Forn 990 Return of Organization Exempt from Income Tax

Under section 501(c&, 527, or 4347(aX1) of the Internal Revenue Code

(except black lung beneftt trust or private foundation)

OMB No 1545 0047

2004

Open to Public

N O tHiment of the Treasum .
: Iyﬁgﬁlél‘ Rlet/((z)nt‘u" servce | = The organization may have to use a copy of this return to satisfy state reporting requirtements Inspection
A For the 2004 calendar year, or tax year beginning  9/01 , 2004, and ending 8/31 , 2005

B Check if applicable
' address change | 1naaoe’ | COMMUNITIES IN SCHOOLS OF
orpmnt | SOUTH CENTRAL TEXAS, INC.

- X :“a"'°°"a""° “s%° 1161 S. CASTELL STREET
: nial et specihc | NPW BRAUNFELS, TX 78130-5101
Final tetinn tions

Amended return

D Employer Identificaion Number

74-2653402

E Telephone number

830-620-4247

method

F Accounting

I:l Cash Accrual

Other (specify) ™

Apnlication pending @ Section 501(c)X3) organizations and 4947 éa%( z nonexempt H and| are not applicable to secton 527 organizations
f’;‘:::‘:agég g:’gtgsoné;'ft attach a complete edule A : (Z) is this a group reluin {or alhhales"> D Yes No
If 'Yes,' ent b 1 athit
G_Web site: > WWW . CTSNEWBRAUNFELS . ORG (b es. enter number of arates
H (c) Ace all affiiates mcluded? DYes D No
J Organization type (If ‘No," altach a hst See mstiuctions )
(check only oneg > @ 501(c) 3 < (nserino) D 4947(a)(1) or D 527

K Check here ’t] if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgamzation

H (d) 1s this a separate return filed by an
organization covered by a group ruling? vYes |X|No

received a Form 990 Package in the maul, 1if should file a return without financial data |1 Group Exemption Number

>

Some states require a complete return. ] Check * X the organization 1s not required

Gioss teceipts Add hines 6b, 8b, 9b, and 10btolne 12 » 1,318,817.

to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IPart I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received
a Dwrect public support LE 47,408. '
b Indirect public support 1b 24,7081~
¢ Government contributions (grants) 1c 57,500.|~
d Yol 20 V% %casn $ 129, 616. noncasn $ ) 1d 129, 616.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,136,724, —
0 3 Membership dues and assessments 3
C; 4 Interest on savings and temporary cash investments 4 790. »~
z 5 Dividends and interest from securities 5
z. 6a Gross rents 6a
m b Less rental expenses 6b
O ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
E g | 7 Other ivestment income (describe > )| 7
z § 8a Gross amount from sales of assets olher (A) Securities (B) Other
- N than inventory 8a
on lE’ b Less cosl or other basis and sales expenses 8b
l‘a-’ ¢ Gain or (loss) (attach schedule) 8c
?-, d Net gain or (foss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (altach schedule) lf any amount i1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
1eporied on line 1a) 9a 51,687 .1,
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 1| 9c¢ 51,687.
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of iventory (altach schedule) (subtract ine 10b from {ine 10a) \10c
11 Other revenue (from Part Vil, line 103) A@/{/ 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and H) ‘dA 1,318,817. ¢
¢ | 13 Program services (from line 44, column (B)) /@U)‘:"/ o @} 1,069,697.~
X {14 Management and general (from line 44, column (C)) % @% “{,\ 170,962. —
E 15  Fundraising (from hne 44, column (D)) b“& ) /Vf!i \ 24,477, - |
5|16 Payments lo affihates (attach schedule) \}\ \6 ‘)
S 117 Total expenses (add hines 16 and 44, column (A)) Ry J_}.‘C-& \//T{ 1,265,136.
4| 18 Excess or (deficit) for the year (subtiact lne 17 from hine 12) \y 18 53,681.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 80,004. -~
T ‘E 20 Other changes in net assels o1 fund balances (attach explanation) 20
51 21 Met assets or fund balances at end of year (combime lines 18, 19, and 20) 21 133, 685.

