Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) =
Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury N
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  9/01 : 2024, and ending 8/31 , 202025
B Check if applicable: C D Employer identification number
Address change  |COMMUNITIES IN SCHOOLS OF 26-0166091
. Name change %g%%T%lngI g%I’]ST%EF?B%S AREA E Telephore number
::mm return , WICHITA FALLS, TX 76301 940-264-6743
inal return/tgrminateg
| Amended return G Gross receipls $ 862,068,
E Application pencing| F Name and address of principa’ officer: KRISTIN LITTLE H(a) is this a group return for SUbOTdinﬁiEEB—\(es LEJNO
SAME AS C ABOVE o , e e 2 ek et actons, L e LIt
L Teg: exempt status: _EE_‘._(E)G} O] ) (insert ne.) ___-’:-_3-’»?(:-,(_‘) or _l 5?7 B
J  Website: N/s& H(c) Group exemption number -
K Form of organization: ‘ECurparatEon J Trust | Assoc-l;‘.i;)_ﬂ B Ot!;\er ‘ L Year of formati‘o.n.:“_zo.o 6 T M_S_tate of legal domicile: TX

(Part]  [Summary | | . _ |
| 1 Beriefly describe the organization's mission or most significant activities: THE MISSION OF COMMUNITIES IN SCHOOLS

@  ME LREAIBK WllhllAa PAaLbo AbbA 1o 1Y oUBNRJVUNL olVZ/RN o WL 4 LUEHUDNL LD V2 Vi VR
£ EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE. ____ ___________
=
S| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... n 3 | 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... L4 1 SR i
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... L5 15
S| 6 Total number of volunteers (estimate if NECESSAIY). .. ... . i e 6 0
E! 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... oot [ 7al 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............... ... . ... .. ... 7b| B 0.
i ' o - ' i | Prior Yeat I Current Year
» | & Contributions and grants (Part VIIL, fine Th) ... ; ~729,918.]  819,673.
2 | 9 Program service revenue (Part VIIl, line 2g). . ... | ) | ) )
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy......................... 13,221 .| 14,675.
& 11 Other revenue (Part VIII, column (A), lines 3, 6d, 8¢, 9¢, 10¢, and 11} ............... 7,953. 23,911.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. ... | 751,092, 858,2589.
|13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... i [ | B
| 14 Benefits paid to or for members (Part IX, column (&), line &) ... oo | - | -
. 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. . 626,339.| 756,144.
“E’ | 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... ... oo -
;-} b Total fundraising expenses (Part X, column (B}, line 25 41,103. | .31 ; il
117 Other expenses (Part IX, column (A), lines 11a-1td, 1¥-24e)......................... | 82,886., 100,621,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 709, 225. 856, 765.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... iaoBo kPR oo RERTEE PN 41,867.| 1,494,
5 §[ | Beginning of Current Year| _End of Year _
§TE.' 20 Totabassets (Part X, liNe 16). ... _ 560,947.]  570,010.
.5: 21 Total liabilities (Part X, liNe 26). ... ..o } 8,107.] 15,676.
;5; 22 Net assets or fund balances. Subtract line 21 from line 20............. .. .. .......... I 552,840. 554,334,

(Partll_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedu'es and statements, and to the best of my knowledge and betief, it s true, correct, and
compete, Daclaration of preparer (other than officar) is based on all information of which preparer has any knowledge.

|§ignaiure of officer

Si n Date
Hé’re \KRISTIN LITTLE CHAIRMAN a
(Type o7 print name and titie 7
Paid [KELI MCCORD - ' \ I 5 v\ i {Ti_ _' 1\ |seitempioyed | PO0726742
Preparer |Frmsrame  LUCUS MCCORD & ORSAK CPAS R N |
Use Only |rimsacdess 1505 P B LN STE B S FmsEN  26-1634668
; WICHITA FALLS, TX 76302 Phore no.  (940) 723-7282
May the IRS discuss this return with the ;'Jrcpa‘-.':r shown 2bove? See INSUCHONS . . e e él Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQGIOIL 12/12/24 Form 880 (2024)



Form 990 (2024) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule C contains a respense or note to any line in this Part 1. ot e D

Did the organization undertake any significant program services during the year which were not listed on the prior

O G90 OF 990-EZ2 - - oo e e e e e [] Yes x| No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If Yes," describe these changes on Schadule O.

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

4a

(Code: } (Expenses $ 756, 656. including grants of $_ ) (Revenue 8 )

4d Other program services (Describe on Schedule O.)

(Expenses  § including grants of ~ $ } (Revenue 5 )
4e Total program service expenses 756, 656.
BAA TEEADIO2L 09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
[PartlV_|Checklist of Required Schedules
o ) ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes," complete i Dl
B O e O 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................s 2 | X
- . . . . o . g . e . . I o e T o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? i "Yes," complete Schedule C, Part ... | 3 X
L aami)
4 Section 501(c) organizations. Did the organization en!gage in lobbying activities, or have a section 501(h) election ‘
in effect during the tax year? If "Yes," complete Schedule C, Part 1 . e 'l 4 | X
5 s the organization a section 501 ()(4), 501(c)(5), or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Brocedure 98-197 If “Yes,” complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Eg [};o‘,v:de advice on the distribution or investment of amounts in such funds or accounts? f "Yes,” complete Schedule D, %
g T LR 6 }
7 Did the organization rece:ve or hold 2 conservation easement, including easements to preserve open space, the |
environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ..................oooo 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,” [
complete Schedule D, Part . ... ... oo l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liabilily, serve as a custedian '
far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Parl IV. ... oo i a } X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments ' |
or in guasi-endowments? /f "Yes,” complete Schedule D, Part V.. ... oo 10 | _X__
11 I the organization's answer to any of the following auesticns is "Yes," then complete Schedule D, Parts Wi, VII, VIII, IX,
or X, as applicable. G
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule |
D, PAIE VI o oo e ettt et e s e 1a X _
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total | [
assets reported in Part X, line 167 ff "Yes,” complete Schedule D, Part VIl ..o 1Mb| | X
¢ Did the organization report an amourt for investmenis — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Parf VIl ... oo | 1e | X ]
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 #f "Yes," complete Schedule D, Part 1X. .. oo _‘11_(_1. | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule O, Part X. ... ‘!1e|' ] I X__
f Did the organization's separate cr consolidated financial statements for the tax year include a footnote that addresses I
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. \1‘_]1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete |
Sehedule D, Parts XEANd XH. ... ... e t2a| | X _
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If "Yes, " and T [
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xliisoptional................ | 12b' | _X _
13 Is the organization a school described in section 170(b)(1)(AX)? If "Yes," complete Schedule E.... ... iiiinn 113 | | X _
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ine [14a k _X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued ‘
at $100,000 or more? If "Yes," complete Schedule F, Parts Jand IV . e -}141; [ | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II ARG IV _15 | | X i
16 Did the arganization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance to |
or for foreign individuals? If "Yes,” complete Schedule F, Parts Ifand IV ... ... o e (16 | I X B
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I See INSHUCHONS . .o e | 17 _X
18 Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part VIl |
fnes 1c and 8a? If "Yes,™ complete Schedule G, Part 1. ... viviv i 18 | _X |
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,”
complete Schedule G, Part 11 ... ... ool |r 19 | | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. ... ... i I20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... _g()b' e
. - [ [
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or | i
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts fand ... ... o 21 X

