2r any rafundabie cradits and astimatad
tax payments made. Includa any sriar yaar avarpayment allowad as a credit e 3b 5 .
¢ Balance due. Subiract ine 3b from jine 3a include your payment w1t this form, i raquirad, by using
EFTPS (Electronic Federal Tax Paymeant System). See insiructions . ... . . 3¢ 5 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZ0S01L 092723 Farm 8868 (Rav. !1.2024)
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Form 990 (2023) COMMUNITIES IN SCECOLS OF 25-0155091 Paga 2

Partlll | Statementof Program Service Accomplishments

Chechk i Schedile C contains a rasponse or note o any line n tis Part B
1 ascripe the arganizabior’s mission:
THE MISSION OF COMMUNLTIES IN SCHOOLS OF GREATER WICHITA FALLS AREA IS TO SURROUND ___
STUDENTS WITH A COMMUNITY OF SUPPCRT, EMPOWERING THEM TO STAY IN SCHCOL AND ACHIEVE _
INLIFE.
2 Did the arganization undartake any sigrificant pragram sernces during the y=ar which wara not listad on the orior
Form 990 or 990-222 . . . . . (] Yes X Mo
If "fas." descrice these naw sarvices on Schedule Q.
3 Did the orgarization caase conducting, or maka significant changes i how it conducts. any oraogram servicas? j Yes z No

[f "Yas,” descrice these changes on Schedule O.

4 Describe the organization's program sarvice accomplishments for 2ach cf its thraa largest program sarvicas. as measurad by 2xpensas,
Saction 301{c}{3) and 301{c)(4) orgarizations ars raquirad to raport the amount of grants and aliocations to others, the total 2xpersas.
and ravenue, iIf any, for 2ach program servica raportad,

4a (Coda: ) (Expensas $ 524,629 . including grarts of § ) (Ravarue  § )
COMMUNITIES IN SCHOOQLS IS THE NATION'S LARGEST AND MOST EFFECTIVE ORGANIZATION

4d Other orogram seracas (Describe on Schedulz 0))

(Expenses % ircluding grants of  $ } (Ravenue § )
4e Total oragram sarvice 2xpansas 624.629.
BAA TESADIOA. J8RY13 Sarm 990 (2023)
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Form 390 (20231 COMMUNITIES IN SCH( CwS O

Fig
3
O
1]
a5}
—
an
(3%
(£5]
—
u
5
]

Part IV |Checklist of Required Schedules

w

[+}]

10

o

o

a

- a

12a

13
14a

Yes Mo
Is the crjamzasor i 172303} or 1947 (a1 1) (sther than a orvate foundation)? o A
Schedulz A . : 1 X
I35 the orgamzation raquirad to compiete Schedulz B, Schaduiz of CJ:“A‘."DL?G!S" Ses irstructions 2 X
Did the orgamzation 2rgage in dirsct or indirsct coliticai sampaign actvitias sn 2ebhalf of orin ppesiten to cardidatas
for public aff if'y2s f fe C Part! 5 ; ] 3 X
Section 561(c}(3) organlzatlons Dic the arganizaiion 2ngagea in iotbyng activities, or hava a section 501:h) 2iection
in affect durirg the tax year? if 'Yas, ' complete Scheduiz C, Part il 4 X
Is the orgarizatien a saction 301 {c)(@). 301 (23(3). or 30! () ‘o) argarization that raceives mermbership dues.
assassments, or simifar amounts as dafined in Revanua S-ocadurs 38-137 If “Yas, ' compilete Schecule C. Part Il 5 X

Did the organization maintain ary dener advisad funds ar ary similar funds or accounts for which doners have the rignl { |
to orowida advice on the disiribution or invastment of amounts in such funds or acoounts? If "Yes. " complaia Schedulz D

Partf .. . e Sen ST T - R ST ISR e S = 5 6 X
‘ {

Did the arganizaticn recaive or eoig a consarvation 2asement, ncluding sasaments to prasarsa ocen sgacs, the
7

anvirenment, historic land araas, or historic structuras? If "¥2s.' comoiefe Sc r'ef"uaD Partil ... . : NE 1 X
Oid the organization maintain collections 3f waorks of art, historicaj treasu 3
compiate Schedule D. Part Il . ... .. o re e 8 X

Did the arganization report an amcunt in Part X, line 21, for escrow or custedial account fability. serve as a custodian i |
for amounts noi llszaé in Part X; or provide cradit eur':.m:ﬂc_; debt rmanagemant, cradit rapair, or debt negotiation i |

services? {f "Yas." complete Schedule D. Part iV ... R .9 P X
5 # A ¥ . Py i i |

Did the organization, diractly or hr:n.gh a ralated organization. nold assats in donor-rastricted endowmants ! |

or in quasi-andowments? I "Yas, " complets Sci BETATETE, Pl V. <t ot s et S5 ot sme s o 10 | X

If the organizalion's answer (o any of the foilowing questions is "Yas,’ then complets Schedule D, Parts V1, VIL VI, 1X,

or X, as applicable. | |

Did the crgamzatlcn rﬂpor an amount for land, bu |!d|r'gs and °qmcmnnt n Part X, line 107 If "Yas," comy ,cn‘ere -SChaf-:’L.fe i | 1

D PartVi......... T ‘ : iMa. X

Cid the crganlvat.(}r‘ report an ameunt for invesiments — other securities in Part X, line 12, ¢ total | 0 {

assats raperted in Part X, line 157 If 'Yes, " complatz Schedul2 D, Part VIl .. ... ... ... . X

Did the organization rzoort an amount for investmants - program refated in Part X, lire 13, total | i

assets raported in Part X, line 167 /7 "Yas, ' complate b;.ﬁedc.’e (BEYEE raw 7] | EE S e 1 X

Did the organizatien raport an amount for othar assats in Part X, line ‘ '. agse*s s'.pc:rtau i ‘ .

in Part X, iine 187 If "Ya2s,” compiets Schecule D, Part iX_ . s ww o ) VG X

Did the organization rapert an amcunt for other liabilities in Part 2 *omp!efe Schedule D, Part X ... { 11e’ X

) e A b

2id the organization’s separatz or consolidated financial starﬂﬁger?s for the tax Jﬁar include a focinote that addrasses i |

the "rﬁamzatmn 5 liapility for uncertain tax posit :g{gs undary N AS(;,\S\, 740)? if "Yas," completa Schedula D, Part X . | 11f X

Did the arganizaticn obtain s2parais. mc.'epe._ er qcxtedf '1ar'<:|al stataments far the tax yﬂar? If "Yas, ' complete i { E

Setedule 0] Parks 0and Kl v i oon Bl O cosin o s s s s S G S .| 12a | X

Was tha organization included in consalidated, meaerdert audited financial statements for the tax year? If "Yes.' ard ! | ’

if the organization answerad "No" to line 12a. then completing Schedule D, Parts X! and X s optional . .. . .. [12h X

Is the organization a schoal described in section 170(b){1){A)(I)? If "Yas, " complate Schedule . ... ... . .. ... .. fI3 | X

Did the organization maintain ar offica, amployass, or agents ouiside of the United States? ... ... s — i14af L X

Did the organization have aggragatle ravenues or 2xpensas of mors than $1 0,000 from grammaﬂ ng. fundraising, ‘ |

Susiness, invesiment, and orogram service activities oulside the United 3tatss, ar agg r=-gate .ornlqn invasiments valuad | i

at $100,060 or mera? If "Y2s,” compiete Schedule F. Parts land IV . ........... ... ... R g T .| X

15 Did the organization repart on Part IX, column (4). line 3. mora than 33,000 of grants or ather assistance o or for any ‘
forsign crgarization? If "Yas, " complets Schedule F, Parts !l and I ... . .. o RSN SRR RS, TR - 15 | LK
1§ Did the orgarization rzport on Part IX, column (A), line 3, mora than 35.000 of angragats- grants or other assisiancs © 1 ' 1
or for foraign individu jais? If "Yes.” complets Scheduie 7. Parts litand 1Y, ... .. ... SREREA BT . 16 | LK
17 Did the crganizaticn rzport a tatal of morz than $15.000 of szpensas for professional f undraising services on Part X, ; ! |
column \3\) lines 6 and 1127 IF "Y2s5, " complete Schedulz G, Part I, See instructions. ... ... ......... R X
e A D] ..
18 D the organization raport more than 313,000 total of fundraising svant gross income and contributions on Part VAL, : 1
tines 1c and 3a? If 'Yas.' camplats Schedule G. Part Il . o 13 X
19 O the organization rzport mara thar 313.000 of grass income fram gaming activities an Part WL line 9a? /f "Yas.* ! .
complete Schedule G. Part ill . R o D R S SN SO SRS oo 1190 X
20a Oud the organizatcr operate sne or mare hospital facilities? If "¥as." comolate Scheduie H . . 20a X
1
b if "Y25" to line 20a, did the arganization attacn 2 coopy of s auditad financial stataments to this raturn? . . . 20h
21 Did the organization rzoort mera than 55‘f‘f‘0 of grants or oft istance to any d:r" c org mzalmn ar {
domestic govarnment on Par: £, column (A, line 12 If "Y2s,” complete Schedule 1. Parts | ar fi R 21 | X
BAA TIZAQIN 182323 Form 990 {2023)
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Form 990 (2023)  COMMUMITIES IN SCHOOLS CF
Part IV |Checklist of Required Schedules (continuad)

)
an
i
>
s
o
o
o0
—
[
W
FN

Yas No
22 zatior repart mora than $5.000 of grants or other assistance to or for domestic individuals an Part i€
Y23, ' complata Scheduls |, Parts | and ill ) . ‘ 22 X
23 Odheor Part Vil Saction A i |
and igrmer ors. trusiees, Key employees, and compe ployaas? If ; fa | i
Scheduie J .. ... . . . N . i ‘ 23 X
24a Oid the orgamization have a fax- “(Q'T‘pt bord issue with an cutstanding orincigal amount of mora than $100.000 as of |
the last dag of the yaar, thai was issued after Decamber 31. 200277 1F "Yas. " answer lines 24b through 24d anc ‘
complate Schedula K. IF "No. ' go o line 25a . o - .| 24a X
b Did the organization invest any praczads of tax-sxampt bonds beyond a tamporary perad axception?. .. a3 - 2db
¢ Did the arganization maintain an ascrow account other than a '=rLr‘d|r‘g ascrow at any time dun r'g the y2ar i defzase | %
any tax- axﬂmct bomds e, o CER ST L S0 Ve B B R R S R S e Cooo ] 24e
d Dud the orjarization act as an "on behalf of" issuer for sonds outmardsr‘g at any tme during the ysar? ......... ... .| 24d
23a Section 501(cK3), 501(c)(4), and 507(c)29) organizations. Did the organization angage in an excass benefit | .
transaction with a disqualifiad gerson during the ysar? If "Yas,” compiatz Schedule L, Parti . . .. .. ... .. ... : .| 25a X
b Is the crgarizaton awarz that it angaged in an axcess benefif transaction arth a disqualified parson in a orior year, and l
that the fransaction has ot been raporied on any of the crganization's aricr Forms 990 or 390-227 if "Y3s.” compiete 3 | :
SCHBHHE LuBAIIE conmeiammnn . sovsamy, gos wome s o S SR B R e s ans s cxs | 20D X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any currsnt or l i
former officer, diractor, trustes, kay =mplo¥ﬂe craator or founder, substantial contributor, or 35% controlled =nht/ i l
or family member of any of these persons? If "Yas," compizte Schedule L, Part Il....... ... .. . ... caones | 28, ] P X
27 Did the organl..a ion provide a grant or other assistance to any current or former officar, director, trustee, key I |
Crmployw, craator or founder, substantial contributor or 2amployes thersof, a grant salection committee | | |
member, or to a 35% conirolled sntity (inciuding an employee theraof) or ;amny member of any of these | I 1
parsons? If "Yas," complefe Schedule [, Part il ... ... . L T R 27 X

