attach a completed Schedule A {Form 990 or 900-EZ) Hic) Are all affihates ncluded? Cves Clne
(f “No," attach a kst See inst)
J Accounting method [T cash X3 accrval L] Other (specily) » H(d} Is this a separate relum filed by an
K Check here » []if the organizations gross receipls are normally not more than orgamizabon covered by a group ruling? [Jyes Ko
$25000 The organization need nol file a return with the IRS but if the organization | Enter 4 digit group exemplion nc (GEN) »
received a Form 990 Package i the mail 1t should lile a return without financial data L Check this box if the organization is nat required
Some states require a complete return to attach Schedule B (Form 990 or 990-€2)  » £}
m— Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts grants, and similar amounts recelved
a Direct public support 1a | 29,735.
b Indirect public support ib 19,500. 7
g ¢ Government contributions {grants) 1c 56,091.
o d Total (add hnes 1a through 1c){cash $ _______ noncash $ _SEE STMT 1, 1d 105,326.
® |2 d\govemment fees and contracts (from Part VI, line 93) 2 982,401, +
% 4 . ash investments 4
= 5 ateTest fro cfitids 5 1,357, -
o | ea 03 6a 7
% b ses 6b /
= c e 6b from line Ga) 6c
«< af 7 ) |1
&J)g 8a Gross anly Sales of assets other (A) Securiies (8) Other /
2 than invenisry 8a /
b Less cost or other basis and sales expenses 8b %
¢ Gain or (loss) {attach schedule) 8c
d Net gain or {loss) {combme line 8¢ cclumns (A) and (B)) ,8d
9 Special events and activities (attach schedule)(SCHLITTERBAHN/MISSOULA ) 7
a Gross revenue {not including $ SEE STME! z %
contributions reported on ine 1a) 9a 87,752. /
b Less drrect expenses other than fundraising expenses 9b | 75,487. - 7
¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9¢ 12,265. .
10a Gross sales ol inventory less relurns and allowances 10a 7
b Less cost of goods sold 10b %
¢ Gross profit or (loss) from sales of mventory {attach schedute) (subtract Ine 10b from ne 10a) 10c
11 Other revenue {from Part VI ne 103} 11
12 Total revenue {add Iines 1d 2 3,4, 5 6¢ 7 8d, 9¢, 10¢ and 11) 12 (1,101,349,
.| 13 Program services (from line 44 column (B)) 13 927,061. z
§ 14  Management and general (from line 44 column (C)) 14 158.209. .
2115 Fundraising {from hine 44 column (D)) 15
a [ 16 Payments to alfihates (attach schedule) 16
17 Total expenses (add 'ines 16 and 44, column {A})) 171,085,270,
218 Excess or {deficit) for the year (subtract lme 17 from line 12) 18 16,079,
2119 Net assels or fund balances at begmning of year (from line 73 cofumn (A) 91 117,54
€ [ 20 Other changes in net assels or fund balances (attach explanation) 20
. —121 Netassets or fund balances at end of year (combme lines 18 19 and 20) 21| 133.622,

: 990 Ret fO ization E tF I I |_OMB No 1545 0047
Form eturn of Organization Exempt From Income lax 2©00

Under section 501{c] of the Internal Revenue Code {excepl black lung benefit trust or
private foundation), section 527, or section 4847(a){1) nonexempt chantable trust

Open to Pubtic

Department of the Treasury

Internal Revenue Service ® The organizalion may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning 09/01 , 2000, and ending08 /31 , 2001
B Check f apphicable] Please C Name of organization D Employer rdentficatron number
IRS

[ Ghange of address :‘al:q s COMMUNITIES IN SCHOOLS OF COMAL COUNTY INC. 74 2653402
[:] Change of name print or MNumber and street {or PO hox 1l mal 13 not delivered to street address)| Room/suite | E Telephone number

type
[J intial retuen See 161 S. CASTELL STREET 18301620-4247
D Final return Isnth"’:c Cily o1 I0wn state or country and ZIP code F Check P D ff application pending
[} amended return wons [NEW BRAUNFELS, TX 78130-5101

Note H and | are not applicabie to section 527 orgs

G Organization type (check only one) » &1 501(c) { 3 ) « qnsert no) [ 527 or  [] a47(my1)| Hl@) 's this a group retum for affiliates? [Tres Blno
Hib) If “Yes " enter number of affliales »

® Sectron 501(c)(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must

For Paperwork Reduction Act Nolite, see page 1 of the separate instructions Cat No 117821 ronn 990 (?T?j



Form 990 {2000)

