"L ran 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

{except black lung benefit trust or prnivate foundatian)
Departmen! of the Treasury

OMB No 1545-0047

2001

Open to Public

Intarnal Revenue Senvice » The organization may have to use a copy of this return 1o satisfy slate reporting requirements Inspection
A For the 2001 calendar year, or lax year beginning 9/01 ,2001, andending  8/31 ,20 02
B Check il applicabile Prease D Employasr Iderufication Number
[ | Adaress change RS N "III”lllllll“Il”llllllllllllIl""Illlll"l”llllll"lll” 74-2653402
[ ]reme cnange ::s% Qa0 LLTiiettlvsAUTONeS-DIGIT 78130 E Telephone number
|| Iniat return e COUNTY INC scoor oL OF coint v0 5 830-620-4247
[ Finat return bor 161 § CASTELL AVE B5 {5 Fomied™ [ Jeon [X]accna
Amended return NFW BRAUNFELS TX 78130-510) Other (spectly) ™
: Apphicaton pending @ SﬁcllOl‘L l501 €X3) organlzailans and 4|947§a§1ﬁnonexempl H and| are nat apphicable to Section 527 organuralions
(CF::'ntaggg ‘or:'lgtg%_nélgt attach a completed Schedule A H (@} 1s tus a group retun for athiates? DYes No
G Website ™ N/A H (b) 1t yes enter numbe: of attilates ™

J Organization type
(check only one > m 501(c) 3 < (asertno) D 4547(a)(1) or D 527
K Check here ™ Dul the orgamzalion's gross receipts are normally nol more than

H (C) Are anl atitiates included?

(ves [T

(If no attach a list See instructions )

H {d) 1s this a separale relurn fited by an

1 ed ruling?
$25 000 The orgamization need not file a return wilh the IRS, but if the orgamzation Organization covered by 3 group 1l I—_IY“ m No

recetved a Form 990 Package in the mail, it should file a return withou! financial data | | Enter 4 digit group GEN

-

Some slates require a complete return

L Gross receipts Add hnes 6b, 8b, 9b, and 10blolne 12 * 1,218,744

M Check » |l the orgamizatron 15 not (equired
to attach Schedule B (Form 990 996 EZ, or 990 PF)

[Part] {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifis, grants, and similar amounts received
a Direct public support 1a 4 17,459
b Indirect public support 1b ¢ 21,500
¢ Government contributions (granis) 1c ¢ 4.500
d T‘;‘E,',.‘,?.‘;‘, 'Imcgs(casn 3 43,459 noncash $ ) 1d 43,459
2 Program service revenue including government fees and contracts (from Part VI, line 93} 2 1,111,982 -~
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 409 -
5 Dwmadends and interest from secunilies 5
6a Gross rents 6a
b Less renlal expenses €b
¢ Nel rental income or {loss) (sublracl ine 6b from line 6a) 6¢C
a| 7 Other investment income {describe > y| 7
E’ 8a Gross amount from sates of assets other (A) Securities (B) Other
N than inveniory Bal 10,025
c ¢ b Less cosl or other basis and sales expenses 8h
] ¢ Gain or (loss) {attach schedule) STATEMENT 1 8¢ 10,025
<. d Nel gain or (loss) (combme Iine 8¢, columns (A) and (B)) 8d 10,025
i 9 Special events and activihies (atlach schedule)}
g a Gross revenue (nol including % of contributions
= reporied on line 1a)} 9a| 52,869 |
c b Less direct expenses other than fundraising expenses 9b| r 33,435 _
U ¢ Nel income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2 9¢ 19,434
2- | 10a Gross sales of inventory, less returns and allowances 10a
‘é b Less cosl of goods sold 10b
C ¢ Gross profil or (loss) (rom sales of inventory (attach schedule) (subtract ine 10b {rom line 10a) 10c
& 11 Qlher revenue (from Parl VII, line 103) 11
12 Total revenue (add ines 1d 2 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) e 12 1,185,309
. ¢ | 13 Program services (from line 44, column (B)) l RECFIVFn 13 1,042,857
; 14 Management and general (from hne 44, cotumn (C)) — 14 199, 795 -
E 15 Fundraising (from line 44, ¢column (D)) 'c? § 15
E 16 Paymenis to affrliates (attach schedule} 16
S| 17 Total expenses (add lines 16 and 44 column (A)) — 1%l 7 1,242,652
a) 18 Excess or (dehcit) for Ihe year (sublract line 17 from tine 12) L OGEF N _Tﬁ 18 -57.343
: § 19 Nel assets or fund balances al beginning of year (from line 73, column (A}) 19 133,622
T E 20 Otiher changes in nel assels or fund balances (allach explanation) 20
5| 21 Nel assets or fund balances al end of year (combmne lines 18, 19, and 20) 21 76,279
BAA For Paperwork Reduction Act Notice, see the separate tnstructions TEEADIO7L O01/01/02

Form 990 (2001)/_0_?