28 Was the organization a party to a dusiness iransaction with one of the foilowing parties? (S22 the Schedule L, Part 1Y, i !
instructions for apolicable filing thrasholds, conditions, and axceptions). | i

a A currant or former officer, diractor, trustes, kay employae, creator or founder, or substantial contributor? If |
Vo5 complelel SCRetg Lo PER Y . on peomrvs sper s sivy 00 D50 5e Witk B4 50400 s ity SIS Fosh Sena e e o | 28a )4
b A family member of any individual described in fine 23a? if “Yas ' complete Schedue 2ty 28b X
I i
¢ A 35% controlled 2ntity of one or mors individuals and/or argamzaucn 3 !
camplete Schedule L, Part V... ... . .. ... P - 28¢ | X
29 0Od the grganization raceive mora than 325 0CO in roncasn \.ﬁf‘%utcf‘ 29 | X
E
30 Did the or;am’auon recaive contributions of i5oncal t‘réasurea. or ather >|m1Ear assets. or gualified corsarvation I
contributicns? If "Y'es, " complete Schedulg ﬁtg}‘i } R S W s e e s s .. 30 X
31 Did the organization liquidata, terminate, cr 4;)5ui, = and cease opefat.ons"‘ If "Yas," complete Schedule M. Par*.‘ e [ 2| X
32 Did the organizatien s2ll, axchange, disposa of. or transfer mora than 25% of its net assais? If "Yas,” complete f
Schedule N, Pare 1. o e O AnsiEr mers fan N — 32 | X
33 0Oid the organizaticn own 150% of an “mltj J:arngarde" as separate from the argamza( o under Regulations sections
301.77012 anc 301770137 if "Yas." completa Schedule R, Part! ... . .......... ST RSSO S .1 33 X
34 Was the organization ralated to any fax-exempt or taxable entity? If "Yas,* complete Schedule R, Part il I, or 1V, ‘
and Part VL LITE 1. oo e S 134 X
35a Oid the arganization have a controlled entlzy within the meaning of saction 512(b)(13)7.. [ e 35a | X
h If "Yas" to line 35a, did the orqamzatroﬂ raceive any payment from or angage in any fransaction with a centrolled ; !
antity within the meaning of section 312(0)(13)7 !f "Y2s5." complate Schedule R, Part V, line 2. .......... . ... . .....| 35b! |
T T
36 Section 301(cX3) orgamzatlons Did the organizaticn maka any transfars to an axnmpt nen-charitabla ralatad i '
organization? If "Yas,* complata Schedule R, Part V, line 2.0 .. . 36 | X
37 Did the orgarization conduct mera than 3% of its achvitias hrﬁ.gh an antity that is not a ralated organization and that is ‘ ‘ {
trzated as a partnership for fedaral income tax purposes? If "Yas,” complete Schedula R, Part VL ... . . . .. ...... |37 | | X
38 Did the arganization complete Schedule O and orovide axplarations on Schadule O far Part VI, lines 11b and 197 | |
Naote: All Form 990 filers are requirad 1o complate Schedule O . . 138 X,
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulz O cortains a response or nota to any line inthis Part V... . ... S RN AT« B SRS SR B ':
IYes Mo
la Enter the number r2oorted In scx 3 of Form 1096, Entar -0- if not apolicanie . 5 A 1a' 0 ! '
b Enter the numoear of Farms W-2G included on line la, Entar -0- 1f not applicacia . ..| 1b 0
¢ D the arganization comply with dackup withnold r'q rules for 1 epor*ama saymenis t0 vendors and rﬁpor ‘able garﬂur‘q
gar"bur‘g) winnings to prize winrers? S - S ST : : : o e
BAA THAL 82223 Farm 999 (2023
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Forr 390 (2023) COMMUNITIES IN SCECCLS

PartV | Statemeants Regarding Other IRS Filings and Tax Compliance Contirnu=d)

sar of d*pl,yae; ragortad an Form W-3. Transimiital of Wage and
far the zalendar y2ar encing with or within 'he yaar covarad b\

b If atlzast sne s raported on hine 2a, did the orjamization file ail racuired federal emoloyment tax raturns
3a Did the orgarizatior have unralaizd businass grass income of 31,000 or mors during the year?
b if Y25, has it filad a Form 390-T for this yaar? If Mo fo it 3, provide an sxplanation i Schadule O

ar glher authonty aver, a
sacuritias ccount, or othar financial account)?

da Afany ume durng e calandar y2ar, did the organization hava an miarasi in 3 sigrature ¢
financial accomt 1N a foraign couniry {such as a bank account,

b If "Y=s," entar the nama of ihe foraign country

322 instructions for flirg raguiraments for

CEN Form 114, Raport of Forzign Bank and Firancial Accounts (FBAR).
5a Was the organizaticn a party to a prohibitad tax sheiter transaction al any tme during tha tax yaar? .

Did any taxablz pary notify the organization that it was or is a party to a prohibitad tax sheiter transaut.on’
If "Yas." to line 5a or 5b, did the crganization file Form 8386-T7

o o

6a Does the orgamization have annual gross racsists that ara normally greater than 3100,000, and did the srganization

sclicit any contricutions that wers not tax deductibie as charitable camnbutlors?

b If "fas,” did the organization include
-‘mt tax deduct ible? e

7 Organizations that may receive deductlble contributions under section 1?0(::)

ﬂverf solicitation an axprass statemant that such contributions o wars

[~

services grovidad to tha payor?

o

If *Y¥es," did the arganization notify the donor of the value of the gocds or sarvicas provided? '
Dud the organization sail, 2xchange. or otherwise dispasa of tangible personal property for which xt was racuirad o file

(2]

Ferm 32327 ...............................
If “Yas," indicate the number of Forms 8232 uIac durrrg the year

Did the organizaticen receiva a paymeant in axcess of 37:) made par’l; as a coniribution and partly for gonds and

Did the organization racaive any funds, dirsctly or indiractly, to pay pramiums on a personal benefit cortract?
Did the organization, dhrfng the year. pay ,cremiurns. diractly or indiractly, on a perscna{ benefit contract?. .

m - @ Q.

If ihe orgam:zt on racaived a o
as raquirad? :

h If the organization rzceivad a contrivution of cars, boats, airplanes, or other vej :..es, dm e ‘3’.2"7‘:3{50!" fila a

Eot T0S888 Puoes v naman moies. smomma pve. Sougaimn BRBL 1 Davi 0¥ ST A -“.\‘\‘;\
8 Sponsoring organizations mamtammg donor ad\nsed funds. Did a “Onar\m sisad § furg mar "atr'ef* by xhe :porser nq

organizaticn have 2¢cess business heldings at any time iug{;ﬁ\ ti'le /Par?. f} ...........
9 Sponsoring organizations maintaining danor adw;=d fun S il
Did the spensoring organization maka ar/ ta; (acla dléyzbutibns uncimr saction 49667 .. .. ..
Did the spensaring organization maka a dis Li's.cr' 0 a dorar, denor advisar, or related person?. ... ...
10 Section 307(cX7) organizations, Enter: =
Initiation feas and caopital contributicns ncluded on Part Vi, line 12, .

u‘

»

o

o

o

Gross raceipts, included on Form 990, Part VI, line 12, for public usa of ciub facilitiss.. . . | 10b

11 Section 501(c)12) organizations. Entar:

|
a Gross income from members or sharzholders, i 11al |
b Gross income from other sources. (Do not net amounts due or said fo sther sources \ I
against amounts due or racsived from them.). ... .. .. ... ... e i 11b |
12a Section 4947(a}(1) non-exempt charitable trusts, |s the arganization filing Form 990 in lieu of Form 10412 .. 1 12al
b if "ras," enter the amount of tax-exampt interast racaivad or accrued during the year. .. .. | 12b° { :
13 Section 501(c)29) qualified nonpraofit health insurance issuers, I 1‘
a Is the organization hicensad to issue qualifiad health plans in mara than cne state? I [ 13a! |
Mote: See the instructions for additional information the organization must raport on Schedule O. f [
b Enter the amount of raservas the organization is requirad to maintain by tha states in | !
which the organization is licansed to issue qualified healthplans. ... .. . ... ........ 13b [ !
¢ Enter the amount of raservas on hand . . - ; \ i b s [ 13y | |
14a Oud the organization racaive any payments for indoor tanr‘lng sarvicas dumn the tax y=ar?.. vk 14a [ X
b if "Yas," has it filed 2 Form 720 to report these paymants? if "No. " provide an sxgplanation 3n Schedule O. . 14b "
15 s the organization subject to the saction 4960 tax or payrant(s) of mors than 31,000.00G in ramuneration ¢ ‘
axcess parachute paymeni(s) durlng theyear? .. . .. ... L 15 E X
if "Yas," see the instiuctions and file Form 4720, Schaduls M
6 Is the organizaton an aducational instituticr subjact to the section 2963 axcisa tax on ret invasiment incoma? 16 X
If "Yas." comgplata Farm 4720, Schedule O,
17 Section 501(ci21) organizations. Did the frust, or any disgualified or othar person, 2ngage n any activitias that would |
rasult in the imposition of an excise tax under saction 4951, 4352, or 49537 117

If 25, somplete Zorm 5069,

BAA
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Form 990 (2023) COMMUNITIES IN SCHOOLS OF 26-0166091

::_]:.:6
Part VI Governance Management and Disclosure. For aach "Yas' resoonsa to lin

as 2 thr w:,n 7H below, and for
a "No" rasponsa to line 8a, 8b. or 10b below, describe the circumstances, processeas. or changes on
nedum O. a e instructions, -
C%"ie if Schedule O centains a response or nete to ary hina n this Part v . ‘ np : X
Section A. Governing Body and Management
Yes Mo
1a Enter the number of voling members of the geverning body al the and of the tax year ] ta 9
If therz ar2 matarial differances in voting rights among memL=
of the governing bocy. or if the govarning :acdj '*ni—ﬁ"an broad
authority to an axacutve commitize or similar committag, explain on Schedule O. i
b Entar the numbar of voling memsers ircludad on line Ta, ageve. who ars independant. .. ; 1h| 9
2 Did any officar, divactor. trustes, or kay amoloyae have 2 family rafationsivp or a dusinass ralationshio with any other
officar, director, trustes, or kay amployee? . .. ... .. G R S S RS+ WS SR T - - i X
3 Did the organization delegats control over management duties customarn U cerformad by or under the diract superv sion |
of officers, diractors. trustess, or xay employ2as w a maragemant company or other persen? ... ... ... ..., 3 ! X

4 D the crgacization make any significant changes to its govarn
since the prior Form 990 was filed?

ing decuments

..... B 4 X
5 Dud the organization become awara r‘ulng tha year of a significant diversion of the urﬂam?atmn s assats? | - X
6 Did the organization have members or stockholdars? ... . ... . .. .. P . i 6 X
7a Did the organization hava mambers, stocknolders, or ather persons who had the power to 2lact or apecint one or mora
members of the Govarning DOGY? .. .. . o e 7a | X
b Are any governance decisions of the organization reserved to (or subjact to apgroval by) members, |
stockholders, or persers other than the governing body?. .. SRR Y. N UL N, 7h | X
8 Did the organization centamporanecusly document the meatings held or written actions undertaken during the year by | |
the following: \
a The governing sedy? .. ..., T | - T T O I ...l ga| X1
b Each committee with authority to act cn behalf of the governing bod,r? ..... L - § G B .1 8 X
9 |s thera any officer, diractor, trustze. or koj employes listed in Part VI, Sec:.on A, who cannot be reached at the ?
organization’'s mailing addrass? If "Yas,” provida the names and addrassas on Schedule O, . .o ins 9 X
Section B. Policies (This Section B requests information about polfr:!es no&ssq&fréd by the lntema [ Revanue Code. )
) §f 33 = Yas ' No
10a Did the arganizaticn have lccal chapters, branches, or affiliates? . \ﬁf X . .1 10a | 3%
P " . B 3 i . 1 — 2k ==
b If "f2s," did the crjanization have written pelicies and grocedurss qoverning 4 adbnties of ;uc*\ chapfars, affiliatas, and Aranches @ ansura thair 5 | i
gparations are consistent with the organization's xemot ;ur"ose"' AR J 2 | 10b

11a Has the argamization provided 2 comolete copy of this Soi 9% .

et + its govermng Jud{ bafara !lmq he farm? ... Sl 1al X

b Deseribe on Schedule O the process, if any. usad *i*e or anizaiion to raview this Form 290, SEE SL.E.._,D[JLQ O L#s]a
12a Did the organizaticn have a written conflict %f»-n-,e ast policy? If "No."gofoline 13 ... ..... ...coiiiiiiinn. |12a| X

b Wers officars, diractors, or lrustees, and key employees requirad o disclose arnually interests that could give rise
to conflicts? ........ o

Did the organizaticn rngular y and consisiently monitor and anforca compliance with the :Jcilr.y? If *Yes," desenibe an
Scheduls O hew this was dore ... SEE. SCHEDULLO....U.., - e 12c

13 Did the crganization have a writen whistledlowser policy?. ... .............. S e . 13 X
14 Did the organization have a writtan document ratention and destruction r*chc; ................ e o 14l X
i ‘

15 Did the pracess for delermining compensation of the following persons include a raview and approval oy indesendent i i
persons, comparability data, and contamporaneous substantiation of the deliberation and decisicn? i

1]

a The organization's CED, Exacutive Dirzctor, or top managament sfficial . SEE . SCHEDULE. .O.... ... ..... .. .| 15:1 X
h Other officers or key employass of the argar‘nzarmn .................. e e { 156" X
If "fas’ to line 15a or 15b. describe the process on Schedule O. Sea instructions. :

16a Did tha arganization invast in, contribute assats to, o

I3 aarticipa?e in a joint vanturz or similar arrangemeant with a
taxable antity during the year?