BAA For Privacy Act and Paperwork Reduction Act Notice, sec the separate instructions.

TEEAQI07L  0VD7/04

Form 990 (2004) K
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Form 990 (2004) COMMUNITIES IN SCHOOLS OF

74-2653402

Page 2

Partll Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
requined for section 501(c)(3) and (4) organizations and seclion 4947(a)(1) nonexempt chantable trusts but optional for others
P e ey ™ @ ot @fvaam | Ot | ©Fudasng
22 Grants and allocations (att sch)
(cash S
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 1,028,201.1, 900, 532.| ~ 127,669,
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 24,477, |~ 24,477. ~
31 Accounting fees 31 7,500. |~ 7,500.| ~
32 Legal fees 32
33 Supplies 33 34,402.| — 24,406.| .~ 9,996.| -
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mainienance 37
38 Printing and publications 38
39 Travel 39 17,140.+ 16,215.] ~ 925.{,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 4,415. |+~ 3,186.] ~ 1,229.| ~
43 Other expenses not covered above (itemize)
a§FiE_§'l‘_A_I‘l§l\4_EL\I’I_‘_2 ________ 43a 149,001.]. 125,358, - 23,643.] .
b L ____ 43b
c L ____ 43¢
d L ____ 43d
e 43e
a4 :T)ot—al—fuﬁlcﬁoﬁal—ex_pﬁszsfa?_d ﬂngs( gg_ zg;— -
catty these totals to hineg 13- 15 | aa 1,265,136.] < 1,069,697, 170, 962. 24,477.
Joint Costs. Check ’D if you are following SOP 98-2 -
Ate any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes No
If 'Yes.' enter (1) the aggregate amount of these joint costs $ . (if) the amount allocated to Program services
S , (iii) the amount allocaled lo Management and general  §$ , and (iv) the amount allocated

lo Fundraising  $

(Part lll | Statement of Program Service Accomplishments

What is lhe organization's primary exempt purpose®> >
All organizations must describe their exemp! puipose achievements in a clear and concise manner_ State the number of
chents served, publications issued, etc Discuss achievements that are not measurable (Secfion SOI(C)F) & (4) organ-
izations and 4947(a)(1) nonexempt chanitable trusls must also enter the amount of grants & allocations lo others )

Program Service Expenses
(Rcﬂuned for 501(c)(3) and
(1) organmizations and
4947(a)(}) trusts but
oplional for others )

a SEE STATEMENT 3

(Grants and allocations $ ) 1,069, 697.
b
- T (Gratsand aliocations $
C
S T (Grantsand aliocations § )
d
S T (Grantsand allocations § )
e Other progiram services (Grants and allocations $ )

- 1,069, 697.

{ Total of Program Service Expenses (should equal line 44, column (B), Progian services)

BAA TEEAQIO2L 01/0//05

Form 990 (2004)