LY

Form 990 ¢2001)  COMMUNITIES IN SCHOQLS OF 74-2653402 Page 2
'| art Il |Statement of Functional Expenses Al organizations must complete column (A) Columns (B) (C), and (D) are
required for section 501(c){3) and (4) crgamzations and section 4947(a)(1) nonexempt charitabfe trusls bul optional for others
Do s 1€t a1 () Total B e Onoasemi™ | @ Fundrarsing
22 Grants and allocations (att sch) )
{cash % 5
non cash % )} 22 J
23 Spectfic assistance to individuals (att sch) 23
24  Benehts pad 10 o for members (atl sch) 24
25 Comgpensation of officers, directors, etc 25
26 Other salarnes and wages 26 1,107,665 yd 954 544 & 153 121 4
27 Pension plan conlnpuhons 27
28 Other employee henefils 28
29 Payraoll {axes 29
30 Professional fundraising fees 30 _
31 Accounting lees 31 7,215 | « 7.215 | 7
32 Legal fees e
33 Supplies 33 36,498 |, 30,664 | o 5,834 4
34 Telephone
35 Postage and shipping 35
Occupancy 36
37 Egquipment rental and mamnlenance 37
38 Puonling and publications 38
39 Travel 39 18,354 | ~ 16,797 < 1 557 ¢
40 Conlerences, conventions, and meetings 40
A1 Inlerest 1 .
42 Depreciation, depletion, ete (attach schedule) 42 7,394 |- 4,395 | &~ 2.999 4
43 Other expenses not covered above (itemize)
a_OIl'_IE_R_QP_EEA_T_ING_ EX_P_ELJ§E§_ 43a 65,526 ,,/ 36,457 ’/ 29,069 -
b __. 43b
C 43¢
d L ___ 43d
e e _____ 43e
# Brpaniatons comping coiumns (6 - (0
Cany these totals to nee 13 15 | 44 1,242,652 1,042, 857 199,795 0

Joint Costs Check ™[ | if you are following SOP 98 2

Are any joml cosls from a combined educational campaign and fundraising sohiciiation reported 1n (B) Program services?

If "Yes,' enter (i) the aggregate armount of these joinl costs %
$ @il1) the amount allocaled to management and general §

to fundrassing %

“‘D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

[Part lil-_ | Statement of Program Service Accomplishments

What is the organizalion s primary exempt purpose? *  SEE STATEMENT 3

All argaruzations mus! describe therr exempt purpose achievements in a clear and concis mann%r State the number of
chents served, publications 1ssued, etc Discuss achievernents thal are not measurable (Seclion 01(c)s§) & {4) organ

Program Service Expenses
(Re%uued for 501¢c)(3) and
S&Drnaﬂltallms and

7(a)(1} frusts but

1izalions & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations (o others ) optional for others )
A
- T Granls and aflocations ) 1,042,857
b
- T (Grants and allocations $ T )
C Ll
- T (Grants and allocations $ )
d e
- (Granlsandallocalons T )
e Olher program services {Grants and allocations $ )
1 Total of Program Service Expenses (should equal hne 44 column (B), progriam services) 1,042 857

BAA TEEAQI0ZL  OH/01/02

Forin 990 (2001)