BAA

TEEAQ103L 09/05/24

Form 990 (2024)



IForm 900 (2024) COMMUNITIES IN SCHOOLS OF 26—-0166091 Page 4
[PartIV_|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, [
column (A), line 27 If “Yes," complete Schedule 1, Parts Tand 1l . ... o i |

| _
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current ‘
a;snc}7 f?jrn}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? f "Yes," complele | %
CHEALIE o oo oo e e e e e e e 23 ‘

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedulg K. ff "No,” go 10 lin@ 258 . ... .. ....oiiiii 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
ANy tax-EXeMPE DONGS? . ... Lo o e | 24c }

d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year? ................ | 24d

25a Section 501(cX3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? if "Yes,” compiete Schedule L, Part ... ..o ioiiianns | 25a| | X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been répoited on any of the organization's prior Forms 990 or 990-E77 /f "Yes,” complete | ,
SOREOUIE L, PAIE 1.« oo e s ettt et e e e e |25b | X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part ... | 26 | | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or emplcyee thereof, a grant selection committee |
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part fll.........oooiiin X

. o . ‘ [
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, I
instructions for applicable filing threshelds, conditions, and exceplions). |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete SCheUIE L, Part IV. ... ..\ i o | 283 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part Vo gabk | X_
¢ A 35% controlled enlity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"”
COMPIETS SCRBAUIE L, PAFE IV . ... ee e oterm s sttt e | 28c [ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complefe Schedule M. ............. . 29 i | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChEdUIE M ... ... .. o oo (30 | | X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl.... .. 131 | | _X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complele |
SREAUIE N, PArt 1. oo oo e e et 32 L X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secfions | |
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf L ... . e . 33 | X _
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I, or v, |
B0 LAV HE ooroeeee oo e m ettt | L X
35a Did the organization have a controlled entity within the meaning of section S12@)(A3)7 ... ovvvenv e . _3_5aT_ [ X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled |
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. .. ... ...t [ 35b |
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related |
organization? If "Yes," complete Schedule B, Part V, line 2. . .. ..o e |_36 | X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and ihat is I
treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI............. ... [ 37 | X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SehedUle O . vt oot | 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part Vo SR SERTITEES [T TIRRITTSRTeY e _J ]
) __T Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Cla) - 0{
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... |_1b| ) 0]
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming | ;
| e

{gambling) winnings to prize 2 R LR R
BAA TECADT0AL 09/05/24

Form 990 (2024)



Form 990 (2024) COMMUNITIES IN SCHOOLS OF 26-~0166091 Page b
PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
: 3 . it =i b \ & _ _ Nes THo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-! [%
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 15/
b If at least one is reported on line 2a, did the organization file all required federal employrnerit tax FEtUMS e e e e e eienss t__ib_?_
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...............oooenn 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "Wo" fo fine 3b, provide an explanationon Schedile Q... ... oo | 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country {such as a bank account, securities account, or other financial account)?. ........ 4a X
b If "Yes," enter the name of the foreign country [ ik
See insteuctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was ihe organization a party to a prohibited tax shelter transaction at any time during the tax year?............ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form BB -T7 . sttt e e 1] 5c | '
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization | |
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... i 6a | | X
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts were
NOE 18X GEAUCTIBIET . .« v s et et e et ettt et et oo e e 6b
7 Organizations that may receive deductible contributions under section 170{c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
SEIVICES Provided £0 The PAYOIT. .. .. v ..o tuee s eeee e s e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............cvonrins 7h|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wiich it was required to file |
O 82827 - oo oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year................ocovvens 7d| —] [:
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal'be-riefit contract?. . ........ | 7e X
f Did the organization, during the year, pay premiums, directiy or indirecfly, on a personal benefit contract? ............. [ 71 [ X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 (
BS FEGUINEAD. . o0 oo - e e e oo e e s et e e e e ' 79,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPI TO0B-C7. . . oo e ettt e e et e et e et T 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor zdvised fund mainiained by the sponsoring L—___ ] i
organization have excess business holdings at any time during the year? ... ... | 8_ { () S
9 Sponsoring organizations maintaining donor advised funds. ! '1 e —
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... e 9a
b Did the sponsoring organization make a distribution to a donor, doror advisar, or related PErSON? ... .oouirennennuins _QE_ B
10 Section 501(cX7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIIl, line 12.. ..o ioens | 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b7'
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ‘ 11a
b Gross income from other seurces. (Do not net amounts due or paid to other sources | ‘
against amounts due or received from a0 11 1) S EE R | 11b | o »
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b | ) ~ i)
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified healih plans in more than one SEAtE T . e 13a -
Note: See the instructions for additional information the organization must report on Schedule O. 8
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified health plans ...........covveie | 13b | |
¢ Enter the amount of reserves on hand. .. ... | 13¢ | ] ’ L __L__ 5
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ; 14a | | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule G ............. 14b_;_
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the YEAr2 ... . ........o.oororo.omms e st 15 | X
If "Yes," see the instructions and file Form 4720, Schedule N, [38 I_ % l—
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... _ 16 | ! X
If "Yes," complete Form 4720, Schedule O. ’ j
17 Section 501{c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would . .
result in the imposition of an excise tax under section 4951, 4952, Or 49537 ..o | 17 |
I "Yes," complete Form 6069, [~ etk
BAA TEEAD105L 09/05/24 [Form 990 (2024)




Form 990 (2024) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... ... ... 0 vvenenrver e

Section A. Governing Body and Management __ | I

Members of the GOVETNING BOUY? . . . ...\ttt et e e '

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a| i1 [ |
If there are material differences in voting rights among members I T >
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1bf 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |s#M
officer, director, trustee, or Key @mpPlOyee? .. ... . ... oo s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... | 3 X
4 Did the organization make any significant changes to its governing documents | ,
since the prior Form 890 was filed. .. ... .o oo | 4 [ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ | 5 | il X )
6 Did the organization have members or stockholders? ... ..o 6 | X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or more ‘
7a L X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing DAY T+ v v et e e e ~7b X_

8 Did the organization centemporareously document the meetings held or wiitten actions undertaken during the year by
the following: ‘