............... |

b If “f2s.’ did the srgamization follow a wriitan policy or procedura requiring the crganization 'o avaluate its { '
parficipation in joint ventura arrangemants under applicadis edef:ﬂ tax law, and tak2 steps 0 3afeguar:1 tta I
organization's exempt status with rascect to such arrangemant e R A e . 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad o be filed  NONE

18 Section 5'04 raquires an organization to maka its Forms 1023 ¢ 1"21 or 1024-A, if applicaple}, 390. and 390-T {
availabie for putlic insoection. Indicats how you made these availasle, Chack all that apply.

il o
QOwn wabsita || Another's website }( Upon request | Other fexpiain on Schedule O)
S id | .
19 Describe an Schedule O whather (and of 5o, how) the arjamization made &5 joverning dacumants, conilict of infarast aohey. ard financial statsments availatia t
by hlic during the t3; ~ee o -
the public durng the tax j2ar SEE SCHEDULE O

20 Statz the name, 2ddrass, ard telechone nurbar of the narson who possas

7 e Zaungn s ook
TONT ALONZQ 705 8TH ST STE 700 WICHITA FALLS T¥ 7630! 940-254-56743

BAA TEEAQIGEL ORI Farm 990 (2023)
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Forn 390 (2023)  COMMUNITIES IN SCHOQOLS OF 25-C1660 Page 7
Parl Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated E ployees and
Independent Contractors _
Checis f Sshadule O centamns a respense or rotz 1o ary kn2 0 bus Part Vi sy
Section A Offlcers Directors, Trustees, Key Employees and nghest Compensated Emplo;ees
2 i cns raguirad fo be 1. Report compansaten for the caizncar yaar anding witn 2r within the
's current officars, dirzctors, trustzes (whether individuais or orgamzatians), ragardiess of amaunt of

compensation. Eﬂt-‘r ‘0 n cclumns (D), (), and (F) if nc compansation was paid.
# |ist all of the orgamization's current kay employass,
* st the organizatien’s fiva current highe
~hg racatved raporfable compensaton {box § of F V-2, bex & of Form 1099-MISC, andior box ! of
from tha organization arc any r2lated orgarizaticns.
@ List all of the crgamzation's former officars, kay amployee
compansaticn from the orgamization and any raiats

arjanizations.

Saz the instructions for the ordar in which 10 list the parsors accva,

if any. 3aa tha instructions for definition of "kay 2mploysa.”
r“pensatﬂc amployzes {sther than an officer, diractor,
Farm 1039-N

2 ar"arx:atim 'a furmer directors ot trustees : E*ai face:vwi in the capacity as a former dirscier or frusiee of the
i » and any ralated orgarizations,

ustee, or Key employee)
) of more than $:100.000

s, and highast compansatad amploysges who recaivad mora than $100.000

X Check this box if nerher the arganization nor any ralated crganization comcensated any currant officar. dirastar, or trustes.
© |
. (A) (8} i ?qsmg?o than one | @) (E) )
Hame are e Average ! of ;-“;rrard 34 E{?S:ai? wm;—‘csi:r?claimm | cam?:gso':;'iaa%e’mm . nafed Aol
:)_;C:F;BK Q g. ?‘,. % ?; jm b-f 5! tion H raiat?d
Lty ;:;g% g = ‘é' 3 % . MISG1099-NE) MISC/1899-MEC) Zadrel
aie L5 |3[RY
v | B2 |32
dottad @ o
ting} L 8 t i
T
() TONI ALONZO
_ "EXECUTIVE DIRECTOR 7 0. 0.
@ ERISTIN LITTLE |
CHATRMAN LX 4 C. 0.
_@ _JAYMIE CULLAR | g 5
VICE PRESIDENT e 0. .
@_TOBIE CROSSLAND P
__DIRECTOR | i 0. 0.
_G JAMES LITTLE _ o ‘ |
SECRETARY 0 I Xi Xl 0.] 0. 0.
_®_DR SANCHARI CHOUDHURY _ A !
DIRECTOR | 0 X P 0. 0. 0.
__CANDICE FULTON _ _ __ ______ . :
DIRECTOR 0 X [ 0. 0.| 0.
C®DRQIANLT T T T T 11 |
DIRECTOR | 0 X! R 0. 0. 0
_O_ESTEFANI HIGARZDA il b R .
DIRECTOR 0 (x| | [ | 0.] 0. 0.
(1) RUBEN _R_QQE_(_I?QT:I_Z ______ 1 | ] i .
__"DIRECTOR T — 0 |x]| : 0.l 0.] i
a2 Y B .
[ R N Lo
[ N .
4 _ | !
BAA TEEAQINM 9RAND3 Farm 990 (2023)
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Form 290 (20237 COMMUNITIES IN SCHOOLS OF
Part VIl | Section A. Officers, Directors, Trustees

©

(A)

Mara ard cite

Q.3 ax 3

5 2 2€ 3

Zia =32 3
Ao 393 3
- -

mg S 3o |
73 53

] ; 3 | i
| 23 L
ru;“;* 7
| ® 3
[

=5

e R

1b Subtotal ., ... R 3* i Js—— . 82,956. 0. 0.
¢ Tatal from cantmuatlon sheets to Part VII, Section A 0. 0. 0.
d Total (add lines Thand Yok owm e ruvs s sugim, s pemssms s 82,954. U 0.

2 Total number of individuals (including but not limitad ic thosa listad abova) who racaivad mors than $100,000 of rapartabla compensation

from the orgamzaticn 0
| Yes | No

3 Did the organization list any former officar, diractor, trustes, key ar‘*olo;ee or highest comgensaiad emplaoyae
on line Ia’ If "Yzs, "campletz Scheduie J for such individual 1 S50 4

4 For any individual listad on line 12, is the sum of reportable comgensation and other compensation from
the organizalien and ralated organizations graatar than $‘30 0007 If "Yes, "‘omplefa Schedule J for

|

such individual .. .. . T E e e | A
5 Did any gerson listed on line 1a raceive or accrue compensation from any unrelated arganization or individual m%—m———m—--
for services randerad to the organization? IF "Yas,” cormpiete Schedule Jfor such parson. ... ... ... oo i, P 5| X

Section B. Independent Contractars
T Complets this tacle for your five highest compansated incependent contractors that re:mvud mora than 5100, uDG of
compensation fom the organization. R‘epor‘ comeensation for the calendar ysar anding with or within the organization's fax y=ar.
@ ‘ @ ! ©
MName and business addrass | Dasarigticn of servicas Compensation

2 Total numoer of indapercent sontraciors {including out not limited to thosa isted ateve) who recaivad mors than
$100.000 of zompensation from the organization 0

BAA




Form 290 (2023)  COMMUNITIES I[N SCHCOLS OF

Oy
t
L
e
(o3
(o3
<o
(¥o]
=

_Part VlIIJ Statement of Revenue

Chaci f Schedulz O contans arz

2 0 any hraan this Part VL

A

Total ravenus

(8)
Ralated or
axamci
."m‘ct.or
raverua

(©
Unrzlatzd
Dusinass

ravanus

—

Faderated campaigrs 1a

=

viamtarship duss . . 1b

Fundraising avents. .. ... ’ Tc

Related arganizations ... . 1d

™o O 0 o W

Gavernment grants (contrioubians) . . | le | 524,807,

All ather contributieas, gifts, qrants, and |

similar amounts not includad above . 1f 205,111.

g Mancasn sontributions included in |
[ 5 1 P — g

Contribwtions, Gifts, Grants,
_and Other Sinxlar Amounts

725,918

Business Code

o
o

All other program sarvica ravenuea

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

Program Service Revenue
Qa ™ @& o o o

w

Invastment incame (including dividends, interast, and
otherSiRilEaramoDES) rowsiimes svys suserass vu ey

4 income fram investment of tax-2xampt Hord procseds
5 o ROVAIRS s s v S R

13,221,

13,221,

|

6a Grossvants. .. . |6a |

b Less: rental 2p2nses | 6h | |

¢ Rental income or (loss) |6 |

d Met rantal income or (less) .. ..

i (i} Securiia:
7a Grass amount fram | 0 Becunbes

[
sales af assets [ —
ather than inventory [7a B Y P

b Lass: cost or ather Gasis| ey
and sales axpensas !7b i

¢ Gainor(lossy . ..... |7c

l d Net gain or (los3)

8a Gross income from fundraising avanis
(not including §
of contributions reperted on line 1), P

SeaPartlV, line 13 ... ...... ... laa' 19,420,

Other Revenue

Net income ar (‘oss) from fundraising svants .

| b Less: dirsct expensas. ... i8b. 11,467. 1
c

|
' 9a Gross incame fram qaming activitias. [. ]
| SeaPatlV, lna '3 .. .. 9a

Lass: direct 2xpensas ., '9b

¢ Net income or (loss) from gaming activities

T0a Gross sales of inverdory, fess .. b
| raturns and allowancas. . .. . . 10a

L2ss: cost of geods sald. . 1db

o

Met incame or (os3) from sales of inventery . |

Business Code

—_
ik

Revenue

All other ravenue

scellaneous

@ a0 o N

Total, Add liras tia-11d

‘ ™M

—_
[

Total revenue. 3ee rstructions

151,092 .

fa]

0.

13,221.

[v:]

AA
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®

srm 390 (2023)

COMMUNITIES IN

SCHOOLS OF

PartIX | Statement of Functional Expenses

3ach

i 50100030 arg 501

s} orzamzabions must o

amplets ail o

Sr{anzatons musd

Check if Schedule C cortamns a resoonsa or not2 0 any hi

e n this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A

Total 2xpenses

@
Program service
21pensas

€
Management and
jeneral axpensas

G
Fundraising
gxpensas

1 Grants and olher assistanca to domastic

organizations and domasiic governmeanis.
See Part 1Y, line 21 .