! Form§90(2001) COMMUNITIES IN SCHOOLS OF 74-2653402 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounis only Beginning of year End of year
45 Cash — non interest beanng 14,790 | 45 46,117
46 Sawings and lemporary cash mnvesiments 58,266 |46 56,944 -
47 a Accounts receivable 47a
b lLess allowance for doubtiul accounis 47b 47c
48a Pledges receivable 48a
blLess allowance for doublful accounts 48b 57,880 | 48c
49 Granis recewable 49
A 50 Recewables from officers, directors trustees, and key
s employees (attach schedule} 50
E 51 a Other notes & loans recervable {attach sch)
; b Less allowance for doublful accounis 51¢
52 Invenlories for sale or use 52
53 Prepad expenses and deferred charges 8,375 |53 8,577 r
54 invesimenis — securittes (attach schedule) *D Cost D FMV 54
55a Investmenls — land, buldings & equipment basis
b less accumulated depreciation
{attach schedule) 55¢C
56 investments — othel (altach schedule) 1,276 |56 1,810 7
57a Land, bulldings, and equipmenl basrs 192,440
bless accumulated depreciation
(atlach schedule) STATEMENT 4 174,376 11,910 [57¢ 18,064
58 Olher assets (describe *» 3 58
59 Total assets (add Iines 45 through 58) (must equal line 74) 152,497 | 59 131,512
60 Accounts payable and accrued expenses 18,875 |60 5,909
'|' 61 Granis payable 61
S 62 Delerred revenue 62
||_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_{_ 64a Tax exempl bond hiabtlities (attach schedule) 64a
é b Mortgages and other notes payable (attach scheduie) 64b
S| 65 Oiher habilities {describe = SEE STATEMENT 5 ) 65 49,324
66 Total labilities (add lines 60 through 65) 18,875 | 66 55,233
Organizations that follow SFAS 117, check here » and complete lines 67
E lhrough 69 and lines 73 and 74 .
67 Unresiricled 120,436 | 67 52,686 #
68 Temporanily restricted 68 3,720
69 Permanently restricted 13,186 |69 19,873 ¢
R Orgamzations that do not follow SFAS 117, check here » D and complele ines N
70 through 74 _
E 70 Capdal stock trusl principal, or current funds 70
71 Pad in or capital surplus, or land bulding, and equipment fund 71
72 Relamned earmings, endowment, accumufated income, ar other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal kne 19 and column (B) must equal hne 21) 133,622 |73 76,279
74 Total habihttes and net assets/tund balances (add lines 66 and 73) 152,497 |74 131,512

Form 930 1s avalable for public inspection and, for some peogte, serves as the pumary or sole source of information about a particular

organization How lhe public perceives an organization in suc

cases may be determined by the information presented on s return Therefore,

please make sure the return Is complete and accurate and fully descnibes, in Part lll, the orgarizalion's programs and accomphshments

BAA

TEEADIO3IL 09/25/01
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* Form990 (2001) COMMUNITIES IN SCHOOLS OF

74-2653402 Page 4
(Part IV-A | Reconciliation of Revenue per Audited Part IV-B IReconc_:lhation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return

a Total revenue, gains, and other support a  Total expenses and losses per audiled
per audited hnancral statements *| a 1,185,309 },~ tnancial statements " a 1,242,652 ~

b Amounts included on ine a bui b Amounts included on hne a hut nol ! I
not on line 12 Form 990 on line 17 Form 990 ;

(1) Net uniealized (1) Donated serv
gains on ices and use
nvestments 3 of faciliies

(2) Donated serv (2) Pnor year adjust
ices and use ments reporied on
of faciihes % fine 20, Form 990

(@) Recovenies of pro {3) Losses reported on
year granis hne 20, Form §90

(4) Other (specity) (4) Other {specify)

I s

Add ameunts on hines (1) through (4) ™ b Add amounts on lnes (1) through (4) Lg |
¢ Line a minus line b » ¢ 1,185 309 | ¢ Lwneaminushneb > 1,242,652 i
d  Amounis included on line 12, d  Amounis included on line 17, |

Form 990 but not on line a Form 990 but not on hne a

(1) Investment expenses (1) Investment expenses
not included on hine not included on line
b, Form 950 $ 6b, Farm 990 )

2) Other (specity) (2) Other (specify) .
o ____% =- .3 ‘ |
Add amounls on nes (1Yand &) *{ d Add amounis on lines () and (@ ™| d

e  Total revenue per hne 12, Form e Total expenses per ine 17, Form
990 (ine ¢ plus line d) e 1,185,309 930 (line ¢ plus line d) e 1,242,652

IE_EFIZ'V;] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled see instructions )

(B) Title and average hours{ (C} Compensgllon (D) Coniributions 1o (E) Expense
per week devoled (if not paid, employee benefil account and olher
(A) Name and address to posdion enter -0-) plans and deferred aflowances
compensalion
SEE STATEMENT 6 __ _______ J
0 0 0
75 Did any officer director, trusiee, or key employee 1ecewve aggregate compensation of more
than $100 000 from your organization ang all related oigamzations of which more than
$10 000 was provided by the related organrzations? > D Yes No
1f "Yes, allach schedule — see mstructions
BAA TECADIOAL 1071840} Forim 990 (2001}