@ THE GOVEINING DOYZ . .. .. oe e ettt ot ettt e e ‘ 8a | _X_ |
b Each committee with authority to act on behalf of the QOVEIMING DOAY?. .. oo | 8b X_
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the : [
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . ... ..ot 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@ates? ... ... ... e ' 10a | X
b If "Yes," did the organization have written poficies and precedures governing the activities of such chapters, affiliates, and branches fo ensure their ‘
aperations are consistent with the organization’s exempt PUFPOSESY. . . o ee s e e iae e e e e e e e |10k ‘
17a Has the organization provided a cemplete copy of this Form 930 to all mermbers of its governing body before fifing the form?. ... ...l | Ma X -
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written condlict of interest policy? #f "No," gofoline 13.........o.ciiiiiviiinie e i2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise | }
2 T R R AR | 12b | X|
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. .SEE, SCHEDULE. Q... ... 12¢| X |
| et
13 Did the organization have a written whistleblower POICY T, vttt l_‘i:’, | X ] i
14 Did the organization have a written document retention and destruction policy?. ... oo | 1_4_ X -
15 Did ihe process for determining compensation of the fotlowing persens include a review and approval by independent ’»
persons, comparability data, and contemporangous substantiation of the deliberation and decision? |wgh e b
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .G ... | 15a | X
b Other officers or key employees of the organization. . ... e T 15b |
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e s L B
taxable entity dUring ThE YBAIZ ... ... e et [16a| X
b If "Yes," did the organization follow a written policy or precedure requinng the organization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the W_L__

organization's exempt status with respect to such arrangements?. ... .. .ooooo o e
Section C. Disclosure _ — ]

17 List the siates with which a copy of this Form 990 is required to be filed NONE -

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (section 501 (©)(3)s only)
avallabte for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website E{] Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization mage its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

TONI ALONZO 1901 10TH ST STE 100 WICHITA FALLS TX 76301 940-264-6743
BAA TEEADIOEL ©O9/05/24 Form 990 (2024)




Form 990 (2024) COMMUNITIES IN SCHOOLS OF

26-0166091

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. .....................oovezer-oes

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the caterdar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable campensation from the organization and any related orgamzations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

E(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© l
A) ) (B8) (do not cnmsm?:?e‘than one (D) ) (E) (F)
Name and e Average b%x mtisclsap?iﬁ:;c;?ﬂi:ﬁ;?eg com[:gﬁggt%ﬁcfrom comﬁeegga:‘{iafrlmefrom e m;t%?hg?-ecunt
l'nrow;g O° En::era? % = I 1 the organization related or‘ganizat'tons compensation fram
Eﬂtrf?;: % < g 2 % %‘g g msen é;go?ng:ém M\S(\gf"zofi)g?!?lé@ ‘“%ﬁ&g?e".'ai"éﬂ"“
retated g5 = _a § o 35 organizations
organiza- _5: =3 5 a
e U Elg| |7 %
dotted o 2
line) ® % &
. g
_() TONI ALONZO ___________ .| _40
EXECUTIVE DIRECTOR 0 X 82,052 D 0.
_@ KRISTIN LITTLE ___ _1
. CHATRMAN o D 11X b4 I O D | 0 0.
_(3 RUBEN RODRIGUEZ  __ ____ . __ .
VICE PRESIDENT 0 X X 0 0 0.
@ JAYMIE CULLAR 1
TREASURER 0 X X 0 0 0.
_®& JAMES LITTLE __ _____ _____ _k
SECRETARY 0 X X 0 0 0.
_(® DR SONJA CALLISTE _ __ ______ S
___ DIRECTOR 0 X 0. 0 0.
_()_DR SANCHARI CHOUDHURY _ __ __ _ B |
DIRECTOR 0 X 0. 0 0.
_®_TOBIE CROSSLAND _______ . '
DIRECTOR 0 |X 0. 0 0.
_( CANDICE FULTON ___ ___._____ _1
DIRECTOR 0 |X 0. 0 0.
Q0) ESTEFANI HIGAREDA _ __ L
DIRECTOR 0 |X 0. 0 0.
O DROQIANLT .
DIRECTOR 0 X ' 0. 0 0.
(i FABIAN MEDELLIN __ _____ ____| L
DIRECTOR 0 | X 0. 0 0.
aw L
a» o ___ o

TEEAQ107L  02/05/24

Form 990 (2024)



Form 990 (2024) COMMUNITIES IN SCHOOLS OF

26-0166091

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinved)
| ©
| Position
A , 8 (do not che:ks i'sl-g'e than one (D) (E} F)
Name and titie Average | B9%, unless person Is both an Reportable Reportable Estimated amount
o | oitier ang s drectoviustee) | cgmpensalonfom | cmBERSM IR | cloter
per week o o= e x| vy ) vy compensation from
AL HE § 258 wstiosio MSCOSNEG) | acormme |
related @ EL| E 8 2 2 R|& | organizations
organiza- | @ | S ‘ =1 é a |
| s S S B al"e
helow E' = 15 é
dotted g | [® =
S) g 'é : 2
. .
a EEE
e A —— ' ;
|
— | P e S P B N 3
an_ |
_______________________ I |
[ N ' - — o
A S = — e ] = e
qay :
o i , I R [ =
@y B ' [ |
e - - 1I —
@ . | _ I
_ _ _ L o
@ R | {
@ T | -
o — R I N (N I O N (N A SE—
ey i .
————————————— | | |
[ L _ ‘ l |
| J
—— j I N S T - 1
TB SUBTOTAL. .+ s oo ettt e e e 82,052 0. 0.
¢ Total from continuation sheets to Part VIl Section A......................ooe 0. ) 0. 0.
d Total(add linesTband 1€). . .. ... oo vreanons e 82,052. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
an line 1a7 If “Yes, "compléte Schedule J for such ROIVIGUAL .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule Jfor
e Y R & X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor SUCh PEISOR .. .vv oo veen e e 5 X
Section B. Independent Contractors S B
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
’ )

A)
Name and business address

$100,000 of compensation from the organization 0

L. ® .
Descriplion of services

Compensation

2 Total number of i_ndepende;t contractors (in?ﬁdiné_b_ﬁt not Jiﬁited?tho_sgli;te&_ab_cves who reaa_i\_/;:d"rho_re than

BAA

TEEADI08L 09/05/24

Form 990 (2024)



Form 980 (2024) COMMUNITIES IN SCHOOLS OF

26-0166091

\Part VIIl| Statement of Revenue

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

A)
Total revenue

Federated campalgns. e
Membership dues. ............
Fundraising events.
Related organizations
Government grants {contributions) . .

All other contributions, gifts, grants, and
similar amounts not included above . .

Noncash contributions included in
linesta-1f................. ...

Total. Add lines 1a-1f

—
o o

538,598, |
281,075. |

1eJ'r

o oo

|1f

and Other Similar Amounts |

Contributions, Gifts, Grants, |

819,673.

(B) (€) (D
Related or Unrelated Revenue
exempt | business excluded from tax
functicn revenue under sections
revenue 512514

[ Business Code

2a

All other program service revenue .. . |

} S

Total. Add lines 2a-2f

Program Service Revenue
o - ¢ o o0 o

Invesiment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. ...t Leaeeess

14,675.