2 Grants and other assistanca to domestic

3 Grants and other

irdividuals. Saa Part [V, lin2 22

assistance to foraign
')rgar'lzauura uralgr' governmeants, and for-
2ign individuals. See Part 1V, lines 13 and 15

4 Benefits paid to or for members
5 Compansation of current officers, directors,

trustees, and kay smployess | , 955_§ 75,490, 3,733. I 3.733.
5 Compensation not included abave o | ! l
disqualifiad persons (as defined under | |
section 4953¢(1)) and persons describad ‘ i H |
in section 4353()(3)(E) | e | 0. 0. 0. 0.
Other salaries and wages ... .. ...... ! 449,397, 400,751, 19,818 19,818.
Psnsion plan accruals and car\tr.cuticrs |
(include secticn 401(x) and -Lu3(‘*) 1
"mF'OY“" contributions) ., 8,835.1 8,039. 398. 398.
9 Other eamployae Senefits . . ... 55,719. 50,705. 2,507. 2,507.
10 Payrolltaxes. ... 38,4321 34,974, 1,729, L. 129,
11 Fees for services (nonemployess): |
A Management v o o s seres | f
B LA sy somvemmemmimmmmg sammerm i |
cAccounting.. ...l e 3,800, 2.230.! 1,520.1
1t LOBBYING s cosommissasrsmmmnmmae ssssoespme st | | P
e Professional fundeaising services. Ses Part IV, ling 17 . | | s;\._‘
f Invesiment management fees .. .. mron | | . ‘i.\ Y
g Other, (If line 11g amount axcaeds 10% af line 25. column | " . %l L " |
(A), amount, list line 119 2xpensas on Schedule 0.) .. . | 6,858 %ﬂ §! 5,393. |
12 Advertising and promaticr.................. | ‘\%4}?%45"; | 3 2,407 . 1,114. 935.
13 Officeexpenses‘..H..‘....,..H,,.‘....‘g A A\ |
14 Information technolegy . ......... - A "; %‘7 J *
15 ROVAINES e smcvimmas o e s B0 ; ii-_i N i
Ed
16 Occupancy . 21,450 11,583.] 5,363 4,504.
17 Travel..... e ; :
18 Payments of travel or antertainment ! |
axpenses for any federal, state, or local !
oublic offieials:. crarierin . s dviani s, ; l
19 Confersnces, corventions, and mestings . |
20 Interast i
21 Payments to affiliates. .. .. oA s | |
22 Depraciation, deplation, and amortizaticn . ., 1,446.] 781.] 362 303.
23 Insurance. - 11,657.1 583.! 11,074.
24 Other =xpense> Iter'uze 2xpensas not ‘
covarad abave. (List miscellansous 2xpenses 1
on ling 242, If lire 242 amount 2xc2ads 10% |
af ling 25, coiumn (A), amcunt, list line 242 i
2Xpenses on Schedulz 0}, ... ! |
a QTHER OPERATING EXPENSES _ _ 25,414, 22,354, 2,033 .1 L:017.
b TRAVEL/TRAINING = 5,810, 3 8].().l
¢ MEMBERSHI? DUZS _ _ _ _ _ _ _ __ 1,954, 1,954,
d i '
e All olhar expenses. . |
25 Total functional 2xpenses. Au(: finas ! tnmuqn Ua, 709,225, 624,629 49,651, 34,945.
26 Jaint costs. Compigte this line 3n|y
the organizatian r=oor*ad in column (8)
jornt costs fram a combpined educaticnal
campaign and ‘ur‘draumg solicitation.
Ci\e(,z( nera ; if fuiiowing
P 98.2 7ASC BER. 720
BAA E2A0T L 33303 Torm 930 (2023)



Form 390 2023y COMMUNITIES IN SCHCOLS OF 26-0168091 Paga 11
Part X Ba!ance Sheet
Cieck ot 3chedule O centams a resporsa o tote to ary ire in s Part X ]
Beg |"\|('\’£T'-) of yaar En ‘(;)Bf}- a3r
B2ginning of y2 mnd Of y23
1 Casn — nen-intarest-bearing 258,932 1 167,743
2 Savings ard tamporary cash invastimants 247,547 2 3560,4803
3 Pledges and grants racaivaole, nat. . 3
4 Accounts racaivable, rat g,473. 4 26,810,
5 Loans and other raceivabies from any currant or .ormer cfficar, diractor,
trustes, key emoloves, craator or founder substantial sontributer. or 35%
centrolled entity or family member of any of these ce sans. . 5
6 Loans and other racaivables from other disqualifiad persens (as defined undar 1
saction 4358{)(!)), and persans described in section 4958(2)(33(3) .. .. 6 |
7 NMctes ard loars recaivatcle. net. . 7
a8 Inventores for sale or use. : 8
§ 9 Prapaid 2axpensas and f‘erﬂrwd p'afges . 9 |
41 10a Land. buildings, and aquipment: cost or ather basis. ' ,
Completa Part VI of Schedule D o . 10a | 34,984. i i
b tess: accumulated depreciation. .. ... ... .. 10b] 29,199. i 10c 5,785,
11 Investmenis — publicly traded seacurities, .. ... .. e 1
12 Investmenis — other sacurities. Sse Part IV, line 11 .. 12
13 lnvestmenls — program-related, See Part IV, line 11, 13
| 14 Intangible assais. . 14
[ 15 Other assats. See Part IV, hrsn ll ................ 15
15 Total assets. Add linas | through 15 (musl 2qual finz 33) ‘# 514,957. 16 560, 947.
1
17 Acceunts cayable and accrued expensas ... ... ... + 3,984. 17 8,107.
18 Grantspayable ... .. . : 18 |
| 13 Deferrad ravenue . R 3 S SR ams i et 119 !
| 20 Tax-exemgt bond liabilidas ... .. | 20
g’ 21 Escrow or custodial account haoal:ry Comotp a Part IV of bl.f" |21
E 22 Loans and other payablas to any currant or former officer i tector, trusies, i
3 “ay =rr‘picye craator or founder, substantial mni"bu&gr or 5% L
,‘f:"- *cmr*l ed zatity or family member of anygf these: POISBIIS T .\ iy i cobe Pk s ! L2 |
23 Secured morigages ard notes pa;am;g* u}nr’i‘atnd third parkigs.. .o wonn v us 123 |
24 Unsecurad notas and loans payable to arvslated third parties............ .. ... | 24
25 Other liabilities (including federal income tax, payables to r=|atad *hrrd parties, i
and other liabilities not included on lines 17-24), Complete Part X of Schedule D | 25
25 Total liabilities. Add lines 17 through 25. . - ire marm s e | 3,984.'26 8,107.
@ Organizations that follow FASB ASC 958, check here x| | ‘
2 and complete lines 27, 28, 32, and 33, | i
% 27 Met assais withaut doner restrictions | A— 510,973.|27 552,840,
| 28 Netassetswith donor rastrictions. . .. ... ... | 28
2 Organizations that do not follow FAS8 ASC 958, check here 1 '
& and complete lines 29 through 33, - '
G| 29 Capital stock or trust orincical, or currant funds. ... ..., '; 29
‘E 30 Paid-in or capital surplus. or land, building. or =qurﬂent !und | 30
Z,’I 31 Retained 2arnings, andowment, accumulatad income, or ather funds 31
fi 32 Total net assets or fund balances . T N 510,973.|32 552,840,
2 | 33 Total Hadilittes and net assafs/fund balances. ... .......... .. ... ... ... .. 514,957, 33 560,947,
BA
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Form 390 (26230 COMMUNITIES [N SCHOCLS OF 26-01%

o
]
o
b
U
[
re}
o
-,
[3%]

Checi f Schadule O contains a rasgonsa or ncl2 o any hne n s Part X
1 Total raverue (must 2quai Pars VHL Salurn (A line 12) 1 751,092,
2 Total eqpanses (Must 2qual Part X, columa (A). line 25) zZ 709,225,
3 Revenua less agpersas. Subtract e 2 from lire . 3 41,857,
4 Net assats or und baian':es at beginrirg of y2ar (must aqual Part X ina 32, coiumn (A)) 4 510,973.
5 Met unr2alized gains (lossas) on invasiments | 5
6 Donatad sarvicas and usa of facilities 6
7 Invastmant 2xpenses e . o . - " 7
8 Prior gened adjustments ; ; E T ) } L i I8
9 Other cnangas in nel asseats or fund balancas {2xolain on Schadula O) . 9 0.
10 Met assels or fund balarces at and of year. Comene lines 3 through 3 (must 2qual Part X, line 32, !
COIIRNBTL. sommmersnomns ooy s e sm o e S S S PSR L ca1 10 552,849,
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a rasponse or fcta to ary line in this Part XL ..o o e [
{Yes | No
1 Accounting methed usad to prepars the Form 990: M | |Ca E; Accrual :[On.ar ;
If the organization changed its methed of accounting from a oricr year or checkad 'Other.” explain 1
on Schedule O i
2a ‘Wer2 the organizaticn’s financial statements compilad or raviswed 5y an indepencent accountant? ... .. .. . .. ... 2a | P X
Lf "fes,” check a box telow to indicate whether the ficancial statarments for the year wara compiled or raviewad on a i ‘
separate basis. consolidated basis, or soth, i
'm\ Saparatz basis D Consclidated hasis " |Both consolidatad and separate basis ]
b ‘W=zra the arganization's financial statements audited by an independent accountant? .. ... . e -
If "Yes,” check a box telow to indicate whether the financial statements for the year wers audited on a separate i }
nams. consalidatad basis. nr both, _ |
.m Separata basis gX Consolidatad basis I ‘Beth consolidated and separata basis ‘
¢ If "r2s” to line 2a or 25, does the arganization have a committes that assumes responsibility for o‘mxSI t of the audit, I |
raview, or compilatien of ifs financial statemants and salection of an independent q’our‘t.nt"‘ AsB L | 2c| | X
If the orgamzanon changed either its oversight procass or salection progas: “u?n zme é” ﬁa e‘plam !
on Schedule O. ~ #1%?5 1
3a As a rasult of a faderal award, was ths rgarizatmr‘ raguirad-k Tcz’go e aud:i’ ar audits as set forth in the Uniform |
Guidancs, 2 CF R, Part 200. Subpart 77 .. . %’%\. l%\__“ F o o ‘ o 3! { X
b if "Y=s." did the orgarization undergo the rauulch aycit ar~ udis? Hihe 5rgamzaton did not underge the required audit '
or audits, exzlain why on Schedule O an ’—‘-S\:\I[ '}e,:my steos taken to undergo such audits .. ... I 3b |
BAA R’ TEZAON 2L 0823023 Farm 990 (2023)
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Public Charity Status and Public Support 2l AR
SCHEDULE A v P! 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section L
4947(a)X1) nonexempt charitable trust,
Attach to Form 990 or Form 390-EZ. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization COMMUNITIES IN SCHCOLS OF cmplayer ideniification number
GREATER WICHITA FALLS AREA 26-0145091

Part| |Reason for Public Charity Status. (All organizations must complei2 this part.) S22 instructio
The arganization is not a orivate foundation tecausa itis: (For lines | through 12, check only ore box.)
1 A *‘*ur':u‘ cenvertion of churches, or assaciation of churzhas descrited in section 170(b)}1 XA,

2 col descriced in section 170(B)(1AXI). (Attach Schedule E (Form 990).)

3 ! A kc:.pu al or a cocperalive nospital service organization described m section 170(bY(1(A)Ii).

4 . A medical research organization aperated in conjunctien with a hosoital describad in section 170¢h)(1)(A)i). Zntar the hospital's
name, city. and siata:

5 __ An grganizalicn aserated for the benefit of a coilzge or univarsity owned or ageratad by a govarnmental urit described in
section I?U(b)(U(A,(lv) (Completa Part )

5 i A federal, state, or local government or governmental unit descrined in section 170(b)Y1 XAV,

=t

7 X An organization that normally recaivas a substantial part of its suppert from a govammental unit or fram the ganaral public descnidad
_in section 1700 XAN ). (Comgleta Part 1)

g A cammunity trust described in section 170(b)}1XAXvi). (Complets Part 1)

9 D An agricultural research organization described in section 170(b)(1(A)ix) speratad in conjunction with a land-grant college
ar univarsity or a non-land-grant callege of agriculture (e instructions). Entar the name, city. and siatz of the college or

univarsily:
10 i__ An organization that normally racaives {1) more than 33-1/3% cf its suppert from coniributions, ﬂemcerahp fzas, and gross raczipts
from activities rzlated fo its axempt functions, subject to certain sxceptions: and (2) no mora than 33-1/3% of its support from grass

investmant u"carr‘e and urr=lated business taxable income (lass sacticn 511 fax) from businesses acquirad 2y the organization after
June 30. 1975, See section 509(a)(2). (Complate Part I11.)