—



1
L]

Form 990 (2004) COMMUNITIES IN SCHOOLS OF 74-2653402 Page 3
Balance Sheets (See Instiuctions)
Note: Wihere required, attached schedules and amounts within the description (A) 8)
column should be for end-of-year amounts only Beginning of year End of yeai
45 Cash — non-interest-bearing 93,821 .| 45 93,127. /-
46 Savings and temporaty cash investments 46
47 a Accounts receivable 47 a 62,873.
b Less allowance for doubtful accounts 47b 47c 62,873. -~
48 a Pledges receivable 48a
b Less allowance for doublful accounts 48b 48c
49 Grants receivable 49
A 50 Recewvables from officers, dwectors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
S b Less allowance for doubtful accounts 51b 51c
52 |Inventories for sale or use 52
53 Prepaid expenses and deferred charges 7,149.]53 9,683. -~
54 Investments — secuiities (attach schedule) ’D Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (atlach schedule) ~1,8306.(56 1,867. +
57a Land, buildings, and equipment basis 57a 187,639
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b 182,351. 8,764.]|57c 5,288. /-
58 Olher assets (describe * ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 111,564.|59 172,838.
60 Accounts payable and accrued expenses 82.]60 4,451. ,~
% 61 Grants payable 61
A 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (atlach schedule) 64a
é b Mortgages and other notes payahle (attach schedule) 64b
s 65 Other habilities (desctibe > SEE STATEMENT 5 ) 31,478.]65 34,702.
66 Total habilities (add lines 60 through 65) 31,560.] 66 39,153.
N Organizations that follow SFAS 117, check here > and complete hnes 67
E through 69 and lines 73 and 74
a| 67 Unrestricted 60,281 .[67 122,174. ~
68 Temporanly resticted 9,129.| 68 4,357. ~
69 Permanently restricted 10,594 .| 69 7,154. .
Q Organizations that do not follow SFAS 117, check here > [:l and complete lines
70 through 74
Q 70 Capnal stock, tiust principal, or current funds 70
2 71 Paid-in or capital sutplus, or fand, buillding, and equipment fund Al
‘L‘ 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 thiough
£ 72, column (A) must equal ine 19, column (B) must equal line 21) 80,004.173 133, 685.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 111,564.)74 172,838. .

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization i such cases may be determined by the information presented on its return Therefore,
please make sure the reluin 1s complele and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAQI03L 01/07/0%



; Form 990 (2004) COMMUNITIES IN SCHOOLS OF 74-2653402 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B [Reconciliation 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 audited
per audited financial statements > a 1,318,817 |~ financial stalements > a 1,265,136.
b Amounis included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments S of facihties
(2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of facilities S line 20, Form 990 S
(3) Recoveries of prior (3) Losses reported on
year grants hine 20, Form 990 $
(4) Other (specify) (4) Other (specify)
________ $ e _____5
Add amounts on hnes (1) through (4) . ™ Add amounts on hnes (1) through (4) >
c Line aminus line b > 1,318,817.| ¢ Lineamnushneb > c 1,265,136.
d Amounts inctuded on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 930 $
(2) Other (specify) (2) Other (specify)
________ $ e ____5
Add amounts on lines (1)and (2) *>| d Add amounts on hines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) > e 1,318,817. 990 (line ¢ plus line d) > e 1,265,136.

[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see mstructions )

(B) Tille and average hours

(C) Compensation (D) Contributions to

(E) Expense

(R) Name and address e non | Cenas | oo deioced | Siuanea
compensation
GARY WUEST | PRESIDENT ¢ 0. 0. 0.
1060 ELBEL ROAD __ _ __ ____| 4
SCHERTZ, TX 78154
JEAN WILSON | PAST PRESIDENT 0 0. 0.
928 SCHUMANNS_ BEACH RD. ___ |4
NEW BRAUNFELS, TX 78130
LAURA PETTY | TREASURER - 0 0 0
210 E. LIVE OAK _________| 4
SEGUIN, TX 78155
LEIGH ANN DEES SECRETARY 0. 0 0.

240 N. CENTRAL 4

75 Did any olficer, duector, trustee, or key employee receive aggregate compensation of more

than $100.000 firom your organization and all related organizations, of which moie than

$10,000 was provided by the related organizations?

If ‘'Yes,” attach schedule — see instructions

> DYes

leNo

BAA

Form 990 (2004)

o AQI0AL 04407105



Form 990 (2004) COMMUNITIES IN SCHOOLS OF 74-2653402 Page 5

| Part VI | Other Information (See instructions ) Yes|{ No
76 Did the organization engade n any activity not previously reported to the IRS? [f 'Yes,’
attach a detailed description of each activity 76 X
77 Were any changes made 1 the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes
78a Did the organization have untelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If 'Yes.' has it filed a tax return on Form 990-T for this year? 78b| N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' atlach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

