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2014

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2014 calendar year, or tax year beginning September 1 2014, and ending August 31 ,20 15

B  Check If applicable |C Name of organization COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS D Employer identification number

D Address change Doing business as 74-2369020

D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retun 3000 S.1H35 200 512-462-1771

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum AUSTIN, TX 78704-6536 G Gross receipts $ 7,803,051.

] Application pending |F Name and address of principal officer  SUKI STEINHAUSER Hia) Is this a group return for subordinates? L] Yes [¥] No
SAME AS ABOVE H(b) Are all subordinates included? O ves Clne

I Tax-exempt status 501(c)(3) O 501(c) ) 4 {insert no.) O 4947(a)(1) or O 527 If “No,” attach a list (see instructions)

J Website: » WWW.CISCENTRALTEXAS.ORG H(c) Group exemption number P

K Form of organization Corporation l:] Trust D Association |:| Other » ] L Year of formation 1985 I M State of legal domicile X

Summary

1  Briefly describe the organization’s mission or most significant activities. SEE SCHEDULE O
g
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VI, ine 1a) . .o e 3 18
2 4  Number of Independent voting members of the governing body (Part VI, line 1b) e 4 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 268
2| 6 Total number of volunteers {estimate If necessary) .. e - 6 462
& | 7a Total unrelated business revenue from Part VIII, gelumn (C), line 12 . e e e 7a 0.
b Net unrelated business taxable income from For;!1 990-] Plﬁq'@rl\ [En N 7b 0.
! oo Prior Year Current Year
» | 8 Contributions and grants (Part VIll, ine 1h) . . {_ 5,766,475. 5,860,289.
g 9  Program service revenue (Part VIlIl, ine 2g) . APR l 8 2016- 1,861,872 1,833,527,
2 | 10  Investment income (Part VIII, column (A), lines 3, A @i?d) . . 392. 705.
T | 41 Other revenue (Part VI, column (A), lines 5, 6d, Be, 90"‘?{) %11 - 39,106. 33,939,
12 Total revenue—add lines 8 through 11 (must equ -Paﬂ-\‘l-l M@ﬂ_ 7,667,845. 7,728,460.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . ’ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 7,046,855. 7,317,220.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), e 25) B 376,348. |HERD RTINS o
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f24e¢) . . . . . 834,118. 977,363.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), ine 25) . 7,880,973. 8,294,583
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (213,128 (566,123.)
5 § Beginning of Current Year End of Year
‘§.§ 20 Totalassets (PartX,line16) . . . . . . . . . . < . . . . . 6,688,182, 6,095,671.
§§ 21 Total labilities (Part X, ine28) . . . . . Ce e 430,582. 410,320.
=z Net assets or fund balances. Subtract line 21 from Ime 20 e e e 6,257,600. 5,685,351,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De)ﬁiratlon ol ’reparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign Slgng(ure of officer’ Date
Here uki Steinhauser, CEO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name  » Fim's EIN >

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . - . OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y @ a ?/ Form 990 (2014)
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COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2368020

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e s e e e e e e e e e OYes [¥INo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code ) (Expenses$ __ 7,086,114.includinggrantsof$ ) (Revenue$ )

SEE SCHEDULE O

4b (Code. )(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ ) (Revenue$ )]

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P $7,086,114.

Form 990 (2014)




)

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Forrh 990 (2014)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . o . . 11v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il Ce e e e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, iy
VII, VIIL, IX, or X as applicable. ¥4 ;3
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI e e S .o . .. 1M1al v
Did the organization report an amount for investments — other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a Y
Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year? If “Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b Y
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV e 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’7
If “Yes,” complete Schedule G, Part Il . . 19 v
Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e Lo 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . s 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . Coe 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3 . o
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedu/e N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part il II/
orlV, and Part V, line 1 e e e e e e . 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a v
If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . e e a7 Ve
Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . a8 | v

Form 990 (2014)




COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 268
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country. » .
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ¥
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Do e [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |, %
and services provided to the payor? . . e e e e e e . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d ] -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the % ¥
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c}(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a %"
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter: %
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources P &
against amounts due or recewved fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c .
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'7 . 14a v
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2014)




) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Form 990 (2014) Page 6
144" Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvli . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No o b

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? o

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body” e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

N

o|nid|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy’? e e e e e e 13
Did the organization have a written document retention and destructlon pollcy’7 .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . . o ..o ... 16a v

i \

SIKNIS NS

#

<

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled » NONE

Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
DON KLEIN, CFO, 3000 S. IH35, SUITE 200, AUSTIN, TX 78704-6536 TEL (512) 464-9718

Form 990 (2014)




) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020
Formt 990 (2014) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any inemnthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(&)
& ® (do not chzgslr:g:e than one © ® #
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (list any ss|slol=laz] = from related other
hours for ol a2 _gﬁ Q the organizations compensation
related S g g 5,_3 ) 65 (3‘, organization (W-2/1099-MISC) from the
organizations g. g_,_ 'g' .a "c:g o | |(W-2/1098-MISC) organization
below dotted| = = [ & 2 g and related
line) g 5 4 3 organizations
® g
(1) CHRIS MITCHELL 1.00
CHAIR, MEMBER v v 0. 0. 0.
(2) BEAU ROSS 1.00
CHAIR ELECT, MEMBER v v 0. 0. 0.
(3) DAVID HOLODY 1.00
TREASURER, MEMBER v v 0. 0. 0.
(4) BARBARA KNAGGS 1.00
SECRETARY, MEMBER v v 0. 0. 0.
(5) MARK WILLIAMS 1.00
AT-LARGE MEMBER, MEMBER v 0. 0. 0.
{6) JENNIFER ESTERLINE 1.00
AT-LARGE MEMBER, MEMBER v 0. 0. 0.
(7) ERIC BOYCE 1.00
MEMBER v 0. 0. 0.
(8) EDNA RAMON BUTTS 1.00
MEMBER v 0. 0. 0.
(9) MICHELE GRIESHABER 1.00
MEMBER v 0. 0. 0.
(10) ELSA HINOJOSA 1.00
MEMBER v 0. 0. 0.
{11) CHRISTOPHER KENNEDY 1.00
MEMBER v 0. 0. 0.
(12) JUDGE MIKE LYNCH 1.00
MEMBER v 0. 0. 0.
(13) TYANN OSBORN 1.00
MEMBER v 0. 0. 0.
(14) MARIO PARRAS 1.00
MEMBER v 0. 0. 0

Form 990 (2014)
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Formh 990 (2014) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Ist any———T— ol =] 2=z = from related other
hours for aa a 2|36 ¢ the organizations compensation
related a g gl 81 e g§ g organization (W-2/1099-MISC) from the
organizations| 2§ 51 .g § o | = |W-2/1093-MISC) organization
below dotted| S | 2 g g and related
line) & 1 3 2 organizations
@D 0 =
° (3 8
® 3
Q
{15) GRANT RUCKEL 1,00
MEMBER v 0. 0. 0.
(16) NIKKI SALZILLO 1.00
MEMBER v 0. 0. 0.
{17) SABRINA STREUSAND 1.00
MEMBER v 0. 0. 0.
(18) LAURA TEMPLETON 1.00
MEMBER v 0. 0. 0.
(19) SUKI STEINHAUSER 40.00
CEO v 118,259. 0. 6,060.
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e > 118,259. 0. 6.060.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) . T < 118,259, 0. 6,060.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o Coe . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (C)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2014)
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Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (8) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 43,208.
g 3| b Membershipdues . . . . |1b
& E ¢ Fundrasingevents . . . . | 1¢ 227,152.
£ 5| d Relatedorganizations . . . | 1d
2‘ E e Government grants (contributions) | 1e 3,387,493.
e f Al other contnbutions, gifts, grants,
E .f:: and similar amounts not included above | 1f 2,202,436,
£ 3 g Noncash contributions included in lines 1a-1f- $
3 &| h Total. Add lines 1a~1f . > 5,860,289
o Business Code
§ 2a 1SD PROGRAM CONTRACTS 611110 1,833,527. 1,833,527,
-4 b
81| ¢
S| 4
w
E e
'g'v f All other program service revenue .
& g Total. Add lines 2a-2f . e ... 1,833,527.} % ’ I
3 Investment income (including dividends, interest,
and other similar amounts) | 705. 705
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e ... >
() Real (1) Personal . % , 5 - %ﬁ, % ﬁ%% .
6a Grossrents P . - “
b Less rental expenses ;
¢ Rental income or {loss) ] S L o
d Net rental iIncome or (loss) .. . P>
7a  Gross amount from sales of () Secunties (i Other .
assets other than inventory L " s )
b Less cost or other basis %% CE %‘ % s @
and sales expenses i '
¢ Gan or (loss) . X by % =
d Net gain or (loss) »
3 8a Gross income from fundraising : . : »,
g events (not including $ 227,152 @4 : R '
> oL, 204,
&’ of contrnibutions reported on line 1c).
-g:", SeePartiV,lne18 . . . . . a 87,193. “ §% s . ;
b b Less:drectexpenses . . . . b 80,717.
¢ Net income or (loss) from fundraising events . » 6,476. 6,476.
9a Gross income from gaming activities. » "
SeePartlV,lne19 . . . . . 2a = i
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
t1a OTHER REVENUE 900099 27,463. 27,463.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 27,463.] : i |
12  Total revenue. See instructions. > 7,728,460. 1,860,990. 7,181,