11 An arganization organizad and operated exclusively 1o tast for public safaty. See section 509(a)}(4).

12 ] An crganization organizad and operated exclusively for the benefit of, to perferm the functions f. or to carry out the purposes of one
or mor2 publicly >ucoar'=d organizations described in section 509(23(1) or sectmn :ﬂ“{a,(Z} 2 section 509(a)(3). Chack the tox on

___lines 12a througn 12d that describes lhe type of supporting organizaton and car* latz" e’ 122, 12, and 12g.
ra

a | | Typel A supoorting arganization oparated, suparvised, or controllea gy its:3u "i ~janization(s), -yotcall; by giving the supported
- "rganlzatmm the power to ragularly appeint or alect 2 rrajonr;g thay d|r=f;f>rs or trustaes of tha supporting organization. You must
complete Part IV, Sections A and B. - \ ’\ g
" -
b | | Type Il A supparting organization supas q:)r sontrellzd in connection with its supportad organization(s). by having contral or
~~ management of the :uncor*mg orgarizadenr :ﬂa‘a_' ir _the same parsens that control or manage the supoorted organization(s). You
must complete Part [V, Sectlons A andc } —

—_ :
c |_|Typell :unctmnaliy integrated, A suppertin organization aperated n cornection with, and furctionaily infegrated with, its supperied
organization(s) (s2e insiructions). You must camplete Part IV, Sections A, D, and E.

™
d __ Type Ul non-functionally mtegrated A supperting organization operated in conrection with its supperted organization(s) that is not
T furcticnaily integrated, The arganization "e“wailj must satisfy a distribution raquirament ar‘d an attentiveness raquirament (see
instructions). You must complete Part IV, Sections A and D, and Part V,

l—‘" s i
e Check this bex if the organization racaived a written determination from the IRS that it is a Tyoe | Tyoe I, Tyce Il furctionally
T intagratad, or Tyoe |ll non-functiorally intagrated supparting arganization.
f Enter the numeer of supported argarizations . ..... ... ... ... . ...

g Provide the following information about the supported :)rgamzatu:n )

(i) Mame i suppartad argamzation (in =M i | | () Amount of o i
| f | listad supcof’ {3e8 NSl sucpar: {sas nsiructions)

| cvarming |

| i smant?

| | Yes | Nao
) » ’ !
(8)
©

|

(D)
(£)
Total | g | )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule A (Form 990) 2023
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3oneculz A Form 90) 2023 COMMUNITI Z N SCECCLS OF

i)

25-0155031

Partll |Support Schedule for Organlzatlons

{Complelz only f you sheck
orgamzation fass 2 quahfy dr.mr M

stPart bor fibe argamzato

&, pleasas compolata Part i)

cribed in Sections 170(b)1)(A)Xiv) and 170(2)(1)(AXvi)

failed to gualfy urdar Part lIL If tre

Section A. Public Support

Eﬁiﬁﬂgﬁﬂfﬁﬁf(°rnsca'year NCECE RN O (e) 2621

(dy 2022

(a) 0 13

(N Taotal

1 Gits, g3
memoarsi
irclude any "un

usial | rms‘,- 615,027, 625,270,

533,154,

129,918 3.4

33,7

1

2

2,

195,153,
Tax ravanuss laviad for the I
organization’s senefit and i
sither paid o or expanded !
on its benaff. ... ... e |

The value cf sarvices or
facilitias furnished by a
governmental unit to the
organization without charga

Total. Add lines 1 through 3 515,027,

38.3

=

54.1 729,918.

3,453,722,

The portion of (otal i ] {
contributions by gach persc { i

(other than a governmental 1 |
unit or publicly supportad | [
organrization) included on lire | | i |
that excaads 2% of fha amount | 1 !

0.

shown on line 11, celumn (fy . |

6 Public support. Subtract lina 5

fromplinBd. . o0 e : [

3,453,722,

Section B. Total Support

Calendar year (or fiscal year

beginning in) (a) 2013

(b} 2020 (¢) 202

(d) 2022

23

() 20

(f) Total

7 Amounts fromline 4. ... 615,027.1 625,270.! 795,153,

683,354.

729,918 .|

3,453,722,

8 Gross income from intarast, | |
dividends, payments racaivad |
on sacurities loans, rants, |
royalties, and income from
similar sourcas ’

%L

1. 529

Lk

15,769,

Met income from Uﬁrﬂlated
business activities, whether or
not the busiress is ragularly
carried On. ..ol i

e
N B e

Other income. Do not include
gain or loss fram the sale of
capital assais k‘_x:nlam in
Part V1) .. S A8

10

11 Tetal support. Add lines 7

{31 13 0 SR —————

3,459,491,

12
13

Gross racepts from relaied aclivities, afc. (ses instructions) . ..

argarization, check this box and stop here

0.

First 5 years, If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax ysar as a saction 301(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (R, dividad by line 11, calumn (B ..
15 Public support parcentags from 2022 Schedule A, Part |1, line 14 ..

18a 33-1/3% support test—2023.

and stop here, The organization quahrﬂs as a publicly suppoerted organizatien..............
33-113% support test—2022. If the organization
and stop here, The organization qualfies as a publicly supparied arzanization
17a 10%-facts-and-circumstances test-2023. if the arganization dic not chack a box on fine 13,

or mora, and if the organization mests the facis-and-circumstancas fest, check t“hs nox and
the organizaiicn meats the facts.and- circumstancas fest

(=

or mor2, and if the crganization meets the facts- a% -Cir
orgarizatior meats the facts-and

umstances tes:, chack

13 Private foundation. If the organizaiicn did not check a box on line 13, 18a. 18b,

1a ]

99.55

93.92°

16a. or 160, and line 1415 10%
stop here. Explain in Part V| how

The organizaticn qualifies as a publicly supcortad crgarization

If the arganization did not check tha box on line 13, and line 14 15 33-1/3% cr mora, chesk this sox

did not check a box or ling 13 or 18a. and line 15 is 33-1/3% or mar2, chack this box

10%-facts-and-circumstances test—2022. If the org anizatior did not check a tox on linz 13, 16a. 16b. or 17a, ard ling 155 0%

this box and stop here, Explain in Part V| how tha
-circumsiarceas test. Tha organizaticn 4u:ﬂl ies as a publicly supported organization.

17a, or 17%, check this oox and 522 irsiructions

‘—4
i

BAA TEZA0402L 7804703
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Schadula A Forn 3903 2023

COMMUNITIES IN SCEOCLS OF

Part Il

[vq“,—‘.?']'\t/ F',‘r\\:'\r\f; had tha 3oy o lipa | Ja;alr

d zelow, pleasa com

rat\; toogualily under tra tesis iis

piats

Support Schedule for Organizations Described | in Section 509(a)(2)

| e he argarzatior faled to jualiy undsr Part il

If {he orjantzation

3 F’ar& 1y

Section A. Public Support

(a) 2013

Calendar yaar (ar fiscal 'jear 'leqlnnmq in) (b) 2020

(e) 2021 (d) 2022

1

Si
rECEIV2 d (Do not l"l..f
any bnuSua| granis. )

Gross r2e2ipts from admissions. |
marchandisa sald or sarvicas

perfarmed, ar facilities |
furmisnad in any activity that is
rajatad io the arganization's |
tax-exampt purpossa. . ..

Gross racapts from acuvities |
that ara not an unreiated trada |
or business under saction 313

Tax ravenues lavied for the
crganization's banefit and
2ither paid to or 2xpended on |
its bahaif ;

The value of sarvicses or
facilities furmished ty a
govarnmental unit to the
arganizaticn without chargea .,

Total. Add lines | through 5. .. |

7a Amounts includad on lines 1,
2. and 3 recaived from

disqualified persons.......... . |

Amounts 'rc[uded on lines 2 |
and 3 rzcaived from other man
disqualiied parsons that i
axcead the graatar of 33,000 or,
1% of the amount on line 13 |
rortneyﬁlr B .
i

c

S

8 PubElc support (Subtract line

Jefromline ). ... ... .. ... |

=

4

Section B. Total Support

T

L “ﬁ%\
=~ 8 AW

5

Calendar year (or fiscal year beginning in) (a) 2019 | (b)-2028,

@" i
| -

BT (cha0z (2022 | (2023 | () Totl

9 Amounis fromlinre 6.... .. ..

AN

= | | |

sl .
1~

10a Gross tncome fram interast, dividands,
payments racaived a0 securities loans,
rants, royalties, and income fram
similar sourses . ...l Ll

o

Unrelated business 'axabie
income (less saction 311
taxas) from businessas
acquirad after June 30, 1973

S| [EOSR———".

Add linas 10aand 10b.

11 Netincome fram unralated hus.ness
activities not included on line 10h,
whather or a0t the business is
reqularly carried an. ., . ...u L.

12 Other income. Do rot inciuda
gain or loss from the sale of
capital asseis {Explain in i

=T A S S ——

13 Total support {Add I|r'es 9.

10c, 11, and 12.)...

14
organization, check this tox and stop here.

First5 years. If the Form 990 is far the 'Jrham?at on's first, sacond, third, fourth, or nr‘i" taz year as a saction 301{¢ }(3)

Section €. Computation of Public Support Percentage

15 Public support percantage for 2023 (line 8, ¢
16 Public supoort percantage froem 2022 Schedule A, Part I,

clumn (7). dividad by line 13, column (5}
line 13.

15
6 |

e

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {9, divided by line 13, column (H) .. . . i
A, Part I, lina 17 o

19a 33-113% suppurttests—zuzs If the argarization did not chack the 50x 2n lire |
is not morz than 33.1/3%, check this box and stop hare. The arganization quai ifias as an

h 33-1/3% support tests—2022, If the jr';a"‘ll.amn did not check a bex an lina 14 or line 132, and !

18 Invastment income percentage from 2022 Scheduls

Gule

|m—; ‘Q g7 not mora ! "\1ﬂ 'J') It‘1 ,,. shack M

his cox and stop here,

20 Private foundation. If tha arganization did not check a Dox o lire 14, li‘a. or 19b

17
18

1313 more than 33-1/3%. and lira
subli cty supportad srjanization

a 15 is more than 33-1/3%, and

ol o\

L‘L

17

line

| ]

The or3an

et

aton quaiifias

a :UL.IL.-/ E{Ftelsls] srted arjanizaton

RN

BAA
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Scnaduls A (Form 390) 2023 COMMUNITIES IN SCHOOLS OF 25-0165031

PartIV |Supporting Organizations

~ (Completa only if you checked a box on line 12 of Part |. If you checkad box

a. Part |, complata Sactions A
ad box 122, Part |, complets

and B. If you chackad tox 12b, Part |, complata Sactions A a 122
d complatz Part V)

. I [
Sections A, D. and E. If you checksd box 12d. Part . complate Sections A and D,

Section A. All Supporting Organizations

Yes | No
. ; : ) . | |
1 Ar2 all of the srganization’s suogortad organizations lisizd by name in tha argarization's Joverning documants? |
If ‘N, " describe in Part VI how the sucocrted organizations ar2 designaied. If designatad by class or purpose. describe !
the dzsigration. If mistoric and continuing raiationship. axplain. 1 |
T
2 Did the organization have any sugcortad srganization that dees not have an IRS deterrunation of status under section
309(a)(C) or (27 If "Yes. " explain i Part VI how the organization datermined that the supuorted organization was
dascribed 1a sacticn 509¢a) 1) or (2). 2
3a Did the orgamzaticn have a sugperted organization descriced in section 301 {5)(4), (3). or (837 If "Yas.” answer iinas 3b i
and 3¢ below. 3a l
b Did the srganization confirm that 2ach supperizd organization gualified undar section 501{2)(4}, (5). or {5) and |
satisfied the public suppert tests under sectien 309(3;(2)7 If "¥3s." describe in Part VI when and how the srgamization j ! ‘
made the determination. i 3b! i
¢ Did the arganization 2nsura that all supgort to such organizations was usad axclusively for saction 170(c)i2)(3} ; :
purposes? f "Y2s. " 2xpiain in Part VI what conircis the organization put in place lo enstra such use. | 3¢ |
4a 'Mas any supportad organization not organized in the United States (“foraign supnortad arganization)? if *Yas” and ; | [
if you chackad 5ox 12a or 125 in Part I, answer lines 4b and 4c below. da i
1
b Did the organizaticn hava ultimata control and discration in deciding whether te maka grants to the foreign supported ‘ |
arganization? f "Yzs, " describe in Part VI how the organization had such control and discration despita being controifed ' !
ar supervisad by or in conrection with its supportad organizaticns. db |

¢ Did the organizalion support any foraign supgoried organizaiion that does not hava an RS determination undsr I ‘
sections 301(2)(3) and 5CS9(a)(1) or (2)7 If "Y2s." axpfain in Part Vi what controls the organization used to ansura that 4 !
all suppert to the forsign suppoerted organization was used axclusively for section 170(cH(2)(3) purposeas. ac | |