' Form 990 (2001) COMMUNITIES IN SCHOOLS OF 74-2653402 Page 5

[Part VI |Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activily not previously reporied lo the IRS? If 'Yes,
altach a detailed description of each activily 76 X
77 Were any changes made n the organizing or gavernung documents but not reported to the IRS? 77 X
If “Yes ' atlach a conformed copy of the changes
78a Dud the organization have unrelaled business gross income of $1,000 or more during the year covered by ttus return? 78a X
bIf Yes,' has il filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a liqurdation, dissolulton, lermmnation, or substantial contraction during the
year? If Yes atlach a stalement 79 X
80a Is the organization related (other than by associalion with a statewide or nationwide orgamization) lhrough common
membership goverming bodies, lrustees, officers etc to any olher exempt or nonexempl orgamizalion? 80a X
bt 'Yes,' enter the name of the orgamizaton »  N/A e
_____________________________ and check whether 1 15 exempl or Dnonexempt_ '
81a Enler duect or induect pohtical expenditures See line 81 inslructions I BEL 0
b Did lhe orgamzation file Form 1120-POL for this year? 81b X
82 aDid the organization receive donaled services or the use of matenals equipment, or facilities al no charge or al
subsiantially less than iair rental value? g2al x
blf 'Yes ' you may indicate the value of these ilems here Do nol include this amount as
revenue in Part | or as an expense in Part II (See instructions in Par 11) l BZbI 8,000
83a Did the organization comply wilh the public inspechion requirements for returns and exemption applications? 83al X
b Did lhe orgamizalion comply with the disclosure requirements relating 1o quid pro quo contributions? 83b] X
842 Did the organization solicd any contribulions or gifis {hat were not tax deductible? 84a X
bif 'Yes, did the organlzallon inctude with every solicitation an express stalement that such contributions or gifis were »
not tax deductible 84h NIA
85 501(c)(4). (B), or (6) organizations a Were substantially all dues nondeductible by members? 85a N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b NfA
If 'Yes was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received a 1
walver for proxy lax owed for the prior year . 1
¢ Dues, assessmenis, and simifar amounts from members 85c| N/A .
d Sechion 162(e) lobbying and political expenditures 85d N/A !
€ Aggregate nondeductible amount of Section 6033(e)}{1)(A) dues nolices 85e N/A
{ Taxable amount of lobbying and poliical expendilures (line 85d less B5e) 851 N/A
g Does the organization elect to pay the Seclion 6033(e) tax on the amount on line 857 85¢g N[A
h If Section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable fo nondeductible lobbying and political expendlitures for the following tax year? B5h NfA
B& 50I(c)(7) orgamzalions Enter a Imliation fees and capital contribubions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilities 86b N/A
87 501(c)(12) orparizations Enter a Gross mcome from members or shareholders B7a N/A :
b Gross income from other sources (Do nol net amounts due or paid to other sources !
against amounts due or receved from them ) 87b N/A |
88 Al any me dunng the year, did the organization own a 50% or greater interest in a taxable cm{mtahon or parinership,
or an enlity disregarded as separate from the orgamzation under Regulations Sections 301 7701-2 and 301 7701-3?
If "Yes,' complete Par{ X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamzation during the year under ’
Seclion 4911 » 0 |, Secton49i2» Q0 |, Section 4955+ 0
b 501(c)(3) and 501(c)(4) organuzations Drd the orgamizalion engage in anr Section 4558 excess bepeflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 8%b X
c Enter Amount of lax imposed on the orggmzahon managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 49 »- 0
d Enter Amount of tax on line 89¢, above, reimbursed by lhe organization > 0
90a List the states with which a copy of this return s filed = TEXAS o
b Number of employees empleyed in lhe pay peniod that includes March 12 2001 {see nstructions) | 90 b| 31
91 The books are in care of » C(HRIS DOUGLAS _ Telephone number = 830-620-4247
Locaedat = 161 S CASTELL ST , NEW BRAUNFELS, TX ZIP+4 > 78130-5101
92 Section 4947(a)(1) nonexempl chantable trusts filing Form 990 1n heu of Form 1047 —~ Check here N/A > D
and enter the amount of 1ax exempt inferest recewved or acctued durng lhe tax year | 92 l N/A
BAA Form 990 (2001}