Page 2

m Statement of

Functional Expenses

Alt organizations must complete column {A) Columns (B) (C), and (D} are required for section 501{c)(3} and {4} organizations
and seciion 4947(a) 1} nonexempl chantable trusts but oplional for others (See Specific Instruchions on page 20)

Do ot e ameuris epore on e wiom | @z [ @t | o
22 Granis and allocations (attach schedule)
{cash § noncash $ ) |22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits pard to or for members (attach schedule) 24
25 Compensation of oticers, directors, etc 25 .
26 Other salanes and wages 26 911,734.r 810,390..f 101,344, 1~
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 —
31 Accounting fees 31 11,236. |~ 11,236. |-
32 Legal fees 32
a3 Supplies 33 52,623--‘ 40,877. ¢ 11,746-
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37
38 Printing and publications 38
39 Travel 39 16,188. |- 12,141. 4,047, |r
40 Conferences, conventrons, and meetings 40
41  Interest 4
42 Depreciation, depletion, el {aitach schedule) | 42 10,880. |~ 8,786. |« 2,094, |,
43 Other expenses (Hermize) a 43a 82,609. |- 54,867. |, 27,742. |

b 43b

'] 43c

d 43d

e . 43e
44 Total funchonal expenses {add lines 22 through 43} Organezations

completing columns (B) (D), carry these tolals to Lnes 13—15 44 | 1,085,270. 927,061. 158,209.

Reporting of Jont Costs Did you report in colurnn (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » [ ves Kl No

If “Yes' enter (i} the aggregate amount of these joint costs $

(1) the amount allocated to Management and general $ , and {v} the amount allocated to Fundraising $

. {n) the amount allocated to Program services $

Statement of Program Service Accomphshments (See Specific Instructions on page 23 )

What 1s the organization’s primary exempt purpose? P

All orgamizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of chents served publications 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}
organizations and 4947(a)(1} nonexemp! chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Requued tor 501{cHd) and
{4y orgs  and 4947{aj(1}
trusis bul ophional for
others )

PROVIDE SERVICES TO SCHOOLS IN THREE SCHOOL DISTRICTS TO IDENTIFY &

/

a
SERVICE "AT RISK" STUDENTS & THEIR FAMILIES BY TUTORING & REFERRIN_G
TO APPROPRIATE SOCIAL SERVICES; TEACHING BASIC SAFETY TO "LATCH KEY"
(Grants and allocations  $ )
b CHLLDREN, PARENTING PROGRAMS & PROVIDING SOME BASIC SCHOOL SUPPLIES
& CLOTHING. ALSOQO, PROVIDED SUMMER ACTIVITIES & JOB TRAINING PROGRAMS.
{Grants and allocations  $ } 927,061.
c
(Granis and allocations  $ )
d
{Grants and allocations  $ )
e Other program services (attach schedule} {Granis and allocations  $ )
f Total of Program Service Expenses (should equal ine 44 column {B) Program services) > 927,061

Fewrn 980 nnny
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o Form 950 (2000}

Page 3

EETIA Balance Sheets (See Specific Instructions on page 23 )

Note Where required atlached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginruing of year End of year
45 Cash—non-interest-beanng 145,007 45 | 14,790 e
46 Savings and temporary cash investments 12,%6] 46 SR, 266 !
47a Accounts recewable 47a | ////
b Less allowance for doubtiul accounts 47b W 1,790 47c | s57.880.
48a Pledges recevable 48a %
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) /50
51a Other noles and lcans receivable {attach /
4 schedule) 51a //
2| b Less allowance for doubliul accounts s1b 51c
<52 Inventones for sale or use 52
53 Prepad expenses and deferred charges HEALTH INSURANCE 53 8,375 I
54 Investments—secunities {attach schedule) » [dcost Clrmy 54
55a Invesimenis—land, buldings, and
equipment basis 55a]| 210,740. '
b Less accumulated depreciation (attach %
schedule) 55b|(198,830.) 14,314 55¢{ 11,910 ‘
56 Investments—other (attach schedule) ENDOWMENT FUND 1,000 56 1,276 -
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assels (describe W ) 58
59 Total assets (add Iines 45 through 58) {must equal ling 74) 174,672 59 152,497 ‘
60 Accounts payable and accrued expenses 57,129 60 18,875, -~
61 Grants payable 61
62 Delerred revenue 62
;.3 63 Loans from officers, directors, trustees, and key employees (attach ////
= schedule) 63
'(S 64a Tax-exempt bond labilittes (attach schedule) 64a
- b Morligages and other notes payabie (attach schedufe} 64b
65 Other iabiities (describe » ) 65
66 Total habilhities {add lines 60 through 65) 57,129 66 18,875~
Organizations that follow SFAS 117, check here » K1 and complete lines %/
o 67 through 69 and lines 73 and 74 7%
§ 67 Unrestrcted 102,209 87 | 120,436, «
_g 68 Temporanly restricted 68
@ |69 Permanently restncied 15,334 69 | 13186 . ~
2 | Organizations that do not follow SFAS 117, check here » [] and %/
Y complete lines 70 through 74 //j
6|70 Capnal stock, trust principal or current funds 70
£1 71 Pad-n or capttal surplus or land, building and equipment fund 1
@172 Relaned earnings endowment, accumulated income or other funds 9,72
f 73 Total net assets or fund balances {add lines 67 through 69 OR lines %
§ 70 ttrough 72, column (A) must equal ine 19 and column (B) must / -
equal ine 21) 117,343 73 1133,622. ‘
74 Total habihties and net assets / fund balances {add lines 66 and 73) 174 672 74 1152 4937 /