14,675,

N __1_

Gross rents

Less: rental expenses [
Rental income or {l0ss) | 6¢

Net rental income or (Ioss)

Securities
Gross armount from () Secui

sales of assets
other than inventor
Less: cost ar other F\ass
and sales expenses

Gain or {lpss)

Net gain or (loss)

Gross income from fundraising events
(notincluding &
of contributions reported on line 1c).
See Part IV, line 18 8a| 27,720.
Less: direct expenses. .. .. .. 8b|  3,8009.

]
E I = B o

o

23;911.

1]

Other Revenue

Met income or (loss) from fundraising events. .. ... ..

(13
o

Gross income from gaming activities.
SeePart [V, linei9........... 9a

Less: direct expenses 9h

Net income or (loss) from gaming activities. ........ ..

Gross sales of inventory, less. ... . [
returns and allowances .. ...... : Oa |

Less: cost of goods sold . ’Io_b

Net income or (loss) from sales of lnventory ..........

Business Code 1

|

| Miscellaneous
m oo o

| Revenue

Total. Add fines 112-11d

12 Total revenue. See instructions. | 858, 2?9 .

14,675.

BAA TEEADIQSL 09/05/24

Form 990 (2023)



Form 990 (2024)

COMMUNITIES IN SCHOOLS OF

26-0166091

~ Check if Schedule O contains a response or note to anylineinthisPart IX ... ..........

) . A) (B) ! © [ _ o
Do not include amounts reported on lines Total é X : -
penses Program service | Management and Fundraisin
.6b, 7b, 8b’_ _sb' and @ °_ff' art_V!II, B - - ) expenses general expenses expenscsg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21.................o
2 Grants and other assistance to domestic o 1 -
individuals. See Part IV, line 22 ............ ' )
3 Grants and other assistance to foreign | |
organizations, foreign governments, and for- |
eign individuals. See Part IV, lines 15 and 16 - - I _;'
4 Benefits paid to or for members............ |
5 Compensation of current officers, directors, T = - |
trustees, and key employees.. ............ 82,052. | 74,668. B 3,692.| 3,692
¢ Compensation not included above to [
disqualified persons (as defined under
section 4958(f(1)) and persons described - '
in section 4958(C)(RB). ..o ) 0. 0. 0. 0
Other salaries and wages.................. | 512,370.| 466,256, 23,057 - 23,057
g Pension plan accruals and contributions . '
(include section 401(k) and 403(b) ; I
employer contributions). ......... ... | 15,464.[ 14,072.| B 696.| _ 696.
9 Other employee benefits................... _ 101,216.] 92,106.] 4,555., 4,555
10 Payrolltaxes............cooiveinr . 45,042, 40,988, B 2027 2,027
11 Fees for services {nonemployees): [ .
a Management........ ... - N - - B - S B
blegal.....oo i o ' - - B
¢ AcCounting. . .. .veeei s | 10,200.| 6,120 l 4,080, - )
dLlobbying.............o i L - | - -
e Professional fundraising services. See Part IV, line 17... . | - - | (R —
f Investment management fees.............. - - - | - ! - -
g OGther. (If line 11g amount exceeds 10% of line 25, column |
¢A), amount, list lire 11g expenses on Schedule 0.).% oo _5,780.1 5,780 - I .
12 Advertising and promotion ................. . B "L X 2,145., . %993.| 834
13 Oifice expenses. ... ... ieeonn F - - I | o I
14 Information technology. . ......... ... 3 - e o | - o
15 Royalties ... | ] | ] _ - ) B
16 OCCUPANCY. . v oo oraenaaeene o aaias | 20,498 11,069 5,125 4,304
17 Travel . ..o | i [ I - ) | -
18 Payments of travel or entertainment ' |
expenses for any federai, state, or local
public officials. . ..o - - S == S - - o ~
19 Conferences, conventicns, and meetings. ... o e - ] — B o
20 Interest..............o i ) - | i ) ) ) -
21 Payments to affiliates...................... B —_ i, ) [ B
22 Depreciation, depletion, and amortization ... | 2,314.|  1,250.] 579.] _485.
23 INSUMBMCE. ..ot aiiinnae e 11,890. 595 11,295. B
24 Other expenses. ltemize expenses not '
covered above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..............00 0. Bt
a OTHER_OPERATING EXPENSES _ _ | 36,335.  31,975.[ 2907 ] 1,453.
b TRAVEL/TRAINING __ _ ___ __ [ 5,389.| 5,389 |
¢ MEMBERSHIP DUES _ _____ . [ 1,243.] 1,243
d ' _ _ = =
eKll_oagr_expc;n;es.. e .............. . | ) | § 1 :
25 Total functional expenses. Add lines | tarough 24e .. | ~ 856,765.|  756,656.] 59,006.| 41,103.
26 Joint costs, Complete this line only if
the organization reported in column (B} [
joint costs from a combined educational
campaign and fundraising solicitation. [
Check here if following [ |
SOP 98-2 (ASC 58-720) .. - -« eneinin |
BAA TEEAOTIOL 09/05/24 Form 990 (2024)




Form 990 (2024) COMMUNITIES IN SCHQOLS OF 26-0166081 Page 11
[Part X |Balance Sheet
Check if Scheciu_le O contains a response of note to any line inthisPart X. ... ... D
. A B
Beginning of year End of year
1 Cash — NON-IMEIESE-DEAMNG. - - -+ o e r oottt eeneen 167,749.] 1 152, 650.
2 Savings and temporary cash investments .. ... e 36576_03 2 375,126.
3 Pledges and grants receivable, et .. .........oooiiis oo [ R - o
4 ACCOUNES TECEIVADIE, MBL. . .\ oottt ettt e e t 26,810.] 4 | 38,762
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial conftributer, or 35% I A
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under [ e R | )
section 4958((1)), and persons described in section 4958()A)B)............. L6
7 Notes and loans receivable, net ... ... . - — T )
B 8 Inventories forsale or USE. ... ... ..o o o g8 | o
§ 9 Prepaid expenses and deferred Charges. .................cooceiiiiiaenn o ) 9 i )
< 10a Land, buildings, and equipment: cost or other basis. |
Complete Part VIl of Schedule D................... 0a 34,984
b Less: accumulated depreciation................ ... 1(@ _31;513 5,785.|10c| 3,471.
17 Invesiments — publicly traded securities. ............... - [ B
12 Invesiments — other securities. See Part IV, line 11...........oo i [ - 12 - )
13 Investments — program-related. See Part [V, line 11, ... |0 ] ) il | -
14 Intangible @ssels .. ... - - |14 - _
| 15 Other assets. See Part IV, N€ 1T ... ..uou. i i i IR o dig,
16 Total assets. Add lines 1 through 15 (must equat line 33). ................... .. . 560,947.| 186 570,010.
|
| 17  Accounis payable and accrued eXpenses. ... §,107.[17 - 15,676
T8 Grants payable. . ... o 18
TG DEfOrred TEVEMUE . . o oo oo e e ettt e e et e e o i 19 | -
20 Tax-exempt bond TaBilieS. .. ... o o B (20 | )
g 21 Escrow or custodial account lizbility. Complete Part IV of Schedule D.......... -\ | 21
:E [ 22 Loans and other payables to any ¢current or former officer, director, trustee,
n key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens..................... | B 22 ] B
23 Secured mortgages and notes payable to unrelated third parties................ _ 23 ) -
| 24 Unsecured notes and loans payable to unrelated third parties................... [ T2a | i
| 25 Other liabilities (including federal income tax, payables fo related third parties, ) ' [ B
| and other liabilities not included on lines 17-24). Complete Part X of Schedule D. | ] 25 i
26 Total liabilities. Add lines 17 through 25, .. ... o e ii i ' 8,107.| 26 15,676.
@ Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33. - . W srL £ | ST
_g | 27 Net assets without donor restrictions. ... 552,840.|27 | ~ 554,334.
m| 28 Net assets with donor restrictions. ... .o 28
T‘g’ Organizations that do not follow FASB ASC 958, check here D
o | and complete lines 29 through 33. f. ¥
G| 29 Capital stock or trust principal, or current funds. ... | |2
8130 Paid-in or capital surplus, or land, building, or equipment fund. ................. ‘ | 30 |
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ . L - -
:f-, 32 Total net assets orfund balances. .. ... ... . i } B 552,84 0___t 3z ~ 554,334.
Z | 33 Total liabilities and net assets/fund balances ... .. ... ... e 560,947.|33 570,010.
BAA EADTTIL 09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITIES IN SCHOOLS QF 26-01660%1 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response of hote to any lineinthisPart XL .. ... .. .coeoen i D_