bif 'Yes,' entet the name of the organization = N/A

_____________________________ and check whether it 1s exempt or nonexempt
81 a Enter direct and indirect pohitical expenditures See line 81 instructions 8la 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 aDud the oiganizalion receive donated services o1 the use of malerials, equipment, or facilities at no charge or at
substantially less than fan rental value? 82a] X
b If 'Yes," you imay indicate the value of these items here Do not include this amount as
revenue 1N Pait ] or as an expense 1n Part Il (See mstructions in Part 11 ) I 82bL 8,000.
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b} X
84.a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if "Yes,' did the orc);amzaluon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a| NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/JA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lohbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the oiganization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on !ine 85f to its reasonable estimate of
dues altocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h{ NJA
86 50i(c)(7) orgamizations Enter a Initiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamns! amounts due or received lrom them ) 87b N/A
88 At any time duning the year, did the orgarzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgarnzations Enter Amount of tax :imposed on the organization during the year under
section 4911 ~ 0. , section4912» 0. ., section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining cach transaction 89b X
¢ Enter Amouni of tax imposed on the organizalion managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of lax on line 89¢, above, 1eimbursed by the organtzation > 0.
90a List the states with which a copy of this return is filed > TEXAS s o
b Number of employees employed in the pay period that includes March 12, 2004 (See instiuctions ) 90b 0
91 The books are n care of = CHRIS DOUGLAS Telephone number »  830-620-4247 .
Locatedat » 161 S _CASTELL _S_T_. . NEW _B_R@U_NEE_‘.L_SL N ZIP+4» _7§ 130-5101
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest recewved or accrued during the lax year > 92 N/A
BAA Form 990 (2004)

TEEAQ1I05L  01/07/05



Form 990 (2004) COMMUNITIES IN SCHOOLS OF

74-2653402 Page 6

['RPart'VIl.| Analysis of Income-Producing Activities (See instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A)
otherwise indicated. Busiess code

Am(g?mt

©)
Exclusion code

®
(D) Related or exempt
Amount function income

93 Program service revenue:
a CISD

256,000.

b MARION/SEGUIN ISD

54,000.

¢ NBISD

162, 000. .

d SCHERTZ-CIBOLO/UC ISD

36,000.

e TEA/TDPRS

628,724.

f MedicareMedicaid payments........

g Fees & contracts from government agencies . .

94 Membership dues and assessments.

95 Interest on savings & temporary cash invmnts .

790.

96 Dividends & interest from securities. .

97  Net rental income or (loss) from real estate: | - 2.

a debt-financed property..............

b not debt-financed property....... ...

98  Net rental income or {loss) from pers prop. . . .

99 Other investment income............

100 Gain or (loss) from sales of assets
other thaninventory. . ........... ...

101  Net income or (loss) from special events . .. ..

102 Gross profit or (loss) from sales of nventory . . . .

103 Other revenue: a S E e

o060

104 Subtotal (add columns (B), (D), and (E))..... Loera e

L

1,189,201.

105 Total (add Iine 104, columns (B), (D), and (E))

Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |.

> 1,189,201,

{ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.

Explain how each actmty for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

[>Pait IX~

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A) ®) ©) ©) ©)
Name, address, and EIN of corporation, Percentage of ivi Total End-of-
partnership, or disregarded gntity ownership 3|eterat Nature of activities income nasge%!: o
N/A %
%
3
%
Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ............ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . .. Yes Ea No
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see mstruclions) '
e, ol o P, Gecre e e i ey, ki P p ey e, 30, I S0 Bt o my Mowedgs and bkl 45
Please :’_E&MMJJ | 5-1-0 é
Sign Signature of officer Date
Here > cHRTS DOUGLAS, EXECUTIVE DIRECTOR
Type or pnint name and title.
Paid Preparer's % Date gﬁd‘ ¢ E{;&arraers %?Lﬂb%r PV‘IAN (See
Pre.  [soraue . A clomA 04/28/06  lemoioyes > [X]l  466-32-6629
arer's |Fmsnamo@ C. RAY SCHOCH, CPA
se z‘r’..“'?m%‘i.; » 2405 IH-35 SOUTH EN_ > 74-1691010
Only [5¥%%* 'NEW BRAUNFELS, TX 78130-6817 Phone no. > (830) 625-6680