TCEADIGSL  01/01/02



*Form 990 2001) COMMUNITIES IN SCHOOLS OF 74-2653402 Page &
fPart VIl [Analysis of Income-Producing Activities (See nstructions )
Unrelated business income Excluded by section 512, 513, or 514

Mote Enter gross amounts unless ®)
otherwise indicated Busm(és) code Am(gzmt Exclus(g?'n code An('llgtln‘ Rﬁ}g::?gr? rlr?cxoe:g '
93 Program service revenue
a CISD 182,000 ¢
b MARION/SEGUIN ISD 82,000 ¢ ‘
¢ NBISD 126,000 !
d SCHERTZ-CIBOLO/UC ISD 90,000 f
e TDPRS-CIS PROGRAM 631,982 «

{ Medicare/Medicaid paymenis

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |nierest on savings & temporary cash invmats 409
96 Dividends & interest from secunties
97 Net rental income or {loss) [rom real esiate

a debt financed properly

b not debt financed properly
98 Net rental income or (loss) from pers prop .
99 Other investment income

100 Garmn or (loss) from sales of assets y
other lhan inventory 10,025
101  Net income or (loss) from special events 19,434
102  Gioss profd or (loss) from sales of invenlory
103 Other revenue a b . . =TT
b
c
d
e
104 Subtotal (add columns (B}, {D), and (E)) 3 1,141,850
105 Total (add hne 104, columns (B), (P), and (E)) (S 1,141,850

Note Lwine 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )

Line No Explain how each actvity for which income 1s reported in column (E) of Part VIl contribuled importantly to the accomplishment
A4 of the organization's exempt purposes {(other than by providing funds for such purposes}

N/A

[Part IX__|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) (B) {©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
parinership, or cisregarded entity ownership interest income assels
N/A %
%
%
%
Part X [ Information Regarding Transfers Assoctated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indrrectly, to pay premiums on a persona! benefit contract? Yes X|No
b Did the organization, duning the year, pay premiums, directly or indiwectly, on a personal benefit contract? Yes No
Note If 'Yes to (B} file Form 8870 and Form 4720 {see instructions)
e e B e o i S S R S P AR aSe T e B gt of  Mocwiedge an belet 1
Jat]o
|Dale 5' i 5

rechy”




Scheaule A
(Form 990 or 990-EZ}

Organization Exempt Under
Section 501(cX3)

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

(Except Pnvate Foundation) and Section 501 (ef. 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
» Must be completed by the above organizahans and attached to thewr Form 990 or 990-EZ.

nformation — (See separate instructions )

2001

Name of the Organzaton  COMMUNITIES IN SCHOOLS OF Empioyer Igentitication Number
COMAL COUNTY INC 74-2653402
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are nane, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contrtbutions (e) Expense
employee pard more hours per week l°pﬁ'ﬁf'g’ﬁifﬂre?£" account and other
than $50 000 devoted to posilion compensation allowances
NONE L __
. RN
Total number ot other employees pand A IR T . - 1
over $50,000 - 0| -- -~ L L P 5. SRR

|Part ll.__] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there a

re none, enter ‘None )

(8) Name and address of each independent contractor paid more than $50,000

() Type of service (c) Compensation

—_—— e e i A e e o e o — = — oy

Total number of others receiving over
$50,000 for professional services

- P - T, ) i
[ - - A
- o

. - "

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADZ0IL  0Vr24102

Schedule A (Form 990 or 990 EZ) 2001



' Schedute A (Form 990 or 990 E2) 2001 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 2

Part Il Statements About Activities (See instructions ) Yes | No

1 Duning the year has the organzation attempted to influence national, state, or local legislation, including any attempt
to influence public opiion on a legislative matter or referendum? if "Yes,” enter the total expenses paid

or incurred 1n connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filtng Form 5768 must complete Part VI A Other

organizations checking Yes,' must complete Part VI B and altach a statement giving a detailed descniption of the
lobbying activities j

2 Dunng the year has the organization, either directly or indrectly engaged in any of the following acts with any
subsianlial contributors trustees, dwectors, officers creators, key employees, or members of their famihies, or with any
taxable organizahion with which any such person 1s affiliated as an officer, dreclor, trustee majonty owner, or principal
benehiciary? (If the answer to any question is 'Yes " altach a detailed statement explaining the lransachions )

a Sale, exchange or leasing of properly? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facihities? 2c X
d Payment ot compensation (ot paymeni or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part ot its income or assels? 2e X
3 Does the orgamzation make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 ) 4