1 Total revenue (must equal Part VI, column (A), lin@ 12).....oovvr oo 1 858,259,

2 Total expenses (must equal Part IX, column (A), line 25). ..o 2 856,765,

3 Revenue less expenses. Subtract line 2 fromline T.... ... i T3 1,494,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (2N ) NP 4 552, 84;

5 MNet unrealized gains (losses) on investments. . ... ... e 5

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

7 INVESIMENE BXDENSES . .« oo\ o ettt e e e e e e 7

8 PrIOr PErOf AGUSIMENTS . ...\ v e e et ettt oot e 8

9 Other changes in net assets or fund balances {explain on Schedule O) ..o e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32, i '

COIUMM (B)) . ottt e et e e R RR T IR TR |10 554,334.

"Part Xil | Financial Statements and Reporting

Check it Schedule 6] confnains a response of note to any ling inthisPart XIL.................... e SRS SSRREE .

Yes | No
1 Accounting method used to prepare the Form 290: DCash @Accrual DOther [
i the organization changed its method of acceunting from a prior year or checked "Other," explain
on Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ..ol 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... 2b X |

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis @Consolidated basis DBoth consolidated and separate basis

¢ If "Yes™ to ling 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit, |
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. By i =S

3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Uniform |

Guidance, 2 C.F.R. Part 200, SUDDAt FZ. ... .t it | 3| | X
b If "Yes," did the crganization undergo the required audit or audits? I the organization did not undergo the required audit | I
or audits, explain why on Schedule O and describe any steps taken to undergo such audits................ ..ol | 3b|

BAA TEEAD112L  09/05/24 Form 990 (2024)



OMB No. 1545 -0047

Public Charity Status and Public Support

SCHEDULE A 2024
{Forim 920) Complete if the organization is a section 501 (c)(g? organization or a section
4947(a)(t) nonexempt charitable trust. TRy
et e T Attach to Form 920 or Form 990-EZ. Open to Public
ol Revenue Serace Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization COMMUNITIES IN SCHOOLS OF | Employer identification number
GREATER WICHITA FALLS AREA 26-0166091

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AXi).

2 A school described in section 170(b)Y(1)AXiD. (Attach Schedule E (Form 990).}

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

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

5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(bYIXAXIV). (Complete Part [1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
in section 170(b)Y(1XAXvi). (Complete Part II.)

8 |:| A community trust described in section 170(b)}1)}A)vi). (Complete Part I1.}

9 An agriculturat research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

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

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

June 30, 1975. See section 509(a¥2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)X3). Check the box cn
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supposting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c :I Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pant V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIl functionally
integrated, or Type |ll non-functionally integrated supporting arganization.

f Enter the number of supported organizations. .. .. ..o iiioiain e I:__—]

g Provide the following information about the supported organization(s).

(i) Mame of supporied organization T (i) EN (i) Type of organization [ {iv) Is the T ) Amoun!gmonetary (vi) Amount of other
(descrtbed on lines 1-10 | organization listed | support (see instructions) suppert (see insiructions)
[ above (see instruchions}) In your governing
document?
Yes No
()
(B _
<€) N o - L | -
) , )
—— — 4 - - -— - = - -+ + - T

[ | |
®© "~ R ______ I S
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAC401L  01/02/25



Schedule A (Form 990) 2024 COMMUNITIES IN SCHOOLS OF 26-0166091 Page 2

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

(Comgletg only i_f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppori

. T
g:'g‘i’g;’f; gyfn**)r (or fiscal year I @2020 | (b)202] (c) 2022 (d) 2023 (e) 2024 (h Total

1 Gifts, grants, contributions, and
membership fees received, (%0 not

include any “unusual grants.

include any “unusual grants.’). . ... .. 625,270. 795,153, 688,354. 729,918. 819,672., 3,658,367

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

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

4 Total. Add lines 1 through 3... | 625,270.] 795,153.] 688,354.| 729,918.] 819,672.] 3,658,367.

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f} .. - U
6 Public support. Subtract line 5
fromlined................... | 3,658,367.
Section B. Total Support . B - _
bczéﬁrr:g?nrgy?na)r (or fiscal year (a) 2020 | (b) 2021 (c) 2022 (d) 2023 (e) 2024 (H Total
7 Amounts from line 4.......... . 625,570. 795,153, 688, 354. 729,918. 819_, 672.] 3,658,367.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. - 1,019.; 1,529, 13,221. 14,675, 30,444.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... | | 0.

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

Part VID. oo _ ' 0.
11 Total support. Add lines 7

through 10................... 3,688,811,
12 Gross receipts from related activities, efc. (see instructions). ............. .. o (12| 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. .. ... ... . e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column (). ................c. it 14 | 99.17 %
15 Public support percentage from 2023 Schedule A, Part I, line 14, o 15 99.55 %
16a 33-1/3% supporl test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop hetre. The organization qualifies as a publicly supported organization. ... ...... ... i

b 33-1/3% support test—2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ............. ... D

17a 10%-facts-and-circumstances test—2024, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ E

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ a

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

BAA TEEAD402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COMMUNITIES IN SCHQOLS OF

26-0166091

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed
fails to gualify under the tests listed below, please complete Part 11.)

to qualify under Part Il. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 2020 (b) 2021 () 2022

{d)y 2023

(e) 2024

(f) Total

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itshehalf ....................

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

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons

7a

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13 | .
fortheyear.................. [ [

¢ Addlines7aand 7b.......... [ ' .