BAA

TEEAOI06L 10/03/03 Form 990 (2004)
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BB Section SU1(c)C)

internal Revenue Service

Organization Exempt Under

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Chantable Trust 2004

o e T Supplementary Information — (See separate instructions.)
t 1 t I
ternal Revenue Service | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the orgamzation COMMUNITIES IN SCHOOLS OF Employer identification number
SOUTH CENTRAL TEXAS, INC. 74-2653402
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one [f there are none, enter 'None ")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gaud more hours per week t&fﬁs‘p;ﬂ’éege%?fe‘;} account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ L _____
Total number of other employees paid
over $50,000 . > 0] .
Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

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

(b) Type of service (c) Compensation

NONE _ _ o __
Total number of olhers receiving over
$50.000 for professional seivices > 0

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

TEEAQ40IL  07/22/04

Schedule A (Form 990 o1 990-£2) 2004



Schedule A (Form 990 or 990-EZ) 2004 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 2

Part il Statements About Activities (See mnstructions ) Yes | No

1 Duning the year, has the organization atlempted to influence national, stale, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? [f 'Yes,' enter the tolal expenses paid

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

organizations checking "Yes' must complete Part V(-8 AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the oigamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such petson 1s affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money ot other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (o1 payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income o1 assets? 2e X
3a Do you make grants for scholatships, fellowships, student loans, elc? (If 'Yes,' attach an
explanation of how you determine that iecipients qualify o receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4aDid Kou maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debl management, credit repair, or debt negotiation services? . . 4b X
Part IV Reason for Non-Private Foundation Status (See instructions )
The organization 1s nol a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of chutches, ot association of churches Section 170(b)(1)(AY(1)
6 A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 A hospial or a cooperative hospilal service organization Section 170(b)(1)(A)(m)
8 A Federal, slale, or focal government or governmental unit Section 170(b)(1)(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(im) Enter the hospital's name, city,
andstate »
10 An organization operated for the benefit of a college or university owned or operated by a governmental untt. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A')
Ma An organization that normally receives a substantial part of is supgorl from a governmental umit or from the general public
Section 170(bY(1)(A)(vt) (Also complete the Support Schedule in Part IV-A))
1b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))
12 An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from acltivities related 1o its charitable, etc, 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 busmesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
described in (1) lines 5 thiough 12 above, or (2) section 501(c)(4), (5), ot (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organmizations (See instructions )

(b) Line number

a) Name(s) of s ted at
(a) (s) upported organization(s) from above

14 ﬂAn orgamzation organized and operated to tesl for public safety Section 509(a)(4) (See instructions )
BAA TEEAGAO2L 07/27/04 Schedule A (FOH" 990 o1 Form 990EZ) 2004




Schedule A (Fonn 990 o 990-E2) 2004 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 3

IPart IV-A ]Support Schedule (Complete only if you checked a box on line 10, 11, o1 12 ) Use cash method of accounting.
Note: You inay use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

(b) (d) (e)

end (a) (c)
beginning 1n) > 2003 2002 2001 2000 Total

15

Gilts, grants, and contubutions
received (Do nol include

unusual grants See hne 28) 67,254 .|~ 47,045.| - 43,459.| ~ 105,326.( — 263,084.