_ L ; : . . o
5a Did the orgarization add., substitute. or remave ary supported organizations during the tax y23E] IFky2s, * answer fines ! ‘

56 and 5c¢ below (it applicable). Aiso. provide detail in Part VI, including (i} the > names aro.oiN mupbers of the

supportad organizations added, substituted, or removed: (i) the reasons gfﬂr edch sLen actiop, Vi, the ‘ f

autherily under the organizafion’s organizing document authorizing gusﬁ?gcrﬁon,,., ng fivp how the action was :
A

accomplished (such as by amendment to the erganizing dccu{(eé?f): A | Saj |
g i 3 _I‘—r"“
k. A '.’ . . - £ H g H
b Type | or Type Il only. Was any added or substituise supcart dcrganization part of a class already designated in the N ‘
arganization’'s organizing document? e % 3 4" 5b \
¢ Substitutions only. 'Was the substitution the r2sult 57 an avent beyond the arganization's control? S5c| |
& Did the organization provide support (whether in the form of grants or the pravision of servicas or facilities) to i :
anyona other than () its supported crganizaticns, (i) individuals that ars part of the charitable class benefited by one |
or mere of its supported crganizations, or (iiiy strer sucporting organizations that also suggoert or berefit sne ar more of 1 -5 I
the filing organization’s supcorted organizations? If “Yas, " provide defail in Part V. | 6 | [
. . ; | 1 i
7 Did the organization pravice a grart, loan, compensaticn, or other similar payment 10 a substantial contributor ‘ | |
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with i !
ragard o a substantial contributar? If "Yes. ' complete Part | of Schedule L (Form 990). |7 |
8 Did the organization make a lean fo a disqualified person (as defined in saction 4953) not described an line 77 /f "Yas," | !
complete Part | of Schedule L (Form 990). 3! I
9a Was the srganizaticn controlled dirzctly or indiractly at any time during the tax year by one ar mors disqualified persons, i
as defined in saction 4346 (other than foundation managers and organizations describad in secticn 509(a)(1) ar (237 | :
{f "Y25." provide detail in Part VI. | 9a [
b Did one or more discualified persons (as defined on line 9a) hold a controlling mtarast in any 2ntity in which the f o { :
supoorting crganization had an interest?-If "Yas." provide detail in Part VI, 1 9b
¢ Uid a disqualified person (as defined on line 9a) have an ownership interast in, or deriva any personal banefiz from, | [ [ ¥
assels in which the supporting organization also had an intarast? If Yas, " provide detail in Part VI | 9¢ |
10a '‘Mas the organization subject 10 the axcass business eldings rules of saction 4943 secausa of saction 4943(f) {rsgarding ; ! 1
cartain Type |l supporting organizations, and all Tyoe Il non-furcticnally intagrated supporting organizations)? If "vzs.” ; }
answer fine 10b below. | 10a |
b Oid the arganizaticn have any 212255 business holdings in the fax y2ar? (Use Schedule C. Form 4720, to determire I
whethar the organization had sxcess busiress hoidings.) 10b
BAA AQMGAL 087423 Schedule A (Form 990) 2023
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Seradutz A Form 90

COMMUMITIES IM SCHCOLS orf 25-0155931 7362 5
Part IV | Supporting Organizations (-on'inuad) e
Y25 No
11 Has or fram any of 4 R
i ther aicne or i 2 el i ‘ !
f a supportad srgarizatior? [ 11a
f
b A family mambder of a person descrbad or line 113 above? | 1ib
{ i
¢ A 35% conwoiled 2ntity af 2 Derson described on ltne 11a ar 110 3boval If Yos "o hne 110 135, ar 1, provide detal i Part VI ‘ Tie

Section B. Type | Supporting Organizations

Yes No

1 Oud the goverung body, memiers of the govarming bocy. oificers acting in ther official capacity. ar membersnig of one
or morz sugperted organizations have tha powear 1o ragularly agpoint or 2iact at least a majority of the arganization's
ficars. diractars, or trustess at all times during the tax y2ar? /f "No." descride in Part VI how the supportad
orgamzation(s) affectively aperatad. suparvised, or controffed the orgamzation’s activities. If the organization had mora 1
thar one supported orgamzation, describa how the powers to appoint andfor ramove officars, dirsctors, or krustaas
werz ailocated ameng the supoortad organizatiors and whaf conditions or rasirictions. if any. applied to such powsers
during the fax year,

that cperated, supervised, or controlled the sucperting arganizaticn? If "Yas, * explain in Part VI how providing such
benefit carriad out the purposes of the supported organization(s) that operated, supervisad. or controiled the
supperting argarization.

Section C. Type Il Supporting Qrganizations

2 Did the orgamzation operate for the benefit of any supportad organization other than the supported arganrization(s)

{Yes Mo

1 ‘Wera a majority of the organization's diractors or trusteas during the tax year alsc a majority of the directors or frustess
of 2ach of the organization's supported crganization(s)? If “No," describe in Part VI how control or managamant of the
supporiing organization was vastad in the same persons that conlfroiled or managed the supcorted organization(s).

Section D. All Type llt Supporting Organizations

—

1 Did the organization provide to each of its supportad arganizations, by the last day of the fifth qonth of the
organization's tax yzar, (i) a writtan notice describing the type and amount of suppart providi uring the prior tax
y=ar, (i) a sopy of the Form 990 that was most racantly filed as of the date of notificatiany 208 fi)-copies of the i
organization's govaming decuments in effact on the dais of notification, to thefféxié{w\néz nrgviousily provided? [ 1

: n v i H

£ . ; . . . | A i . . i ¥

2 ‘Wers any of tha organization’s officers. diractors, or trustees gitlier (hapoointad aor electad by the suppoerted : |
organization(s), or (1) serving on the govarning bedy of a%upBcrizd yganezation? If "No." explain in Part VI how [ } }
the organization maintained a close and continuous sg:r.krﬁg“rg@fcnsmo with the suppertad organization(s). |2 |

3 By reasan of the relationship describad on firg, 2, a:bc'\.'e,rfd the erganization's supocrtad organizations have a significant )
vCice in the organization's investment golictes-and i diracting the usa of the organization's income or assats at ‘ |
all times during the tax year? If "Yas,” descnia in Part VI the role the organization's suppertad arganizations playad i }
in this ragard. { 3]

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check ithe box nex! to tha method that ihe organization used to satisfy the intagral Part Test during the year (see instructions).
™

_| The argarization satisfiad the Activities Tast. Completa line 2 below.

| Th2 orgarization is the parant of sach of its supporied organizations. Complete line 3 balow.

I

a
b

¢ || The crganization supported a governmantal antity. Describe in Part VI how you supporied a governmental antity (ses instructions).

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

a Did substantially all of the organizaton's activities during the lax year directly further the 2xampt purposes of the i
supoorted srganization(s) to which tha organizaticn was rasgonsive? If "ves, ' then in Part VI identify those supported 1
organizations and explain how these activities diractly iurtherad their 2xempt purooses. how the organization was |
rasponsive (o those supported arganizations, and how the arganizabion datarmined that these achvities constitutad I |
substantiaily ail of its aclivities. 2a

b Did the activites describad on line 2a, abova, constituts activitias that, sut for the organization's involvarment, one or
morz of the cryanization’s suopertad organization(s) would hava been argaged n? If "Yas, " explain in Part VI the |

rzasonrs for the arganizalion’s positon that its supported organization(s) wolld have 2ngaged in these achivities |

but for the organizaion's involvament, ' Zb

3 Parant of Supsorted Organizatons. Answer lines 3a and 3b below.

a Did the organizaten have the power to ragularly apooint or 2lect a majority of the officars, diracters. or trustaas of
zach of the supported organizations? If "Yas” or "No. " provide datails in Part VI. | 3a

b Did the arganizalion 3¢areisa 2 substantial degres of dirschion sver the oelicies. aesgrars, ard
supcariad srganizatons? {f "Yes,”

descride in Part VI the rola played by the crganization in !
i 34 J
BAA
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Schedulz A (Form 290; 2023 COMMUMITIES IM SCHCCLS OF 26-0165031 ~352 8
Par‘tv Tyne lll Non- Functlonaily Integrated 509(a}(3) Supportmg Organizations

1} -
1 i Chech Farz if

instructions. A

:“! 70 ’A(jlam n Part Vi), See
crs A througt

2 orjarizaton satsfie

i it 9 I':;. ‘l"'\l A Ep
,t. er Type il fsr funcc

f

Section A — Adjusted Met Income (A} Pror Yaar () S rea

Met shori-tarm zapitai gain

Recovenes of prior-year distnbutions

1
2
3 Other grass income {322 insiructiors
4 Add lires | through 3,
5
6

(S = MV A

Depraciation and decletion

Portion of operating 2xpenses paid or incurrad for production or collaction of gross
income or for managemeant, conservation, or maintananca of graparty neid for
sraduction of income (322 instructicns) 6

7 OCther 2xgersas (522 insiructions)

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

i ” : . (3} Currant Y2
Section B — Minimum Asset Amount (A) Prior Yaar ¢ ;(;;gogtm;m

1 Aggragate fair markst valua of all ron-axampt-use assats (see instructions far short {
tax year or assets nheld for part of year): i

a Average monthly value of securities 1a| |

b Average meorthly cash balancas 1b

¢ Fair markat vaiue of other non-axempt-usa assats 1|

d Total (add lines 1a. 19, and Ig) 14!

e Discount claimad for tlockage or other factors ! |
“{explain indetail inPart VI): - — = i = | = 5 i > -

2 Acquisition indebtedness aoclicable (o non-exempi-usa assels
3 Subtract line 2 from line 14.

Cash deemed naid for exampt usa. Entar 0.015 of lina 3 (for graatar amount,

sea instructicns). ,sf’
5 MNet value of non-exempt-use assats (subtract line 4 from Jinesdyy ) % .
6 Multiply lina 5 by 0.035. S g |
7 Recoveries of prior-year distributions 47y i 1 3
8 Minimum Asset Amount (add line 7 to line)g). 7

Section C — Distributable Amount 1 Currant Ya

Adjusted nat income for prior year (from Saction A, fine 3. column A)
Enter 0.85 of line 1.

1

2

Minimum asset amount for oricr year (from Section B. line 8. column A) | 3
4

5

Enter greatar ¢i ling 2 or line 3.

Income tax imgosed in cricr y2ar |

DN RkjwibNd—

Distributabie Amount. Subtract line 5 from line 4, urless subjact to emergency : . 1
temporary raducticn (se2 instructions). 6 ‘

~3

Check herz if the currant ysar is the organization's first as a non-functionally integratad Tyoe Ill supporting arganization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 396Gy 2223 COMMUNITIES IM SCHCOLS

or

26-0158031 Page 7

PartV_ | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (contrc2d)

Section D — Distributions

Current Yzar

1 Amcunts paid to suspertad 2rZanIZat H ympiish examet purpesas 1
2 Amcunts zaid to cerfarm activity thar dicactly | el purposes of supported organizal
in 2<cass of incaoms fram activity 2
3 Admirisirative 2xpansas paid [0 accomclish 242mot pursosas Jf sUPCortad erianizations 3
4 Amounts paid to aciuire aempt.usa assels 4
5 Qualifisd ssi-aside amounis (prior IRS approval raquicsd — orovids defans in Part VI 5
6 Other distributions (descrice in Part VI). See insiructions. &
7 _Total annual distributions. &dd ires | throuch 5. 7
8 Distributions ¢ attentive supporied arjarizatons o which the orgarization is 2sponsive (provide derails
in Part VI). See insfructions. 8
9 Distributable ameunt for 2023 from Section C. line § 3
10 Lire 8 ameunt divided by line 9 amount [10
0 (i (iin
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

i Amount for 2023

1 Distributable amount for 2023 from Saction C. line 5

2 Underdistributions, if any. for y=ars grior to 2023 {rzasonable
causa requirad — axplain in Part VI). See instructions.

3 Excess distnbutions carryover. if any, to 2023

afFrom2013........... ..

bFrom2019..,.. ... ...