Form 930 15 avaltable for publc mspection and for some people serves as the pnmary or sole source of information about a
particular orgamization How the pubhc perceives an organization in such cases may be determined by the information presented
on its return Therefore please make sure the return 1s complete and accurate and fully descnbes, i Part Il the organization’s

\ programs and accomplishments
.



Form 990 {(2000)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific instructicns, page 25}

/////a

N/A

/

7

a Total revenue, gains, and other support
per audited financial statements »
b  Amounts included on ine a but not on
line 12, Form 990
{1} Net unrealized gamns
on investments
(2} Donated  services
and use of faciites $
(3) Recoveries of prior
year grants
(4} Other (specify)

$
Add amounts on lines (1} through {4) »

A hn \\\

Pagn 4

N/A

Reconcilhation of Expenses per Audited
Financial Statements with Expenses per
Return

Totat

Form 990

¢ Line a minus hne b »
d Amounts included on ine 12,
Form 980 but not on line a:

\Qn
\\

{1) Investment expenses
not included on line
6b, Form 990 $

(2) Other (specify}

expenses and
audited financial statements »
b Amounts included on ine a but not
on ine 17 Form 990

(1) Donated services
and use of facities  $

(2) Prior year adjusiments
reported on hne 20

(3) Losses reporied on
line 20 Form 990 $
(4} Other (specily)

$

Add amounts on lines (1) through (4)»
c Line a minus line b
d Amounts included on line 17,

Form 990 but not on hne a

(1) Invesiment expenses
not mcluded on hne

_

6b Form 990 $
(2) Other (specify}

losses per

////////,

>

.
/
%
éy
/
.
.
%

$ 2 A L
Add amounts on hnes (1) and {2) » d Add amounts on lines (1) and (2} » -
e Total revenue per ine 12, Form 9390 e Total expenses per ine 17 Form 990
line ¢ plus Lne d) » e {line ¢ plus line d) > e
m List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated see Specific
Instructions on page 25}
(3 N and s 1 0 g oo | e | s | 5
JEAN WILSON ‘
928 SCHUMANNS BEACH RD. NEW BRAUNFEL:LV PRESTIDENT/S -0- -0- -0-
RUSTY BROCKMAN -
1246 CLEARWATER,NEW BRAUNFELS, TX V/PRESIDENT/5 -0- -0- -0-
CRISTINA ZAMORA
1505 EICHEN RD., NEW BRAUNFELS, TX 1REASURER/ 8 -0- -0- _-0-
LEIGH ANN DEES
181 FOREST TRAIL, NEW BRAUNFELS, TX | SECRETARY/S -0- -0- -0-
75 Did any officer direclor trustee or key employee receve aggregate compensaton of more than $100,000 from your
organization and all related organizations of wiich more than $10 000 was provided by the related orgamzations? & [ 1ves MINo

If ' Yes ' attach schedule—see Specific Insizuctions on page 26

foon 990 o0



Form 990 (2000)