16

Membership fees receved

17

Gross receipts from adnussions,
merchandise sold or services performed,
or furmishing of facihibes in any activity
that 1s related to the organization's

chaiitable, etc, purpose 1,091,982.|~ 1,047,558.| -~ 1,111,982. 982,401.|« 4,233,923. ¢

18

Gross ncome from interest, dividends,
amounts receved from payments on
securities foans (section 512(a)(5)),
rents, royalties, and unrefated business
taxable income (less section 511 taxes)
from husinesses acquired hy the organ-

1zation after Sune 30, 1975 509.| ~ 275.| 409.|, 1,357.|r 2,550. (¢«

19

Net income from unielaled business

activities not included n line 18 20,553.} ~ 21,848.] » 29,459 .|~ 12,265.| v 84,125. <+

20

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

21

The value of services or
facilities furnished to the
organization by a governmental
untt without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22

Other income Allach a
schedule Do not include

gain or (loss) from sale of
capilal assets SEE STMT 6 150. 4 150.| % 300. <¢F

23

Total of ines 15 thiough 22 1,180,448.]. 1,116,876.]. 1,185,309.|~ 1,101,349.|7 4,583,982, F /-

24

Line 23 nunus hine 17 88,466.(~ 69,318.] ¢ 73,327.|~ 118,948. | 350, 059.

25

Entet 1% of lne 23 11,804.( ~ 11,169.| / 11,853.| . 11,013.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 >l 26a 7,001.

b Prepare a list for your tecords to show the name of and amount contributed by each person (other than a governmental unit or pubhcly
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts *>{ 26b

¢ Tolal suppoit for section 509(a)(1) test Enter line 24, column (e) > 26c 350,059. -~
d Add Amounts from column (e) for lines 18 2,550. 19 84,125.
22 300. 26b 26d 86,975.

e Public suppor! (Ime 26¢ minus line 26d total) > 26e 263,084.
{ Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > 261 75.15 %

27

Organizations described online 12:  N/A

a For amounts included in hines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the
name ol. and total amountis received in each year from, each 'disquahfied person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2003) (2002) (2001) (2000)

bFor any amourt included in hine 17 that was received from each person (other than "disqualified persons’), prepare a list for your records to
show the name ol, and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5.000 (Include in the list organizations descnbeJm lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the ditference hetween the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

003 (02 (o0v) (0000
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public suppoit (hine 27¢ total minus line 27d lotal) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’l 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants' For an orgamzation described in ine 10, 11, or 12 that receved any unusual grants duning 2000 thiough 2003, prepare a

hist for voun records to show, for each year, the name of the contubutor, the date and amount of the grant and a bref description of the
natine of the grant Do not file this hist with your return. Do not include these grants in line 15

BAA TEEAD403L 07/23/04 Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004 COMMUNITIES IN SCHOOLS OF 74-2653402 Page 4

[Part vV | Private School Questionnaire (See wstiuctions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a ractally nondiscnminatory policy towaid students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pertod of solicitation 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? 3N

If 'Yes,' please descnbe, if 'No,' please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b

c Cowes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢

dCopies of all material used by the organization or on its behalf {o solicit contributions? 32d

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' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33

h Other extracurricular activities? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's righl to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a o1 b, please explain using an atlached slatement

35 Does the oiganization certify that it has complied with the applicable requuements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587 coverning racial
nondisctimiation? 1f ‘No," attach an explanation 35

BAA TEEADA0AL  07/23/04 Schedule A (Form 990 or 990 E7) 2004




Schedule A (Form 990 o0 990-E2) 2004 COMMUNITIES IN SCHOOLS OF

74-2653402 Page 5

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instiuctions )
(To be completed ONLY by an eligible o1rganization that filed Form 5768)

N/A

Check » a |=] 1f the organization belongs to an affihated group Check » b ] if you checked 'a’ and 'lumited control’ provisions apply

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Afflhalgad) group
(The term ‘expendituies’ means amounts paid or incurred ) totals
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expendiiures 39
40 Tolal exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4]
Over $1,500,000 hut 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 nontaxable amount (enter 25% of iine 41) 42
43 Subtract ine 42 fiom line 36 Enter -0- (f line 42 1s more than line 36 43
44 Subtiact hne 41 from line 38 Enter -0-if ine 41 1s more than line 38 44
Caution: If there is an amount on either hne 43 or Iine 44, you must file Form 4720