Note Attach a statement lo explain how the organization determines that individuals or orgamzations receiving - T l
grants or loans from it in furtherance of its chantable programs 'qualify’ fo receive payments ;

‘Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private foundation because it 1s {please check only One applicable box)
5 A church, convention of churches, or asscciation of churches Section 170{b)(1){A)(1)
A schoo! Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Seclion 170(Y(1)(A)(n)
A federal siate or local government or governmental umit Section 170(b)(1){A)v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1}{(A}(m) Enter the hospital's name, city,
and state *

10 D An organization operated for the benefit of a college or umversily owned or operated by a governmental unit Sectron 170(b)(1)(AYv)
(Also complete the Support Schedule in Part IV A’}

WD

Ma An organization that normally receives a substantiai part of its supgorl from a governmental uni{ or from the general publc
Seclion 170(b)(1)(A)(v1) (Also complete the Support Schedule in Parl IV A)

b I:I A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)

12 An organization that normally recerves (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receplts
from activities relaled to its charilable, etc, functions — subject to cerlain exceptions, and {2) no more than 33-1/3% of iis 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) {Also compleie the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supporls orgamzations
descn esdoén Q )It)nes 5 through 12 above, or {2) section 501(c)(4), (5), or {6}, if they meet the test of section 509({a)(2) (See
section (@)

Provide the following information about ihe supported organizations (See instruclions }

(a) Name(s) of supported organization(s) (b) Line number
from above

14 r] An organizalion organized and operated lo test for public safely Seclion 509(a)(4) (See instructions )
BAA TEEAQADZL DI/21/02 Schedule A (Form 990 or Form 930 EZ) 2001




' Schedule A (Form 990 or 990 E2) 2001 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 3
|Part IV-A_{Support Schedule (Comptete only if you checked a box on line 10, 11, or 12) Use cash metfod of accounting
Note You may use the worksheet in the instrucfions for converling from the accrual to the cash method of accounting

Calend fi | a (s
b:gﬁ:manrgyfna)r (or fiscal year > 22)30 ISJ?Q 159)8 1827 Tgel)al
15 Giits gaanta, anctl cor"nlrclibuhons
AcCiude
Ustual orants Seg e 28) 105,326 146, 361 98,272 79,623 429,582

16 _Membership fees receved

17 Gross receipts from adnussions,
merchandise sold or senvices performed,
or furmishing of facihities in any activity
that 1s relaied to the organization's
charitable, etc, purpose 982,401 775,457 530,425 580, 690 2.868,973

18 Gross income from interesy, dividends,
amounts received {rom payments on
securilies loans (Section 512(a)(5)),
rents, royatties, and unredated business
taxable income (less Secton 311 taxes)
{rom businesses acquireg by the organ

1zalion after June 30 1975 1,357 1,567 2,276 1,876 7.076
19 Net iacome from unretated business
activiles not meluded 1n lioe 18 12,265 10, 056 5,202 57 27,580

20 Tax revenues levied {or the
organuization s benefit and
either paid to 1t or expended
on ils behalf

21 The value of services or
facihies furnished to the
organizalion by a governmental
unil without charge Do not
include the value of services or
facilities generally furnished to
the public wilhoul charge

22 Other income Allach a
schedule Do not include
gain or {loss) from sale of
capital assets

23 Tolal of ines 15 through 22 1,101, 349 933, 441 636,175 662,246 3,333,211
24 Line 23 munus line 17 118,948 157,984 105,750 81,556 464,238
25 Enter 1% of line 23 11,013 9,334 6,362 6,622 Yoo
26 Organuzations descnbed on lines 10 ar 11, a Enler 2% of amount 1n column (e}, line 24 >l 26a 9,285
b Prepare a Iis! for your records to show the name of and amount contributed by each person (other than a goverrmental unit or publicly ST - : - l
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 26a Do not file this hist with your —— . <
return Enter the {otal of all these excess amounts ™| 26b
¢ Total support for Seclion 509(a)(1) test Enter hine 24, column (e) > 26¢ 464,238
d Add Amounts from column (e) for ines 18 7,076 19 27,580 e ozl
22 26hb 26d 34,656
¢ Public support {line 26c minus line 26d total) > 26e 429,582
f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) > 26§ 92 53 %