Page 5

mmher Information (See Specific Instructions on page 26 ) N/A{Yes| No
76  [Did the organization engage 0 any actvity not previously reported to the IRS? If “Yes,” attach & detalled descnplion of each activity 76 X ¢
77 Were any changes made in the organizing or governing documents but nol reported 1o the IRS? 77 X '
It “Yes," attach a conformed copy of the changes W 7%
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes " has 1t fited a tax return on Form 990-T for this year?
79 Was there a hguidation dissolution termination, or substantial contraction dunng the year? If "Yes," attach a statement
80a Is the organization related {other than by association with a statewide or nationwide orgarization) through common
membership, governing bodies, trustees, officers, etc , 1o any other exempl or nonexempl orgamzation?
b If “Yes,’ enter the name of the crgamization P ) ;
and check whether itis [ exempt OR O nonexempt
81a Enter the amount of politicat expenditures, direct or indirect, as descnbed in the
instructions for iine 81 {81a | 0=
b Did the organization file Form 1120-POL for this year?
82a Dnd the organization receive donated services or the use of materals, equipment, or facihties at no charge
or at substantially less than fair rental value? 82a| ¥ d
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part Il (See instructions for reporting in Z /
Part i) l82b| 8,000, / /%/5
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a| X /
b [Dnd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| NAA
B4a Dnd the argarization salicit any contributions ar gifts that were not tax deductible? 84a - <
b If “Yes,” did the organizatron nclude with every solicitation an express statement that such coninbutions Z/%/ 7
or gifts were not tax deductible? 84abl_N/A
85 501{c)(4} (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 185a| N/AA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N£7
If “Yes ' was answered 1o either 85a or 85b, do not complete 85c¢ through 85h below unless the organization / »7
received a waiwver for proxy tax owed for the prnior year / / %
¢ Dues assessmenis and similar amounts from members 85c N/A //
d Section 162(e} lobbying and pohtical expenditures 85d N/A %//
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e N/A // / //
{ Taxable amount of lobbying and political expenditures {line 85d less 85¢} 85f _N/A 72047 ///
g Does the organization elect 1o pay the section 6033(e} tax on the amount tn 85f? 1859 N/A__
h If section 6033(e){1)(A) dues notices were senl, does the orgamzation agree to add the amount in 851 to its reasonable 85h
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? /B,
86 501(c)7) orgs Enter a Imhation fees and capital contnbutions included on ne 12 B86a ° N/YA ///V/N%%
b Gross receipts included on line 12, for pubhc use of club facilities 86b _N/A // f/
87 501{c)(12) orgs Enter a Gross mcome from members or shareholders 87a N/A Z / //
b Gross income from other sources {Do not net amounts due or paid to other % % /
sources against amounts due or recewved from them } 87b N/A % 7 ///
88 At any tme during the vear did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity cisregarded as separate from the orgamzavion under Regulations sectons
301 7701-2 and 301 7701-3? If “Yes ' complete Part IX 88 Iy A
89a 501(c){3) organizations Enter Amount of tax iImposed on the organization during the year under %f/ / %
section 4911 » ____y . section 4912 » —U- . section 4955 » _—=0- r 4/41 Z4 /%
b 501{c)(3) and 501(c)(4) orgs Dnd the orgarization engage n any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit fransaction from a prior year? If * Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > -0- d
d Enter Amount of tax on line 89¢ above, reimbursed by the orgamization > =0=
90a Lisl the states with which a copy of this return is tled W TEXAS
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) [90b | 25
91 The books are in care of » CHRISTINE DOUGLAS, EXECUTIVE DIR. Telephone no {830 )JR20-4247
Located at » S. CASTELL, NEW BRAUNFELS, TX ZiP cade » 78130-51Q1
92 Seclion 4947(aj(1) nonexempt charntable trusts fitng Form 890 in heuv of Form 1041—Check here N/A » [
and enter the amount ol fax-exemp! interest received or accrued dunng the tax year > 192 |
Foun 996 12000




Form 990 (2000) : Pagd 6

Analysis of Income-Producing Activities (See Specific Instructicns on page 30) i
Enter gross amounts unless otherwise Unrelated business ncome _ | Excluded by sectan 312 513 or 314 Rem(Fe)d or
indicated (A) (8) € (D) exempt function
93  Proqram service revenue Business code Amount Exclusion code Amount ncome

a IDPRS- CIS PROGRAM 664,303, »
b NBISD B 123,620, -
¢ CISD 179,478,
4 MARTON [SD 15,000,

e

f Medicare/Medicaid payments

g Fees and coniracts from government agencies

84 Membership dues and assessments
95 Inlerest on savings and temparary cash investments 1,357. ~
86 Dwvidends and mierest from securities
97 et remal mcome or oss) om eat estae (LT
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100 Gam or {loss) Irom sales of assels other than inventory
101 Net income or {loss) from special evenis 12,265, »

102  Gross profit or (loss) from sales of inventory
103 Other revenue a

a0 o

104 Subtotal {add columns (B), (D). and (E)} W ZA 996,023,
105 Total (add line 104, columns (B), (D}, and (E)) [ 2 996,023,
Note Line 105 plus hne 1d, Part I, shouid equal the amount on line 12 Part |

P Relationshup of Activities to the Accomphshment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explam how each actwily for which income 1s reported in column {E) of Part Vil contribuled importantly 1o the accomphshment