4 -Year Averaging Period 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 Period
Calendar year (@ (b) ©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbzmg cetling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
49 Grassroots ceifing amount
(150% of hine 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For 1eporting only by orgamzations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization atlempt 1o influence national, slate or local legistation, including any
attemp! to influence public opion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff o1 manageiment (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings o members, legislators, ot the public
e Publications, or published o1 broadcast statements
f Grants to othet organizations for lobbying purposes
g Direct contact with tegisiators, theu staffs, governiment officials, ot a fegislative body
h Rallies. demonsliations senunars, conventions, speeches, leclures, ot any other means
i Tolal lobbying expenditures (add lmes ¢ through h.)
H'Yes' to any of the ahove also allach a slatement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 COMMUNITIES IN SCHOQOLS OF 74-2653402 Page 6

Part VIl jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting oraamzahon directly or indirectly engage in any of the following with any other orgamzation described 1n section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or 1in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of Yes | No
@i)Cash 51a (1) X
(i1)Other assets a (ii) X

b Other transactions
(iYSales or exchanges of assets with a noncharitable exempt organization b (i) X
(in)Purchases of assets from a noncharitable exempt orgamization b (ii) X
(iii)Rental of facilities, equipment, or other assels b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the ggoods, other assets, or services given by the re Oftln?d())l’ anization if the organization received less than fair market value in

any transaclion or shaning arrangement, show in column e value of the goods, other assets, or services received
(@) (b) © (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organmization directly or indirectly affiliated with, or related to, one or more tax-exempi organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2Z) 2004
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2004 FEDERAL STATEMENTS PAGE 1
COMMUNITIES IN SCHOOLS OF

CLIENT 3 SOUTH CENTRAL TEXAS, INC. 74-2653402
4/28/06 02 01PM

STATEMENT 1

FORM 990, PART |, LINE 9

NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECEIPTS _ BUTIONS REVENUE EXPENSES (LOSS)
SCHLITTERBAHN/MISSOULA/MISC 51,687.// 0. 51,687. 0. 51,687.
TOTAL § 51,687. $ 0. $§ 51,687. $ 0. § 51, 687.

STATEMENT 2

FORM 990, PART Ii, LINE 43

OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING

INSURANCE 15,964. ¢ 10,182. » 5,782. ~

KRONKOSKY EXPENSE 81,750.r 81,750.

OTHER OPERATING COSTS 30,432+ 13,086. ~ 17,346.

REIMBURSABLE EXPENDITURES 1,187.~ 672 .7 515.~

RESTRICTED DONATIONS 16,649. ¢ 16,649. ~

UNRESTRICTED DONATIONS 3,019.r 3,019. ~

TOTAL § 149,001. $ 125,358. § 23,643. § 0.

14

STATEMENT 3
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

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

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS __ EXPENSES

1,069,697.

e

$ 0. $1,069,697.




2004 FEDERAL STATEMENTS PAGE 2
COMMUNITIES IN SCHOOLS OF
CLIENT 3 SOUTH CENTRAL TEXAS, INC. 74-2653402
4/28/06 02 01PM
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. ___VALUE
MACHINERY AND EQUIPMENT s 187,639 5 182,351.°% 5,288,
TOTAL §  187.630. §  182.351. § 5 288.
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED ABSENCES $ 34,702. 7]
TOTAL $ 34.702.
STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2003 (B} 2002 _(C) 2001 (D) 2000 _ (E) TOTAL
MISCELLANEOUS $ 150. $ 150. & 0. & 0. $ 300.
TOTAL § 150, § 150, § 0. 3% 0. 3 300
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fom 83868 Application for Extension of Time to File an

(Rev Deceunbher 2000 Exempt Organization Return OMB No_ 15451709
Department of the Treasury

internal Revenue Service »™ File a separate application for each return |

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part I/ unfess you have already been granied an automatic 3-month extension on a previously filed Form 8868