CFrom202G.............

dFrom202.... ........

e From 2022 .. ... .. ... — - —_ - S —

f Tatal of lines 3a through 3e |

g Apolied to underdisiributions of prior y=ars |

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (s22 instructions) Lo ’X’%} ’i
j Remairder, Subtract lines 3g, 3h, ard 3i from line 3f. 4 { | 3 ‘%
4 Distributions for 2023 from Saction D, s R yA Wy ;
line 7: S d A %’3\% I
a Applied to undardistricutions of prior years, | s

b Appliad to 2023 distributable amount

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

5 Remaining underdisiributions for y=ars pricr to 2023, if any.
Subtract lines 3g and 4a from line 2. For result graater than
zarn, axplain in Part VI, Ses instructions.

6 Remaining underdisiributions for 2023, Subtract lines 3h and b
from line 1. For rasult graater than zers, axplamn in Part VI, Sse
instructions.

7 Excess distributions carryaver to 2024. Add lines 3j and 4dc. {

Breakdown of line 7:

xcess from 2019 ... ..,

=

from 2020 ... ...

XC

@
vl
vl

arc
b

¢ Excess from 2021 .
d Excess from 2022 .. .

e =xcass from 2023 ... ., .

BAA

TEZANLYTL

%
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BAA

Scneduls A Form 990y 2023

COMMUNITIES SCHOCLS OF

25-0155091
Part VI | Supplemental Information. Pryvde

I, line 12y Part 1Y, Sechion A, lines 1, 2, 26,
B. fines ! and 2; Part ¥, Section T, line 1; P

di, 4, 32,8, 93, 90, 9o, 11, Ui, and lig; Part IV, Secton
art IV, Saction O, fines 2 and 3; Part IV, Saction £, lines ¢, 22, 25

Ja, and 30; Part ¥, line 1; Part V, Section 3, line 12 Part Y, Sechion D, lines 5. 5. and 3; and Part ¥, Section E.

lines 2. 5, and 6. Also complets this part for any adeitional information, (332 instruchions.)

L

N
ra explanations raquirad by Part ll, lire 13; Part 11, lire 172 or 174 Part
A6, : jor

Page 8

TEZAMAGAL 13

41
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SCHEDULE D
(Form 990)

32

Supplemental Financial Statements 2023
Complete if the organization answered "Yes” on Form 390,
Part IV, line 5,7,8,9, 10, 11a, 11b, 11¢, 11d, 112, T1f, 12a, or 12b,

Attach to Form 990,

" i : : ; Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. |n§pect]0n

Name af the srganization

Employer dentilication number

COMMUNITIZS IM SCHOOLS OF

GREATER WICHITA FALLS AREA

25-0155031

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complata if the organization answarad "Yes' on Form 990, Par: |V, line 6.

1 Total numter at 2nd of y=ar.

2 Aggragate value of sontributions 1o (Jurng saar).
3 Aggragatz value of grants from (during y2ar)
4

5

Aggragate vaiue at and of year.. .. |

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

Cid the organization inform ail donors and donor advisors ir writing that the asse’s held in doror advisad funds

are the organization's property. subject to the argamization's exclusive legal contral?.

Yes 1 No

=

Did the orgamizaticn inferm all grantess, donors, ard doner adviscrs in writing that grant funds can be usad anly
for charitaole purposes and net for the benefit of the donar or doncr adwisor, o
impermissible privata benefit? . . ..

r for any other purgose conferring
i IR B {1 | | No

Part i Conservation Easements
1

Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.

Purposa(s) of conservation 2aseaments hald by the organization {check all that apply}.

[™] Prasarvation

| | Praservation of open spaca

{ Protection of natural hakitat

of land for public use (for axamgie, recraation or aducation) Prasarvation of a histarically important land arza

| Prasarsation of a cartified historic siructure
——

[ S—
Complate lines 2a through 2d if the arganization held a qualifiad consarvaticn contribution i the form of a consarvation 2asement on the

last day of the tax year.

a Total numoer of canservation 2asements. ... ..

b Total acrzage rastricted by conservation easements. o %i
. e ” " . A _':5

¢ Mumber of consarvation 2asaments an a cartifiad historic structure .rcf&ﬂed o]

) _ i A ) ' ]
d Mumber of consarvation 2asements included on line 2c a'wui?‘gr:%ﬁer yulw25, 2C06, and not on i
a historic structurz listed in the Mational Ragister iy 2d;

tax year

| Held at the End of the Tax Y=ar

3

o

3 Numier of consarvalicn sasements modified _ranst red,'eieiac.‘:xtm uished, or terminatad by the arganization during the
%, : 1 = gl ' Y 3
W

Mumber of state

s whera proparty subjact to corsarvation 2asement is |ocated

Staff and voluntear hours devatad to moritoring, inspeacting. handling of violations. and arforcing conservation 2asaments during the yaar

Dees the organization hava a written policy regarding the periodic menitoring, inspaction, handling of vialaticns,

t of the conservation easements it holds?. . | o e GYGS Irj No

Amount of axpensas incurrad in moritoring, inspecting, handling of viclaticns, and enforcing cansersation 2asemants durirg the ysar

8 Does zach consarvation aa tr
and section 170(YEBY 2. ...

.......................... : 54 DYES .]NQ

In Part Xill, describe how the orgarizaticn reports conservation easements in its revanue and axaensa statemant and balance sheet, and

include, if applicable, the taxt of the foctnate o the organization's financial statements that describas the argarization's accaunting for
consarvation easaments.

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yeas" on Form 990, Part IV, line 8.

Ta If the organization elected, as germitted under FASB ASC 958, not to raport in its ravenue statement and balance shest works of art,

historical treasuras, or othar similar assets hald for pubiic axhibition. 2ducation, or rasearsh in furtherancs of putli
Part Xl the text of the footnotz to its financial statements that dascribes these itams.

50
c

sarvice, pravida in

e organization 2lected. as permittad under FASB ASC 933, to report in its revenue statamant and balance shaet works of art,
rical ireasuras. o other similar assats heid for public axiibition, aducation, or rasearsh in furtherarca of public service, pravida tha
ing amounts rafating to thesa itams.

anue included an Form 990, Part VI, tine 1 ‘ ) . 3

sinciudad in Form 990 Pact X . . o $

wion racaved or neld works of art, historical trsasuras, or ather similar assais for finarcial gain, provide tha follawing
*2d 15 e raportad under FASE ASC 958 raiating to thesa itams.

&

A4 an Farm 990, Part Vllt, lire |, & L i §
Tarm 300, Part X o . 3
duction Act Notica. see the Instructions for Form 290, TTIANNL AT Schedule D (Form 990) 2023

42



Scheduiz D (Form 390) 2023 COMMUNITIES IN SCHOOLS OF 25-01650931 210 2
Partill Organizaticns Maintaining Coliections of Art. Historical Treasures, or Other Similar Assets (confinued)

S 2 i julsition, accassion, and sther £220rg3. cneck ary of the foilowng that maka sigrificant usa of s callzgtan
iterms (check all t"'.JE JQF‘I/\
a | | Pubhc exhibiton d T Lsan or 2xshangs peogram
b | | Scholarly rasearch e O'rar

e : i .
c Prasarvaton for futura gansrations
4 9 rovids a descrption of the organization’s collectiors and 2xclain how they furhar the orgamzation’s 2xe2mpt purses2 n
Part X111,

5 During the y=ar. did the crganization solicit or racaive dorations of art, histarical treascras, ur other similar 233215 —
0 be soid to raise funds rather thar to be maintained as part of the organization’s cellection oLl Yes L No

Part IV Escrow and Custodial Arrangements

Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or ragorted an amount on
Form 990, Part X, line 21.

1a Is the organization an agent trustes. custodian, or other mterr"emar'j for cantributions or other assats not included ¢
on Form'990. Part X2 ° . <o PUGEIEET bt i wedio oL [ Yes No

b If "Y2s." 2uplain the arrangement in Par ,< Il and ‘:’}mple 2 tha rnilrwmr Paule

Amount
c Beginnirg balance. ... .. ; % Fulii B amcsaln o o . . e gy e 16
d Additicns during the year. . o8 S BRTRE BTl S 1d
e Distributions during theyear. ... ............ ... ... .. .. . .. .. . . .. ... 11e
f Ending balanca. . | — . T g s st 1f
2a Did the organization |m[ude an amount on Form 990 Dar' X line 2‘, for ascrow or custodial accourt liability? J Yes ..J No
b If "Yas,” explain the arrangemant ir Part XIIl. Check herz if the 2xplanation has been providad in Part X1l .. ... .. N
PartV | Endowment Funds
T Complete if the organization answerad "Yas" on Form 990, Part IV, line 10.
i (3) Currant yaar | (b) Prior year (c) Two years back (d) Thraa years hack | (2) Faur years back
1a Beginning of year balance. .. ... i | o
b Contributions.. ................ » A%
o e - PGS ains: | o *\‘1 \,% 3\
d Grants or scholarships .. ... .. 4 & 3% 4 3
e Other =<pendifur=5 for facilities ﬂ%w i
and pragrams ... .......... .. 5‘% 1
f Adminisirative expensas ... *g % L |
g End of year balarce. ... ... B ! i |
2 Provide the estimated percentage of the current yaar end balancs (line ig, cclumn (a)) held as:
a Board designated or quasi-endowment %
b Permanant andowmant 3
¢ Term sndowment %
The percentages on lines 2a, 2b, and 22 should aqual 160%,
3a Arz therz endowment funds nct in the possessicn of the arganization that ar2 haid and administerad for the —_—
arganization by: Yes | No
(i) Unrelated crgarizations? ... . e 8 R R BTSN S S A S e { 3a()
(i) Related organizations? .. ... .. . . ... ... S A R B - (1))
b If "Yas" on line 3a(ii), ars the ralatad organizations listed as rﬂqL.trad an Scheduiﬂ Rr?, TR ¢ s ove| 3B |
4 Describe in Part XIlI the intendad usas of the organization's andowment funds,
PartVI| Land, Buildings, and Equipment
Complete If the organization answerad "Yas” an Farm 950, Part IV, line 11a. Sag Form 990, Part X, line 10.
Description of oraperty (3 Cost or other basis|  (b) Costor other | () Accumulated | (d) Sock value
(‘nvastment) | basis (ather) ! depraciation |
laland. ... . ! |
b Buildings X ‘ '
¢ L=2asenhcld imgrovaments.
d Equipment . )
QEOMEF .. oo e smmimess e 34,934, 29,199, 5,785.
Total. Add lines la thraugh 12, (Column (4) must 2qual Form 390, Part X, line 10c, column (8)).... ... . 743 5.735.
BAA Schedula D (Form 990) 2023

TEAN0AL 2023
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(Form 990) 2023 COMMUNITIES IN SCHOOLS OF 26-0165031 Tage 3
Part VII| Investments — Other Securities N/A
T Complete «f the orgamization answerad "Yas® on Form 350, Part IV hina 115, S 12

Sae Form 380, Part £, line 12,
(@) Dascrizuen of securdy ar sategory (ncluding name af secuniy) (b} Baok saiua (c) Mathod of mluation, Cast o 2nd-af. jear market salue

Ny Finarcial dervaives

{2) Clasely nald 2quity irterasts

3) Other

Total. (Cofunm () mest 2quai Form 390, Part X, ling 12, column (8)) .. .|
Part Vlil| Investmenis — Program Related N/A

Complete If the organization angwerad "Yas" an Form 990, Part [V, line Hlc. Saa Farm 390, Part X, line 13.

(a) Description of investment | (b) Book value (c) Method of valuation: Cost or and-of-y2ar market value

M 5 '1
@ !
&) .
(&) |
(5) !
)
@
3 i
(9 i LY
(10) { [ s 35 Ahe
Total. (Column (h) must 2qual Form 33C, Part X, line 13. column (8)) .. .| | "g\ i\ 72
PartiX | Other Assets =~ 8/A 497

Complete if the organization answered "Yes" an Form 380, *Far H line 11d. Ses Form 990, Part X, line 15.