L 4 of the orgamzation s exempt purposes (other than by providing tunds for such purpases)
93a/b/c/d | SLE DETAILED EXPLANATLON ON FORM 990, PAGL 2, PART III
g5
101
P Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 31) NfA
Name address an|dAJEIN of corporation Perceﬁ;ge of Nature éF)ac'llvmes Tota1[|lr)'|{:ome End loEf)-year
partnership _or disregarded enlity ownership inlerest assets
%
%
Yo
%

[XTEN  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Dudthe organization during the year, recewve any funds, directly or indirectly to pay premiums on a personal

benefn contract? O] ves No
(b) Dud the orgamization, duning the year, pay premiums directly or indirectly on a personal benefit contract? (] Yes No
Note /' Yes to (b), fie Form 8870 and Form 4720 (see instruclions)

{ declare that | have examined this return including accompanying schedules and stalements and to the best of my knowledge
| preparer {oiher than othcer) 15 based on all information of which preparer has any knowledge

|2-28 02 )Mmz}_ Bosed Poruibean—

Date Type of pnnt name and title




SCHEDULE A
{Form 990 or 990-

Department of the Treasury
Intemnal Revenue Serace

Organization Exempt Under Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above orgamizations and attached to thewr Form 990 or 990-EZ

OMB No 1545 Qpay

2000

Nama ot the organization

COMMUNITIES IN SCHOOLS OF COMAL COUNTY INC.

74 2653402

Employer identitication number

(See page 1 of the instructions List each one If there are none, enter “None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Dwrectors, and Trustees

{a} Name and address of each employae paid more
than $50 000

{b} Title and average hours
per week devoled 10 position

{c) Compensation

{d) Contributsons lo
employee benefit plans &
deferred compensalion

{e) Expense
account and other
allowances

NONE

Total number of other employees paid over
$50,000 >

_

_

Compensation of the Five Highest Patd Independent Contractors for Professional Services

{See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(@) Name and address of each independent contractor paid mare than $50 000

{t) Type of servica

{¢} Compensation

NONE

Total number of others recemnving over $50 000 for
protessional services >

For Paperwork Reduclion Act Nolice, see page 1 of the Instructions for Form 990 and Form 960-EZ

Schedule A {Farm

...

Cat No 11285F

996 or 990-EZ) 2000



Schedule A {Form 990 or 990 £2) 2000

Page 2

ZA] Statements About Activities

Yes+s No

1

3
4a
b

During the year has the organization attempted to snfluence national, state or local legisfation including any
attempt to influence public opimion on a legislative matter or referendum? N/A

If ~Yes ~ enter the total expenses paid or incurred i connection with the lobbying activities ™ $
Orgamzantions thal made an election under seclion 501(h} by fitng Form 5768 must complete Part VI-A Other
organizations checking * Yes ' must complete Parl VI-B AND attach a statement giving a detatled descrpltion of
the Iocbbying aclivities

Duning the year has lhe organization, etther directly or indirectly engaged in any of the following acts with any
of its truslees dwectors, officers, creators key employees, or members of ther families, or with any taxable
organization with which any such person is affiliated as an ofticer, director, trusiee, majonty owner, or principal
beneficiary

Sale, eachange or leasing of praperly?
Lending ot money or other exiension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation 5(915 éaaément or reimbursement of e;%vggses f more than $1 000}? REIMBURSE

CPA FOR DIRECT CO F ACCOUNTING SERVI

Transfer of any part of i{s Income or assets?
it the answer to any question 15 "Yes,” atlach a detaled statement explaining the transactions

Does the organization make grants for scholarships fellowships, student loans etc ?
Do you have a section 403(b} annuity plan for your employees?

Attach a statemeni to explain how the orgamzation determines that individuals or organizations recewving granis
or loans from it n furtherance of its charitable programs qualify to receve payments {See page 2 of the instructions )

2d | X

2e X
3 X

4a X

T Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamzation 15 not a private foundation because 1t 1s {Please check only ONE applicable box )

5
6
7
6
9
10

11a

11b

{Z] A church convention of churches or association of churches Section 170{b)1){A))
O A school Section 170()(1)iA)u} (Also complete Part V page 5 )

(] A hospnal or a cooperative hospital service organization Section 170(H)(1){A) ()

[:] A Federa!l state or local government or governmental unit Section 170(b){1)(A)v)

U] A medical research crgamzation operated in conjuncluon with a hospital Section 170(b){1){A)m) Enter the hospital’s name, city,

and state »

] an organization operated for the benefit of a college or university owned or operated by a governmental unit Seclion 170(b)(1)(A}v)