8 Public support. (Subiract line
Zefromline 8). ..o oiien

Section B. Total Support
Galendar year (or fiscal year beginning in) | (@) 2020
9 Amounts fromline®.......... '

10a Gross income from interest, dividends,
payments received on secufities loans,
rents, rayalties, and income from
simibar SOUrCeS. . .. ... .. e e
Unrelated business taxable '_[

income (less section 511 |

taxes) from businesses !
acquired after June 30, 1975 | |

(b) 2021 “(c) 2022

N I—

| zoz

[ (@204
| _eyooes

1 ®Total

Add lines 10a and 10b...... .. _ i

11 Wet income from unrelated business [ ‘
activities not included on line 10b, |
whether or not the business 1s ‘
regu'arly carmed an. ... ... ... ‘ [

Other income. Do not include [
gain or loss from the sale of

capital assets (Explain in

Part VIY . oo |

12

13 Total support. (Add lines 9, | |

10¢c, 11,and 12y ... R, SIS PR
for the organization's first, second, third, fourth,

14 First 5 years. If the Form 990 is

C— - — — - —
or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere. . ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ..o 15 %
16 Public support percentage from 2023 Schedule A, Partfll, line 15 ... oot 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (), divided by line 13, column [£7) P J? %
18 %

18 Investment income percentage from 2023 Schedule A, Part 1, line 17

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 1
here. The organization qualifies as a publicly sup

line 14 or line 19a, and line 16 is more than 33-1/3%, and
nization gualifies as a publicly supported organization
192, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop

b 33-1/3% support tests—2023. Ii the organization did not check a box on
line 18 is not more than 33-1/3%, check this box and stop here. The orga

20 Private foundation. If the organization did not check a hox on line 14,

5 is more than 33-1/3%, and line 17
ported organization

BAA
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Schedule A (Form 990) 2024 COMMUNITIES IN SCHOOLS OF 260166091 Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Q_r_g_anizatiqp_s - B

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)1) or ().

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes,” answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ()}, (5), or (&) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI vhen and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f "Yes” and
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and diseretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discrefion despite being controlfed
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the

supported organizations added, substituled, or removed; (i} the reasons for gach such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported erganizations, or (iii) other supporting organizafions that alse support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, “complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 930},

ga Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If “Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting crganization had an interest? If "Yes," provide detail in Part Vi.

¢ Did 2 disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(H (regarding

certain Type |l supporting erganizations, and all Type |1l non-functionally integrated supporting organizaticns)? If "Yes,’

answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.)

’_\%NL

1

B

| 3b
r__l__,_,
3¢
T
R

e

10b

BAA TEEADAQAL 08130724 Schedule A {(Form 990) 2024



Schedule A (Form 990) 2024 COMMUNITIES IN SCHOQLS QF 26-0166021 Page 5
|Part IV | Supporting Organizations (continued)

T Yes ] No
11 Has the organization accepted a gift or contribution from any of the following persons? [

a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, [
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a person described on line 112 or 11b above? If "Yes"to line 114, 115, or 11c, provide detaif in Part Vi. Tc
Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,” describe in Part W how the supporfed
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

[Yes | Mo

1 Were a majority of the organization's directors or trustees during the tax year also a majosity of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the sarme persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Or_ga_n_igations__ -

T o ' ) ] Yes No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the [vad] 1
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, ta the extent not previously provided? L I A

|
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported | '
organization(s), or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how I

the organization maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant |
voice in the organization's investment policies and in directing the use of the organization's income or assets at |
all tirmes during the tax year? if "Yes," describe in Part VI the role the organization’s supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations -
1  Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ D The organizaticn supported a governmental entity. Describe in Part VI how you supparted & governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. | Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the ‘
supported organization(s) to which the erganization was responsive? If "Yes," then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determirned that these activities |
constituted substantially alf of ifs aclivities. _Za

|
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or |
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these activities [
but for the organization's involvement, 2b| . S
3 Parent of Supported Organizations. Answer lines 3a and 3b below. [ '
|

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 32
or trustees of each of the supported organizations? If “Yes" or "No,” provide details in Part VI. = -

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. |

BAA TEEAO405L  01/02/25 Schedule A (Form 990) 2024
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[PartV._ |Type ill Non- Functionally Integrated 509(a)(3) Supporting Organizations

1
instructions. All other Type |ll non-functionally integrated supporting organiza

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See

tions must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optlonal)

Net short-term capital gain

N | =

Recoveries of prior-year_ distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& fw N =

(| bW

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Partion of operating expenses paid or incurred for production or collection of gross

-1}

Other expenses (see instructions)

8

Section B — Minimum Asset Amount

Adjusted Net Income (subtract_l_ines_o_.__ 6, anE_?_ from_li_ne 4)_ B

1 qureqate fair market value of a!l nen- exempt -use assets (see |nstructlons for short

tax year er assets held for part of year)

a Average mo monthly ve value of securities
b Average monthly cash balances

[ Farr market value ot other non- exempt use assets
d Total (add llnes 1a ‘Ib anct 1c) -

e Discount claimed for blockage or other factors
fex,otam in de detall in Part V!) —

) 2 Acq.usutlon mdebtedness appllcable to non exempt use assets
3 Subtract Ilne_2 from line 1d.

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

5 ~ Net value of non-exempt-use ¢ assets (subtract Ime 4 ‘rom l:r‘(‘ 3

6 Multiply line 5 by 0.035.

{A) Prior Year

(B) Curent Year
(optional)

7 Recoveries ¢ of prior-year dlstrlbutlons

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

Section C — Distributable Amount

-Sectlon A, Irne 8, cotumn 1A}

't Adrusted net mcome for prlor year (from

2 Enter 0. 85 of Ime 1

3 Minimum asset amount for prlor year (*rorn Sectlon B lme 8 column A)

4 Enter greater of line 2 or line 3
5 Income tax irv |mposed in prlor year

6 Distributable Amount. Subtract Ilne 5 from Ime 4, unless subject to emergency
temporary reductlon (see |nstruct|0ns)

7
— (see instructions).

o oawin

b8 Lir

—l

| Check here if the current year is the orgamzatlon s flrst as a non- functlonally |ntegrated Type |1l supporting organization

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

Section D — Distributions

Current Year

_'| Amounts paid to supported organizations to accomplish excmpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportéd organlzatuons

in excess of income from activily

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations

| -

[

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — prowde details in Part VI)

|
1 _li_m
|
|
!

T
|

. S

__ 6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported arganizations to which the organlzatlbn is responswe (prowde details

in Part V1), See instructions.,
9 Distributable amount for 2024 from Section C line 6

10 Line 8 amount divided by line 9 amount

S ST 1

!'-J o | A

| 9

|10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) ({"ii)
Underdistributions | Distributable
Pre-2024 | Amount for 2024

"1 Distributable amount for 2024 from Section C C, line b

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to ?0?4
a From 2019 .............

b From 2020........ ey

cFrgm:_Z02'.......‘.‘....
~dFrom2022......... "

eFrom2023.............
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

o Carryover from 2019 not appl ied (s.cc |nstruct|ons)

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

4 Dlstnbutlons for 2024 from Section D,
line 7:

a Apphed to underdlstnbutlons of pI‘IOI‘ years

b Applied to 2024 distributable amount

c Remalnder Subtract lines 4a and 4% from line 4.