27 Organizatons descnbed online12:  N/A
a For amounts included tn ines 15, 16, and 17 that were received fram a 'disqualified person,' prepare 2 tist for your records o show the
name of and iotal amounts received in each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999)

bFor any amount included in line 17 thal was receved from each person (olher than 'disquaiified persons ), prepare 2 list for your records to
show lhe name of and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return AHer
computing the difference belween the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 ases_ (eeey _ _ _ _ _ _ __ __ aesn_ o _____
c Add Amounis from column (e) for lines 15 16
17 20 21 2Z7c
dAdd Line 27a total and hine 27b total 27d
e Public support (hne 27¢ total minus ne 27d total) >l 27e
f Tolal support for section 509(a)(2) test Enter amount from kne 23, column (e) "l 271 I . “ ,}
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)) > 279g %
h Invesiment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) ™ 27h %

28 Unusual Grants For an organizalion described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st lor your records 1o show for each rear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not hile this list with your returm Do nol include these grants in line 15

BAA TEEAD4OIL 12/31/01 Schedule A (Form 990 or 990 EZ) 2001




'Schedule A (Form 990 or 990-E2) 2001 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 4
[Part V | Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the orgaruzalion have a racially nondiscriminalory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | 29
30 Does the grgarization include a statement of its racially nondlscnmmalor?_: policy toward students in all its brochures,
catalogues, and other wntten commumcations with the public dealing with student admissions, programs,
and scholarships? 30
31 Has lhe grgamization publicized ils racially nondiscriminatory policy through newspaper or broadcast medra durin
the peniod of sohcialion for studenls, or durmg the registration period 1f it has no solicitahion program, in a way that
makes lhe policy known to ait parts of lhe general commurity it serves? 31
i 'Yes, please descnibe 1l 'No ' please explain (If you need more space, atlach a separate slatement )
32 Bo-e; :Twe—o?g;nngllon_mamlaln the following T oo
a Records mdicaling the racial composition of the student body, facully, and admimistrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimunalory basis? 32b
c Copies of all catalogues, brochures announcements, and olher written communications lo the public dealing
wilh student admissions, programs, and scholarships? 32¢c
d Copies of all malenal used by the orgamizalion or on ils behalf to solicit contributions? 32d

33

34a Does the orgamzalion receive any financal aid or assistance from a governmental agency?

35

a Students’ nghts or privileges?

b Adrmussions policies?

¢ Employment of faculty or adminisirative staff?
d Scholarships or olher financial assistance?

e Educational policies?

{ Use of facilities?

g Athletic programs?

h Other extracurricular aclivities?

If you answered 'No 1o any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

33a

33b

33c

33d

33e

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

b Has the organization s nght 1o such aid ever been revoked or suspended?
If you answered 'Yes to either 34a or b, please explain using an attached statement

Does the organization cerlify lhat it has cornghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial

33t

339

33h

34b

nondiscnmination? I 'No  attach an explanation

35
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‘Schedule A (Form 990 or 990 EZ) 2001

COMMUNITIES IN SCHOOLS OF 74-2653402 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be'completed Only by an eligible organization that filed Form 5768) N/A

Check » a ’—'nf the organization belongs to an aftihaled group

Check » b |_| if you checked a' and hrmited control _provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

total
(The term 'expenditures’ means amounts paid or incurred ) otals fgr'gg'rl“i'aelfg:sg
36 Tolal lobbying expenditures 1o nfluence public opimon (grassrools lobbying) 36
37 Tolal lobbying expendilures o influence a legislalive body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Tolal exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following lable — i
If the amount on line 4015 — The lobbying nontaxable amount 1s — .
Not over $500 000 20% of the amount on hne 40 :
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i __!‘
Over $1,000 000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ;
Qver $17 000 000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) a2
43 Subtiact hne 42 Irom line 36 Enter 0 1if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- 1if hne 41 15 more than line 38 a4
Caution {f there 1s an amount on either hne 43 or hne 44, you must file Form 4720 Lo
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) () ) (e
(or fiscal year 2001 2000 1999 1998 Total
beginning in} =
45 Lobbying nonlaxable
amount
46 Letibying cetling amount . 3,
{150% of line 4(e)) ' L :
47 Total lobbying
expendiures
48 Grassrools non
taxable amount
- e o P
49 Grassroots celng amount |~ o T 7R - L o t - T .
(150% of g 48(e)) 1 i I s, Ltk e o - - :
50 Grassroots lobbying
expendiiures
[PaitVi-B [obbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Parl VI-A) (See instructions ) N/A
During the year did the orgamization attempl to influence naticnal, siate or local Ieﬁlslallon, including any
o influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

altempt t

a Volunteers

b Paid statf or management (include compensation in expenses reporled on hnes ¢ through h )