{Also complete the Support Schedule in Part V-A)

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

Section 170{b}{1){A){w) (Also complete the Support Schedule in Parl IV-A)
1A community trust Section 170(b){(1){A){v)) {Also complele the Support Schedule in Part IV-A)

12 O an organization that normally receives (1) more than 33%% of its support from contributions, membership tees and gross
receipts from activities related to its chantable etc functions—subject 1o certain exceplions, and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509(a)}{2) (Also complete lhe Support Schedule in Part IV-A)

13

O an organtzation that 1s not controlied by any disqualfied persons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above or (2} section 501(c){4) (5} or (6)  they meet the test of sechon 509(a)(2} (See

section 509(a){3) )

Provide the following information about the supported orgamizations (See page 5 of the instruclions )

(b) Line number
(a) Name(s} of supporled orgamization(s) from above
COMMUNLITICS IN SCHOOLS OF COMAL COUNTY INC. lla

14  [T] An organization crganized and operated to test for public safely Section 509(a){4) {See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 Page 3
m Suppon Schedule (Complete only if you checked a box on ine 10 11, or 12) Use cash method of accounting

Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

=

Calendar year {or fiscal year beginning in) » (a} 1999 {b) 1998 {c) 1997 (d) 1996 (e} Total
15 Gifts grants and contnbutions recewved ({Oo

not include unusual grants See line 28) 146,361. 7 98,272.y| 79,623.- 37,971.7| 362,227,
16 Membership fees received -0- -0- -0- -0- -0-
17 Gross receipts from admissions

merchandise sold or services performed or

furnishing of taciities in any activity that 1s

nof a business unrelated to the organization s

chantable etc purpose 775,457. 7| 530,425, | 580,690..| 506,978.. P,393,550.
18 Gross income from interest dvidends

amounts received from payments on securities

loans (section 512(a)(5)) rents, royalties and

unreiated business taxable income {less

section 511 taxes} from busmesses acquired

by the orgamization after June 30, 1975 1,567. » 2,276.7 1,876, 1,576. 7,295,
19 Net mcome from unrelated business

activiies not included in Iine 18 10,056. - 5,202, . 57. 7 -0- 15,315,
20 Tax revenues levied for the organization's

benefit and either pad to 1t or expended on

its behalf
21 The value of services or facihties furmished to

the organization by a governmental umt

without charge Do not include the value of

services or faciities generally furnished to the

pubhc without charge
22 Other ncome Aflach a schedule Do not

include gain or (loss) from sale of capital assets
23 Total of ines 15 through 22 933,441, (] 636,175, | 662,246. ¢| 546,525.- (2,778,387, r '
24 Line 23 minus line 17 157,984, 105,750. 81,556.. 39,547.. 384,837, f
25 Enter 1% of line 23 9,334. .| 6,362. | 6,622..]  5,465.. 777
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column {e), line 24 > 7 &

b Aitach a list {which is not open te public inspection) showing the name of and amount contributed by each /
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through //
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts > =

7
¢ Total support for section 509(a){1) test Enter ine 24, column (e} > 726c VM .
d Add Amounts from column (g) for ines 18 7,295. 19 15,315. / A/ %
22 26b » | 26d 22,610,
e Public support {ine 26¢c minus ine 26d total) » 26e 362,227,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomnator}) > 26f Q4%
27 Organizations described on ine 12 a For amounts included in nes 15, 16, and 17 that were recewed from a ‘disqualified
person attach a 1ist (which 1s not open to public inspection) to show the name of, and fotal amounts received in each year from,
each disquakfied person " Enter the sum of such amounts for each year N/A
(1999) {1998) {1997) _ (1996)

b For any amount included in Iine 17 that was received from a nondisqualified person, attach a list to show the name of and amount
recewved for each year that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the iist
organizations descnbed in hines 5 through 11 as well as indwviduals } ARer computing the difference between the amount received
and the larger amount described in (1) or {2}, enter the sum of these differences (the excess amounts} for each }rear

N/A
{1999 {1998) (1997 {1996)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » [27c] N/A

d Add Lme 27a 1gtal - and hne 27b total > 27d N/A

e Public support {(khne 27¢ tolal minus hne 27d 1otal) » | 20e

f Toial support lor section 509(a}(2) test Enter amount on line 23, column (e} b [271] A 74

g Pubhc support percentage {tine 27e (numerator) divided by line 27f (denommator)) » | 279 N/A %

h Investment income percentage (line 18, column {e) (numerator) divided by ine 271 (denominator)) » | 27h N/A %%