5 Remammg underdlstrlbutlons for years prior to 2024 i any.
Subtract lines 3g and 4a from [ine 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4h
from line 1. For result greater than zero, explain in Part Vi, See
|nstruct:or‘s -

7 Excess ¢ dlstrlbutlons carryover to 2025 Add imes 3j and 4c.

] 8 Breakdown of line 7:

2 Excess from 2020 ... .. e

b Excess from 2021 ...... )

_ CExcessfrom2022......

d Excess from 2023 ... N

BAA
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|Part VI ' Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lings 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Compilete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 15450047

Attach to Forim 920.

Pepartment of e Treasury Go to www.irs.gov/Farm990 for instructions and the latest information. ﬁgﬁr;:goPnublic
Name of the organization ; Employer identification number
COMMUNITIES IN SCHOOLS OF '
GREATER WICHITA FALLS AREA |26-0166091
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Agoregate value of contributions fo (during yeary . ......
3 Aggregate value of grants from (duringyeary..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf?. . ........ ... EYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. .. ... ... e e e e D Yes D No

\Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

| Held at the End of the Tax Year _
a Total number of conservation EaSEMENLS. . ... ...\ vvvrrvesse e -

b Total acreage restricted by conservation easements ......... ... ... o | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . ..... ..

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register....................0 e ! -

3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during ihe
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holdS?. . ... . oot i e DYGS |__:| No
6 Staff and voluntesr hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(A) (B} EY |:| N
es o

9 in Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

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

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

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VI, line 1. ... ... i 5

(i) Assets included in Form 990, Part X. ... e 5

2 | the organizalion received or held werks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1. . . . e e (]

b Assets included in FOrm 890, Part K. ... i e e e e 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) COMMUNITIES IN SCHCOLS OF 26-0166091 Page 2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e E Other
c Preservation for future generations
4 Eg\{i?&? description of the organ:zation's cellections and explain how they further the organization's exempt purpese in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I: Yes !j No

|Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, FPart X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included D |:| N
es o

b If "Yes," explain the arrangemeni n Part Xiil and compiete the following table.

Amount

c Beginning balance. ... ... e e ic
d Additions during the Year . .. .. . 1d

e Distributions during the year ... e e | le
f ENding balance. . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIL....................

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year (k) Prior year {c) Two years hack (d} Thrﬂar—_s_back {e) Four years back
1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses.................... o -

d Grants or scholarships......... _ I -
e Other expenditures for facilities !
and programs.................
f Administrative expenses..... ..
g End of year balance ........... |
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment - PO
The percentages on Iine?Za, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by:
(i) Unrelated organizationS?. .. .. ... e

Yes No

3a(i)|
3a(ii)|

b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R7 ... 3b | )
4 Describe in Part XIll the intended uses of the organization's endowment funds.

[PartVl | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line E
) _ifa_)_Cést or other basis| (b)_Cost or other [ {c) Accumulated
| (investment) ~ basis (other) ' depreciation

Description of property |
B oo o B [ -
1

b BUIINGS. .+ oo - N B ) -

e l.easehold improvements. .................. | Y - ] ) ) - J ) ——

d Equipment. ... [ | - 1 ) i -
_eOther ... ] ; : _34,984. _31,513., 3,471,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 3,471.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3

]Part Vll[ Investments — Other Securities N/A
Complete if the organization answered “Yes" an Form 990, Part |V, line 11h. See Form 990, Part X, ling 12.

(a) Description of security or category (including name of security) (b) Book value {c} Kethod of valuation: Cost or end-of-year markef value
(1) Financial derivatives. .. ..................... ... ...,
(2) Closely held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, fine 12, cofumn (B)). .

Part VIll| Investments — Program Related N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ] (b) Book value ] (¢) Method of valuation: Cost or end-of- -year market value
1 f

) _ o R —_—
@ I . o o
&) e e
@ = — S
6 R
©) _ _ . o —

@) _ . e
@® — -
©) R
Total. (Column (b) must equal Form 390, Part X, line 13, column (B)). . . .

|Part IX Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M

@

(€))

G2}

3)

&

)
® . — o | B
) B B - ) N
Total. (Column (b) must equal Form 890, Part X, line 15, column (B)}........ ... ... .. . i i

Part X | Other Liabhilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2 [
3) -

@

N - _ §
©) i - = —
@) B . - 4
_® o I o - _
@ — B -

Total. (Cofumn (b) must equal Form 990 Part X line 25, column (B)) ...... T PR PR Sy | -

2, Liability for uncertain tax posrtluns In Part XIil, provide the text of the footnote fo the orgamzatmn s financial statements that reports the crganization's lfabulity for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. ... o o U

BAA TEEA3303L 11/13/24 Schedule D (Form 920) (Rev 12-2024)




Schedule D (Form 990) (Rev. 12-2024) COMMUNITIES IN SCHOOLS OF 26-0166091

Page 4

]Part Xl 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
) C_ompletej the or_ggnization_answered "Yes" on Forr_n_990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... i '
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments.. ... 2a|

b Donated services and use of facilities. . ... i 2b o

¢ Recoveries of prior year grants. ... ... 'L _25:_ - __ -

d Other (Describe in Part XILY. ..o 2d

e Addlines 2athrough 2el .. .. .. ... o _ ....... '
3 SUDHACE NE 26 FTOM NG T . oo e e et e e ettt e '
4 Amounts included on Farm 990, Part VI, line 12, bui not on line 1: [

a Investment expenses not included on Form 990, Part VIl line b ool ' 4a|

b Other (Describe in Part XILY. ... ... oe it eeeiae e | 4b)| -

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 120 s

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
B C_)omp_lgie_ if the org_aniga’_tign an§wered "‘_(e_z§“ on lf_orm_9_9{_), Part I\_/, line 12a.

1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . .........oooiiii oo i . Zal__ ) )

b Prior year adjustments. . ... e 2b B

P 0 (a e =) R R R R [ 2¢!

d Other (DESCriDe in Part XIILY. ... o.o. eiie e 2 _

e Add lines 2a through 2d. ... ... oo e
3 Subtract INe 28 from NE L. ottt ottt et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part Vill,line7b............. 4a

b Other (Describe N Part XIILY. .. ..o oee e | ab| B

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fing 18.) ... .. .. oo oo vrezss

‘Return N/A

'Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3,6, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any ad

line 4; Part X, line 2; Part

ditional information.

BAA

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024} organization entered more than $15,000 on Form 990-EZ, line 6a.

Atfach to Form 990 or Form 950-EZ.