¢ Media advertisements.

d Mailings to members legislalors, or the public

e Publications or published or broadcast statements
{ Granls to olher organizations for lobbying purposes

g Cirect contact wilh tegislators thewr staffs, government officials, or a legislative body

h Ralhes, demonsliations seminars convenlions, speeches, lectures or any other means

1 Total lobbying expendilures (add lines ¢ through h )

~ 1
.
. -
. e aa

li Yes to any of the above, also attach a slalemenl giving a deladed description of the fobbying activibes

BAA
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“ Schedule A (Form 990 or 990 EZ) 2001 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 6

[Part Vil |information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instruclions)

51 Dud the reporting orgamization directly or indireclly engage in any of the following with any other organization described 1n section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or n section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
()Cash 51a (i) X
(1) Other assets a () X
b Olher transactions
(i)Sales or exchanges of assets with a noncharitable exempt orgamization b@ X
@ Purchases of assels from a noncharitable exempl organizalion b (i) X
@mnRental of facilies, equipment, or other assels b @) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising solicitations b (w) X
¢ Shanng ot tacilities, equipment mailing hsts, olher assets, or paid employees c X

d If the answer to any of the above 1s Yes, complele the following schedule Column (b) should always show the fair market value of
the goods, oiher assets, or services given by the reporting organization If the organization received less than far market value in
any fransaclion or sharing arrangement, show in column %d) e value of lhe goods, other assels, or services recerved

@) (b) © @
Line no Armount involved Name of nonchantable exempt organization Description of transfers, transactons, and shaning arangements
N/A

52a s the orgarmzation directly or indrrectly affihated with, or related to, one or more tax exempt crganizations

described in section 501(c) of the Code (other lhan section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes, complete the followmng schedule
(2) {b) (?
Name of organizalion Type of organization Description of relationship

N/A

BAA TEEAGAOGL 0972501 Schedule A (Form 990 or 990 EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 2 COMAL COUNTY INC. 74-2653402
3127103 02 45PM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION TWO VANS
DATE ACQUIRED VARIOUS
HOW ACQUIRED PURCHASE
DATE SQCLD 8/31/2002
TO WHOM SOLD COMMUNITIES IN SCHOOLS OF HIDALGO COUNTY
GROSS SALES PRICE 10,025
COST OR OTHER BASIS 0
DEPRECIATION 0
GAIN (L0OSS) 10,025 -~
TOTAL GAIN (LOSS) OTHER ASSETS % 10,025
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES % 10,025
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
_SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (L0SS)

SCHLITTERBAHN/MISSOULA/MISC 52,869 0 52,869 33,435 19,434

TOTALS § 52,869 3§ 0 § 52,869 § 33,435 % 19,434

— r-

STATEMENT 3
FORM 990, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE SERVICES TO SCHOOLS IN SIX SCHOOL DISTRICTS TO IDENTIFY AND SERVICE "AT
RISK" STUDENTS AND THEIR FAMILIES BY TUTORING AND REFERRING TO APPROPRIATE SOCIAL
SERVICES, TEACHING BASIC SAFETY TO “LATCH-KEY" CHILDREN, PARENTING PROGRAMS AND
PROVIDING SOME BASIC SCHOOL SUPPLIES AND CLOTHING  PROVIDE SUMMER ACTIVITIES AND
JOB TRAINING PROGRAMS

STATEMENT 4
FORM 930, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 192,440 3 174,376 3 18,064
TOTAL § 192,440 3% 174,376 18,064

- -




2001 FEDERAL STATEMENTS

PAGE 2
COMMUNITIES IN SCHOOLS OF
CLIENT 2 COMAL COUNTY INC. 74-2653402
3127103 02 45PM
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
EARNED VACATION/SICK PAY % 49,324
TOTAL § 49 324
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
RUSTY BROCKMAN PRESIDENT % 0 % 0 3 0
1246 CLEARWATER NONE
NEW BRAUNFELS, TX 78130
CRISTINA ZAMORA VICE PRESIDENT 0 0 0
150 N SEGUIN ST NONE
NEW BRAUNFELS, TX 78130
EMMA JEAN BECKER TREASURER 0. 0 a
PO BOX 189 NONE
MARION, TX 78124
LEIGH ANN DEES SECRETARY 0 0 0
240 N CENTRAL NONE
NEW BRAUNFELS, TX 78130
TOTAL § 0 3 0 ¢ 0