28 Unusual Grants For an organization described i line 10, 11 or 12 ihat received any unusual grants dunng 1996 through 1999,

attach a hst (which 1s not open 1o public inspechan) for each year showing the name of the contnbutor the date and amount of the
grant and a briet descnption ol the nature of the grant Do not include these grants in ine 15 (See page 5 of the insiructions } N/A
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Schedule A (Form 990 or 990-EZ) 2000

Page 4

Private School Questionnaire {See page 5 of the instructions )

(To be completed ONLY by schoolis that checked the box on iine 6 in Part IV} NJA
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing instrument, or in a resolution of its goverming body? 7& s
30 Does the organizabion include a statement of its racially nondiscnminatory policy toward students in all its //// /
brochures catalogues, and other wntten commumcations with the public dealing with student admussions, / Z;
programs, and scholarships?
31 Has the organization publicized its racially nondiscrimmatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or during the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?
If “Yes," please descnibe, it “No,” please explan (it you need more space, attach a separate statement )
32 Does the orgamization mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarshups and other financial assislance are awarded on a racially nondiscriminatory
basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions programs, and scholarships?
d Copies of all maternial used by the orgamzation or on its behalf to solicit contnbutions?
If you answered “"No” to any of the above, please explain (If you need more space attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' rnights or privileges?
b Admissions policies? 33b
c Employment of faculty or administrative stati? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e
f Use of facilitres? 33t
g Athletic programs? | 339
h Other extracurncutar activities? %7 %
if you answered "Yes to any of the above, please expfain (If you need more space atiach a separate statement ) %%%
J4a Does the orgaruzalion receive any financial aid or assistance from a governmental agency? d4a
b Has the organization s nght to such aid ever been revoked or suspended? 34b |
77 y v
If you answered Yes to either 34a or b please explain using an attached statement »//// % ///
//, '//f i
35 Does the organmization certify that it has complied with the applicable requirements ot sections 4 01 through 4 05

ol Rev Proc 75-50 1975-2 CB 587 covenng racial nondiscnimination? if 'No " attach an explanation

as
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Page 5

{To be completed ONLY by an eligible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions)

N/A

Check here »

a [ + the organization belongs to an affilated group

Check here » b [ if you checked “a" above and "limited contrel™ provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

N/A

(a)

lotals

Atlihated group

(b)
To be completed
for ALL elecling
orgamzalions

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

36
37
38
39
40 Tolal exempt purpose expenditures {add lines 38 and 39) | 40
277 7
41 Lobbyming nontaxable amount Enter the amount from the following table— /
if the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500 000 %
Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 7 -
Over $1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 / /
Over $17,000,000 $1,000,000 / %
42  Grassroots nontaxablte amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- f ine 42 1s more than line 36 43
44 Subtract kine 41 from ine 38 Enter -0- « line 41 1s more than line 38 44
Caution If there 13 an amount on either kne 43 or line 44, you must file Form 4720 % / W
4-Year Averaging Penod Under Section 50t{h)
(Some organizations that made a section 501(h) elechion do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the mstructions )
Lobbying Expenditures Durning 4-Year Averaging Penod
Calendar year (or () {b} (<) {d) (e}
fiscal year beginning n) > 2000 1999 1998 1997 Tolal
45 Lobbying nontaxable amount
7 7
46 Lobbying celltng amount (150% of ine 45(e)) Z
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49  Grassroots celling amount {150% of ne 48(g)) W
50 Grassroots lobbying expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions )

Bunng the year did the organization attempt 1o influence national, state or local legislation, including any | yes | No Amount
attempt to influence pubhc opinion on a legislative matter or reterendum, through the use of
a Volunteers X / %/
b Paid staff or management {Include compensation in expenses reported on ines ¢ through h) X /4
¢ Media advertisements X
d Mailings to members, legislators or the public X
e Publications or published or broadcast siatements X —_
t Grants to other argamizations for iobbying purposes X
g Duwect contact with legislators therr stalfs government officials or a legislative body X
h Ralles demonstrations seminars conventions speeches lectures or any other means 7 X NONE
1 Total lobbying expenditures (add lines ¢ through h) S
I Yes toany of the above also attach a slatement giving a detalled descriplion of the lobbying activiies N/A

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000
Part ViI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exempt Orgamizations (See page 8 of the instructions )

51 D the reporung orgamization directly or indirectly engage in any of the following with any other orgamization described in section

501(c) of the Code {other than section 501{c)(3} organizations) or In section 527 relating to political organizations?