(a)-Oescription } "’ (b) Book value
m o 3V

L |
&) LY
&) ko
]
[6))
(&)
@
(3
9)
(10 |
Total. (Column (b) must 2qual Form 990. Part X, line 13, column (B)) ... ... ..o i
Part X | Other Liabilities
Complete if the organization answered "Yas" on Form 990, Part IY, line 112 or 11f. Sae Form 990, Part X, line 25.
1. (a) Description of liability T (b) Back valu
(1) Federai income taxas |
(2) |
[€)] : ‘
(&) |
3) i

©) ‘
8 |

3

(9

(9

(n

Total, (Colurmn (5) must 2qual Form 390, Part X, line 25. column (3))

s

tak gusdions. i Pat L prowas e tedt of the funtaeie 0 e argacization’s faancidl slafsments ad eepurts e argarmzation’s sty far ancarian

2, Lability for ancart
tax gasitions ander FASB ASE 740, Chack hera f tha taxt of the feotnata has hasn aryvded n Part il

BAA TE2A1502 97 ) Schedule D (Form 390) 2023
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Scheduls D (Form 290) 2023 COMMUNITIES IN SCHOOLS OF 26-0155031 Paj 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Completz if the organization answerad "Yes” on Form 990. Part I/, line |2a,
1 Total revarue. gairs, and ctber support per audited firancial statzments . 1
2 Amounts irc

dad on hire 1 but not an Farm 990, Part Yill, line 12: |

a Net unr2alizec gains (10s323) or invastmeants 2a

h Denated services and us2 of facilitias | ' 2h i

¢ Racovearies of prior y=2ar Jrants s s . : . . 2c

d Other (Descr:te in Part Xill.) .. :ow S 0 S SR . 2d

e Add lines 2a through 2d. : s | R G R L - L 2e
3 Subfract lina 2e from line 1. . ; - b g s ] &4
4 Amounts inclucad on Farm 990. Part VI, Il'\e I2 but rot ¢n line 1: !

a Invesiment axpensas notincluded an Form 990, Part Vil line 75, .. .. da

b Other (Describe m Part XiLy. ... ... .. ... ... e ' 4h

¢ Add lines 4a anddb. . . ... .. . . S
5 Total revenue, Add lines 3 and 4<; {This must aqual Form 990 C’a.r‘f hine '?) : | 5 )

Part Xll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Rﬂtum N/A
Compiete if the organization answarad "Yes” on Form 990, Part IV, line 12a.

1 Total expensas and lossas per audited financial Statements . . . ] 1
2 Amounts included on line ! but not on Farm 990, Part X, lina 25:

a Donated services and use of facilites . ... ... ... ... .. SR, SRR 2a’

b Pricr year adjustments. ... .. .. SO T SO e Gt pis, | @D

¢ Otherlosses. ........ .............. e G B SRR 2c

d Other (Dascribe n Part Xi1,) . e e S B s e e B0

e Add lines 2a through 2d. S SRS T SR O e | Zc“.f
3 Subtractline 2e fromline 1.......... . .. ... . .. R B I
4  Amounts included on Form 990, Part 1X, line 25, but not on line l ‘

a Invesiment expenses not included on Farm 990, Part VIl tine 70.. ... ... .. ...

b Other (Describe in Part XINLY ... .

¢ Add lines A Al oo s sme et T SRR 4c
5 Total axpensas, Add In*es 3 and 4c. (This must ﬂc;ua.’ Form 990, F’*‘a;:.L F“ﬁ';::e !3} % 5

\Part XIl| Supplemental Information . z i,__ 13

Provide the descriptions raquirsd for Part I, lines 3, 3, ,ard‘a Part b finas 12 and 4: Part I/, lines 15 and 20: Part V,

line 4; Part X, line 2: Part X|, lines 2d and 4b; ard Dfrt i 1r\es‘2d and 42, Also complete this part to orovide any additional information,
;\ s _,,r
A o

BAA Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities IV e 3500

" ma | TN e 3308
Sr."HEg[gé’,LE G Complete if the argamization answered Yas' on Form 990, Part V. line |7, 13, ar 19, or if the 2@23
(Form ) arqanization anterad mora than 313,000 an Farm 940-£Z, line 5a. i
‘ — - Attach to Farm 990 ar Form 390-EZ. Open to Public
Teareal 2o i Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
dearra or the arzarizalion CDMMUNITIES IN SCEOCLS OF Smployer identification numoer
GREATER WICHITA FALLS AREA 26-01635091

Fundraising Activities. Compiate if
Partl |rom 990.27 ;

e Srganizaucr answarad a3’ on Farm 990, Part 1Y line 1Y,

-£2Z filars ara not raquirad to comolelz this 2art.

2 a Did the arganization hav2 a wriiten or oral agras

1 indicat2 whethar the organization raised funds through any of the followirg activities. Check ail that apsly.

a |_| Mail solicttations e [ | Solcitation of non-gevarmmaent grants
b E internet and 2mail sclicitations f

| Solicitation of jovarnmant grants
c | | Phane solicitations =

] g _ | Seecial fundraising avents
d || In-gersen sclicitations

a 2emant with any individual {including rs, direciors, irustees. or x2y — —
amployeas istad in Form 990. Part Vil or ertity in connaction with profassional fundraising services? .. ‘ Yes X No
b if "r2s.” list the 10 hignes! gaid mdividuals or antilies (undraisars) pursuant io agraements under which the fundraiser 1s ic be
cempensatad at lzast 33.000 by the crganization,
o o | - V) Amount paid to : . .
(i) Mame and address of indivicual | iy actiy |, (D) O fundraiser 1 vy Gross racaipts ( ger‘rerame'd by) {V? Anautl peid 1o
or antity {fundraiser) | A have custody o contral . e activity fundraisar fisted in | (O rétained by)
i | of contnbutins? | i colurmi () 5 organization
E . Yes No | i |
1 i \ l
[
2 \ | i ‘ {
| | i
i
3 i
! i A\ %
| | 3a
4 | | |
| i
o, b \ !
L% | |
B 3 TR | i
B | |
6 E 1 ? ?
| | !
|
‘
| | ¥
7 | ! | i
{ 1 | |
| | '
! ! | :
8 | i [
|
|
|
9 i |
| |
i ] T
; ! i
10 |
|
TAl convames svven s aoemsn o . . . Q.
3 List all stales in which the organization is ragistarad ar licansad to solicit contributions or has tean notifiad it is 2xemot from ragisiraticn
or licansing.
BAA For Paperwvork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 999) 2023
TEEAITL 60323
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Schadule G (Forn 3901 2023 COMMUNITIES IN SCHOOLS OF 25-0155031 Page 2

Partll | Fundraising Events. Carrplata if tha organization answarad "Yas" on Form 9 90, Part iV, line 18, or
raportad mora than $15.000 of fundraising svent contributions and grass income on Form 990-2Z. lines

and Bb. List avenis with gross raceipts graater than $5.000.

(a) 2vant #i (b) Zvart %2 (c) Dther 2vanis (d) Total avants
) (add c: !
Jy 7 NON ttraug
U favarg ! el
2
2 1 Gross rac2iols 7 305 17 806
O i, 0uD Ll oln
{55
2 Less: Cortnbutions
3 Gross ncome (hne 1 minus line 2) ... 17,805, 17,805.
4 Cashoprizes., .. . . o \
5 MNoncashoprizes. ... : .
wn | |
L 6 Renryfacity costs. . |
&
’ i
o i 7 Food and bevaragas |
U-E 1
T | 8 Entertainment...... . . S } I |
a ‘ ;
i =3 5
| 9 Otherdiract expensas. .. ..., ]_]_,457,1 L 1L, 467,
!
L i
| 10 Direct expensa summary. Add lines 4 through 9 in column () ... ... PP | 11,457
| 11 Nestincome summary. Suttract fine 10 from line 3, column (d). .. ... e | 6,339
.............. , .

Partiil | Gaming, Complate if the organization answarad "Y2s" on Form 990 Part IV, line 19, or reported more
than $13.000 on Form 990-£Z. line 6a.

7
v | ) I (b} Pull tabs/instant | _ (d) Total gaming
2| (a) Bingo | DINGO/drograssive - ﬁg} QOther gaming {add column (a)
g j bmga i % 4 R . thraugh column ()
s W ) |

2 | ?; '

1T Grossravenue. ... ...

N “’a% L

&E 2 CESHBEEES, v v s Mi\f E:
g s
O | i
g | 3 Noncashprzes.................. B¢ {
w
il i
@ | 4 Rentffacility costs... . |
a, | 1

| 5 Otherdiractexparsss................. | [

l |_|Yes 5 | |Yes % Yes %

& Voluntesrlabor.. ... . 1 |Ne | |No | 7 No .

7 Diract expense summary. Add lines 2 through 5 in eolumn (d) . B

8 Met gaming incoma summary. Subfract line 7 from line 1, column () ..... ... . . ..

9 Enter the state(s) :n which the organization conducts gaming achvities:

als the organization licansad to conduct gaming activities in each of thesa states? . . . .. . . . s w -] 1Yes  iNo

b If "No," sxplain

102 Wars ary of the organizaticn’s gaming licansas ravaied, suspended, or tarminatad durng the tax yaar? coeeem e | 485 [ TNO
b if (25, axclan - -
BAA TEZAITON WO Schedule G (Form 990) 2023
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i Zanduct gamirg actiyilias wih asnmambars? Yes

r AUOE A grantar, sepaficary o lrusie: of 4 wust, o a memeoer of 4 cartrershia or oer 2nt ty farmed f2 —_— —
acminisiar chariadie gaming? ! Yes Mo
13 Iracicaie the periantage of gaming activity corductad in:
a The arganization's facility . ; . 13a 5
b &R outside facility . . - ey ; ; ] 13b %
14 Enter the rams and addrass of the zerson ane prasarss the arganizalion's gaming/special 3vants nocks and racords.
Mamea
Addrass
15a Does the arganization have a contract with a third party from whom the organization receras gaming ravenua? Yas ‘Na
P o/ ¥ El Lo o
b if "2s." anter the amourt of gaming revenue racaived by ne organization  $ and the amour?
of gaming ravenua ratained by the third party ]
c i ™f25.” enter name and addrass of e thirg party: - -
Name
____________________________________________________________ 1
!
Addrass !

18 Gaming manager information:

Name

Description of sarvices provided

| | Diractorfofiicar " |Employes
. _|Emoloy

17  Mandatory distributions:

a s the organization required under stata law tc::gragé ~artable disiributions from the gaming preceads o ratain the
state gaming license? .. ... .. .S i S AR S
b Enter the amaunt of distributions raquirad undar state law to be distributad o ot
organizaticn's own axampt activities during the tax year. .. $
PartlV | Supplemental Information. Provide the explanations raquirad oy Part 1, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 150, 15¢, 16, and 179, as applicable. Also provide any additional
information. Se= instructions.

!
W
~

her axampt organizations or sgent in the

BAA TEZAITOL 033 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L R

(Form 9390) Complete to provide information for responses to specific questions on 2023
Form 990 or 930-EZ or to provide any additional information.
Attach to Form 990 or Farm 990-EZ, »
Open to Public

Sury Go to www.irs.gov/Form390 for the latest infarmatian, Inspection

Empioyer identification number

VHCENEN COMMUNITIES [N SCHOOLS OF
GREATER WICHITA FALLS ARFA 26-0166091

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 IS5 DISTRIBUTED TO THE FINANCE COMMITTEZ. THE FINANCE COMMITTEE REVIEWS THE
FORM DURING THZIR REGULAR MONTHLY MEETING FOLLOWING THE SU3BMISSION OF THE 990 TO THE
IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AMD 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 - CEQ & TOP MANAGEMENT
THE EXEZCUTIVE CCMMITTEE DISTRIBUTES EVALUATION FORMS TO THE ENTIRE BOARD. THE BOARD
COMPLETES THE EVALUATICON FOR THE EXECUTIVE DIRECTOR AND RETURNS THE FCORMS TO THE
EXECUTIVE COMMITTEE. TEE EXECUTIVE COMMITTEE REVIEWS TRz %;%L[I}TION FORMS AND

ey Y - . W
X *',f:: 1\ =2

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

MARKET AND CURRENT BUDGET STATUS=, 3?33‘ =
A i: i kY )

LY LS {
FORM 990, PART VI, LINE 19 - OTHER DRGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARZ AYVAILABLE UPCN REQUEST.

BAA For Paperwork Reduction Act Motice, see the Instructions for Farm 990 or 990-£2Z. TEZANTL 97242 Schedule O (Form 990) 2023
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