OMB No. 1545-0047

Open to Public

Depar et o e L asury Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Internal Revenue Service

Name of e organization COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA

| Employer identification number

126-0166091

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [ ] Solicitation of nongovernment grants
b [:] Internet and email solicitations f D Solicitation of government granis
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services?.................. DYES X|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

compensated at least $5,000 by the organization.

(i) Name and address of individual " " (iii) Did fundraiser | (iv) Gross receipts
or entity (fundraiser) (i) Activity have custody o confrol | from acivily

(v} Amount paid to {vi) Amount paid to

(or retained by) ;
fundraiser listed in (Oorrgeatrélliigaegoay )

col. (i)

Yes No

10

3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEA3ZOIL 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Farm 990) (Rev. 12-2024) COMMUNITTIES IN SCHOQLS OF

26-0166091

Page 2

Partll |

Fundraising Events. Complete if the organization answered
reported more than $15,000 of fundraising event contributions and gr

and Bb. List events with gross receipts greater than $5,000.

"Yes" on Form 990, Part IV, line 18, or
oss income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GINGERBREAD JU NONE o @
g {event type) (event type) {total number}
% 1 Gross receipls. . .oveenenr i 24,911. 24,911.
* 2 Less: Contributions . ... ...
3 Gross income (line 1 minus line 2). ... .. 24,911. 24,911,
4 Cashprizes......covvvimoariiiinons
B Noncash prizes..............ccovveonnt
g 6 Rentffacilitycosts...................... N
l%— 7 Foodand beverages...................
g 8 Entertainment............ ...
e g9 Other direct expenses. ................. 3,809. 3,809.
10 Direct expense summary. Add lines 4 through 9 in column () . e B 3,8009.
| 11 Net income summary. Subtract line 10 from line 3, column (). ... ..o ' 21,102.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

w ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming (add col. (a)
q:) bingo through col. {(c)}
3
&
1 (GrOSS FEVEMUE, . vev o ovtimne e nnen
b 2 Cashprizes........ocooiiviiieon
73]
@
152 3 MNoncashprizes...............ooioenns
L
+ !
§ | 4 Rentfacility costs.........ooooinn | __} - }_ - ____{- o -
) .
- 5 Etheﬂiirgctgcpﬁns_es ........... e 1 e —— -

| _ o T TYes % Tves % |Yes %
—_ " -
! 6 Volunteer labor. ... ‘ No _! No || [No -

7 Direct expense summary. Add lines 2 through BN COIUMM (). e oo .

8 Net gaming income summary. Subtract line 7 from line 1, column {d) . ........ .. voveioniin e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ........ ..o i D Yes
b I "No," explain:

TEEAS702L  11/20/24 Schedule G (Form 920) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) COMMUNITIES IN SCHOOLS OF 26-0166091 Page 3
11 Does the organization conduct gaming activities with nONMEMDErS? ... |:| Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer Chartable GAMING?. . ... ...\ o e ettt e e ot D Yes |:| No

13 |Indicate the percentage of gaming activity conducted in:
a The orgamization's facilily . . .. ... . e r oo | 13a[
b AR OUESIAE TACHIYE -« - oo e oo et e et | 13b]
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

t a\® | oW

Address

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes |:|No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party $

16 Gaming manager information:

Gaming manager compensation 5

Description of services provided

[ ] pirector/ofiicer [ ] Employee [ "] Independent contractor

17 Mandatory distributions:

a Is ihe organization required under state aw io make charitable distriputions from the gaming proceeds to retain the .
State GAMING [IGEMSE?. . .ottt e ettt e et n s e s s s s n s UYes DNo

b Enter the amount of distributions required under state law to be distributed to otner exempt organizations or spent in the
organization's own exempt activities during the tax year... S

[PartIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZ703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB Ne. 1345-0047
Form 990 or 890-EZ or to provide any additional information. |
(Rev. December 2029) Attach to Form 990 or Form 920-E2,

. . : . ; Open to Public
Department of the Treasul .
Department of the Treasury Gio to www.irs. gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA ) |26-0166091

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

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

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

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

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

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

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

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 1210724 Schedule O (Form 350) (Rev, 12-2024)



Fom 88608 Application for Extension of Time To File an Exempt Organization

(Rev. Jauary 2025 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
File a separate application for each return.
ﬂ?ﬁﬁ,’;’."ﬁggﬂfgﬁ,’fg i Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructicns). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file- providers/e-file-for-charities -and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 83879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (T!N)
pypeor | COMMUNITIES IN SCHOOLS OF
GREATER WICHITA FALLS AREA 26-0166091
Fiie by the Number, sireet, and room or suite number. if a P.O. box, see instructions.
e e |1901 10TH ST STE 100
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.
WICHITA FALLS, TX 76301
Enter the Return Code for the return that this application is for (file a separate application for each return) ............ ... ... .. E___—]
Application Is For | Return Application is For Return
Code Code
Form 990 or Form 990-EZ 01 | Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-FPF _ 04 Form 6062 11
Form 990-T {section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T (governmenial entities) 15
®  After you enter your Return Code, complete either Part Il or Part Ill. Part I, including signature, is applicable only for an extension of

time to file Form 5330.
® [ this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number _

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  940-264-6743 . FaxNeo. _ _ _ __ _ _ _ ________ .
* |f the organization does not have an office or place of business in the United States, check thisbox.......................ooo ,_]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN})
If this is for the whole group, check this Do) ... .. .. e e e I:I
I it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for.............. D
1 | request an automatic 6-month extension of time until _7/15 20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
I:I calendar year 20 _ or
tax year beginning _9/01 .20 24 ,andending _8/31_ _ _,20 25 .
2 If the tax year entered in line 1 is for less than 12 months, check reason:
Dlnitial return DFinaI return DChange in accounting pericd
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... ... ol .. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. ......................... 3b_$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................ o i, 3¢,$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 08126124 Form 8868 (Rev. 1-2025)




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITIES IN SCHOOLS OF
CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091
7108126 5:54 PM
2024 2023 DIFF

REVENUE
CONTRIBUTIONS AND GRANTS........ ... 819,673 729,918 89,755
INVESTMENT INCOME .............................. 14,675 13,221 1,454
OTHER REVENUE .............ccccoooveeiiiiii .. 23,911 7,953 15,958
TOTAL REVENUE.....................cccoooooo.. 858, 259 751, 092 107,167
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 756,144 626,339 129, 805
OTHER EXPENSES.....................co.......... . 100, 621 82,886 17,735
TOTAL EXPENSES...................oooo.......... 856,765 709,225 147,540
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ... ... 1,494 41, 867 -40,373
TOTAL ASSETS AT END OF YEAR.. ... 570,010 560,947 9,063
TOTAL LIABILITIES AT END OF YEAR.... . . . . 15,676 8,107 7,569
NET ASSETS/FUND BALANCES AT END OF YEAR. 554,334 552, 840 1,494




2024 GENERAL INFORMATION PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 1005 GREATER WICHITA FALLS AREA 26-0166091

7108/26 05:54PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 9%0, SCH A, SCH D, SCH G, 8868

CARRYOVERS TO 2025

NONE