& Transfers from the reporting organization to a nonchantable exempt erganization of

()
(]

Cash
Other assets

b Other transactions

0]
()
()
(v}
]
(vi)

Sales ur eachanges of assets with a nonchantable exempt orgaruzation
Purchases of assets from a nonchantable exempt orgamization

Rental of faciities, equipment, or other assets

Reimbursement arrangements

Loans or ioan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the far market value of the

goods, other assets, or services given by the reporling organization If the organization received less than fair market value in any N/A
transaction or shanng arrangement, show in column (d) the value of the goods other assets, or services received

Yes

51ali)

afu)

b | bz
[+]

b1y

b(n)

b{m)

b{iv)

b(v)

b{v1)

C

sBalalalalale

(a)

Line no

(b) (c)

(d}

Amount involved Name of nonchantable exempt organtzation Description of transfers transaclions, and sharing arrangements

52a is the organization directly or indirectly atfiliated with, or related 10 one or more tax-exempt organizations

descnbed in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b if “Yes," complete the following schedule

» [ Yes
N/A

ik} No

{a) {b)

Name of organization Type ol organization

(c)
Descniption of relationstap

Schedule A {Form 990 or 990-EZ)} 2000



Supplementary Statement

COMMUNITIES IN SCHOOLS OF
COMAL COUNTY, INC

74-2653402

Statement |
Form 990, Part | — Schedule of Contributors

Name Descriptuion/Purpose Contribution 2000
20,337
Safe/Drug - Free Schools Program 30,754
Comal County 5,000
Direct Public Support No Single Contributor >$5,000 29,735
19,500
Total 105,326
Statement 2
Form 990, Part | — Revenue from Special Events
Description of Revenue Gross Receipt Gross Revenue Direct Expenses  Net Income
6,646 6,646 5,017 1.629
81,106 81,106 70,470 10,636
Total E 87,752 75,487 12,265



o 3808 Application for Extension of Time To File an
{©ecembern 2000) Exempt Organization Return OMEB No 1545-1709

Department of the Treasury

Internal Revonue Serice > File a separale apphcation for each return

& {f you are fiing for an Autoematic 3-Month Extension, complete only Parl | and check this box » B
« If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 5868

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Form 990-T carporations requesting an automatic 6-month extension—check this box and complete Part | only » [

All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file income fax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print COMMUNITIES IN SCHOOLS OF COMAL COUNTY, INC. 74 2653402
511; g::mor Number, sireel and room or sute no I a PO box, see instructions
e 161 S. CASTELL
{:;':’;.Tc,ii‘; Cily town or post office, state, and ZIP code For a foreign address see nstructions
NEW BRAUNFELS, TX 78130-53101

Check type of return to be filed {file a separate application far each return)

X3 Form 990 {] Form 990-T {corporation) ] Form 4720
O Form 990 BL {1 Form 930-T (sec 401(a) or 408(a) trust) 3 Form 5227
O Form 990-E2 (J Form 990-T (irust other than above) (0 Form 6069
3 Form 990-PF o (d Form 1041-A (J Form 8870
® {f the organizalion does not have an oflice or place of business in the United States, check this box » O

e If lhus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Il this s
for the whole group, check this box » [] I it s for part of the group, check this box » (] and attach a hst wilh the
nameas and EINs of all members the exlension will cover

1 | request an automatic 3-month (6-month, for 999-T corporation) extension of time until APRIL 15 . 2(92.
to file the exempt organization return for the organization named above The extension is for the orgamization’s return for

» (] calendar year 20 or
» {1 tax year beginning SEPT I, 20 00and ending AUGUST 31 .20 01

2 {f this tax year s for less than 12 months check reason [ fwnal return [ Final return [ Change in accounting penod

Ja If thuis apphcation 1s for Form 990-BL 990-PF 990-T, 4720, or 6069 enter the tentative tax, less any

noncetundatile credids See mslructions $ N/A
b If thes apphcation s for Form 990-PF or 990-T enter any refundable credits and estimated tax payments
made include any pnor year overpayment allowed as a credit $ N/A

¢ Balance Due Sublract hne 3b from bne 3a Include your paymenl with this form, or, 1§ required, deposit
with FTD coupon or, f requred, by using EFTPS (Electronic Federal Tax Payment System) See
INSIUICUONS $ N/A

Signature and Venfication
Under penatties ol penury | declare that | have examingd ttus form including accompanying schedules and stalements and to Lhe bast of my knowtedge and beliel
it 15 true correct and complele and that | am auther 1o prepare this {orm

C. RAY SCHO
Signature d?éﬁ / /(ZC’?/L e » C.PLA, Date » 01/08_/02

_— L
For Paperwork Reducl:o‘l_ Act Notu:’e, see Instruction Cat No 279160 form B868 (12-2000)