[Part] [ Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part 1 only > D

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6-months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this
form, wvisit www irs goviefile

Name of Exempl Oigamization Employer identification number
Tm‘: or COMMUNITIES IN SCHOOLS OF
fe by the |COMAL COUNTY INC. 74-2653402
due daie for | Number slicel and room or sute number 1f a P O box see instructions
Ming your 1161 S. CASTELL STREET
Instructions | City lown or post office For a foreign address, see instiuctions state ZIP code
NEW BRAUNFELS, TX 78130-5101

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Fotm 990-EZ Form 990-T (trust other than above) Form 6069

Form 990 PF Form 1041-A [ ] Form 8870

® The books are in the care of » CHRIS DOUGLAS

Telephone No ™ 830-620-4247 FAXNo »
® |f ihe organization does not have an office or place of business in the United States, check this box > D
® [{ this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ ’:‘ if it 1s for part of the group. check this box ™ D and attach a list with the names and EINs of all members
lhe extension will covet

1 trequest an aulomatic 3-month (6-months for a Form 990-T corporation) extension of ime untl _ 4/15 20 06 _,

lo file the exempl organization return for the organization named above The extension is for the organizatron's return for

> . calendar year 20 _or

> tax yeat begnning  9/01 .20 04 ,andendng _8/31 .20 05_
2 If this lax year 1s for less than 12 months, check reason D Imtial return D Final ieturn D Change 1n accounting penod
3a lf this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable ciedits See instructions $ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due. Subtract line 3b from line 3a Includerour paﬁf_ment with this form, or, If requured, deposit with FTD
coupon or, If tequired, by using EFTPS (Electronic Federal Tax Payment System) See instiuctions $ 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
paymenl mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

COPY

FIFZO501L 01/07/05



.

Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organization Employer identification number
Type or |COMMUNITIES IN SCHOOLS OF
print COMAL COUNTY INC. 74-2653402
Number, sireet, and room or suite number If a P O hox see instructions For IRS use only
File by the
exlended'
Mo~ {161 S. CASTELL STREET
:ﬁé‘#&‘dizi City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW BRAUNFELS, TX 78130-5101

Check type of return to be filed (File a separate application for each return)

Form 930 Form 990-T (section 401(a) or 408(a) trust) Form 5227

. Form 990-BL Form 990-T (trust olher than above) Form 6069

| _|Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of »> CHRIS DOUGLAS

Telephone No > 830-620-4247 FAXNo >
¢ {f the organization does not have an office or place of business in the United States, check this box > D
® [f this i1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension 1s fo1
4 | request an additionat 3-month extension of time untl _ 7/15 ,20 06

For calendar year ___, or other tax year beginning _ 9/01 ,20 04, andending_ 8/31

5 .20 05
6 If this tax year is for less than 12 months, check reason D imtial return DFmaI return DChange in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
aymeBnts made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with

FTD coupon or, if 1equited, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verifi Ny, 1
Under penalties of perjury, | declare that | have examined this form including accompanying schedules and glatement x\ ‘. pIT: . ; owledge and behef, it s true,
correct, and complete, and that t ar honized o prepare this form B, =
Signature h’/{ 4«/ /! /27,,1/\ Tite ™ CPA Date POA/ 14 / 06
174 , b

Notice to Applicant — To be Completed by the IRS

B We have approved ihus application Please attach this form {o the organization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return (including any prior extensions) This grace period 1s considered 1o be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the orgamzation's return

D We have not approved this application Afler considering the reasons stated in tem 7, we cannot grant your request for an extension of
time lo file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requesled
Other

Drrector Date

Alternate Mailing Address — Enter the addiess if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above
Name

C. RAY SCHOCH, CPA

Number and street (include suite, room, or apartment number) or a P O box number

Type or
print 2405 TH-35 SOUTH

City or town province or state, and country (including postal or ZIP code)

NEW BRAUNFELS, TX 78130-6817

BAA FIF 705021 01/04/05 Form 8868 (Rev 12-2004)