Form 990 (2014)
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Formt 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarmizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. (|
Do not include amounts reported on lines 6b, 7b, T (A) P (B) (03] (D)
8b, 9b, and 10b of Part Vil ceepeses | Tfemen | Smesmenad | o
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 118,259, 118,259,
6  Compensation not included above, to dlsquallfled
persons (as defined under section 43958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 6,044,861. 5,345,212. 433,267 266,382
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 65,729. 57,437. 6,292. 2,000.
9 Other employee benefits . 636,474. 584,859. 32,008. 19,607.
10 Payroll taxes . . 451,897. 391,461. 40,774. 19,662.
11 Fees for services (non- employees)
a Management
b Legal 6,556. 6,556,
¢ Accounting 31,951, 27,158. 3,195. 1,598.
d Lobbyng .
e Professional fundraising services. See Part IV Ilne 17 & 3 t
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 99,964. 26,885. 72,721. 352.
12  Advertising and promotion 14,746. 1,522. 9,963. 3,261.
13  Office expenses 35,498. 16,357. 9,261. 9,880.
14 Information technology 19,721. 17.,242. 804. 1,675.
15 Royalties .
16 Occupancy 232,521. 133,836. 64,200. 34,485.
17 Travel 44,495. 41,817, 1,995. 683.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,417. 10,985. 2,924. 508.
20 Interest . .
21 Payments to afnllates .
22  Depreciation, depletion, and amortlzatlon 57,569. 54,195. 2,424. 950.
23 Insurance . e e 20,692, 19,280. 903. 509.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If E ¥
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a SUPPLIES FOR PROGRAMS 180,291. 169,545. 5,618. 5,128.
b NON-CAPITALIZED EQUIPMENT 52,853. 47,401. 2,350. 3,102.
¢ SUPPORT SERVICES PARTICIPANTS 65,776. 65,525. 235. 16.
d TELECOMMUNICATIONS 40,735. 37,509. 2,290. 936.
e All other expenses 59,578. 37,888. 16,076. 5,614.
25 Total functional expenses. Add lines 1 through 24e 8,294,583, 7,086,114. 832,121. 376,348.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 2,925,563.| 1 3,172,476.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,107,351.| 4 2,365,392.
5 Loans and other receivables from current and former oﬁlcers dlrectors F R A0 e
trustees, key employees, and highest compensated employees. ) L,:_: C ;,
Complete Part il of Schedule L . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary : *
e organizations (see nstructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 129,468.| 9 93,269.
10a Land, builldings, and equipment: cost or # B, ” g R
other basis. Complete Part VI of Schedule D 10a 715,749. )
b Less: accumulated depreciaton . . . . 10b 390,256. 380,633.| 10c 325,493.
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 145,167.| 12 139,041.
13 Investments —program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part |V, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 6,688,182.| 16 6,095,671,
17  Accounts payable and accrued expenses . 322,037.| 17 248,340.
18 Grants payable . 18
19 Deferred revenue .. 108,545.| 19 161,980.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, | -7 & B R
E] trustees, key employees, highest compensated employees, and "y
'.g disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 430,582.| 26 410,320.
" Organizations that follow SFAS 117 (ASC 958}, check here P . and . 4 & o~ %
9 complete lines 27 through 29, and lines 33 and 34. .
5|27 Unrestricted net assets . 2,798,277.| 27 3,325,215.
-g 28 Temporarily restricted net assets . 3,459,323.| 28 2,360,136.
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and - ‘ fg -
5 complete lines 30 through 34. .
£ |30 Caprital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 6,257,600 33 5,685,351.
34  Total habilities and net assets/fund balances . 6,688,182.| 34 6,095 671.

Form 990 (2014)
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Formt 990 (2014) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl .. [}
1 Total revenue (must equal Part VIll, column {(A), ine 12) . 1 7,728,460.
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,294,583.
3 Revenue less expenses. Subtract line 2 from line 1 3 (566,123.)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,257,600.
5  Net unrealized gains (losses) on investments 5 (6,126.)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . 10 5,685,351,
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[JSeparate basis  [] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

R

2c | v
3a | v
3b | v

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) L . L . 2@14
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 930-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iii). Enter the
hospital’s name, city, and state*
[] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

(O A community trust described in section 170(b)(1}{(A){vi). (Complete Part I1.)

9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [CJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509{(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Iinstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

[+ -]

f  Enter the number of supported organizations . . . e e e e e e e e e e e :]
g Provide the following information about the supported organlzat|on( ).

(i} Name of supported organization (i) EIN (in) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | hsted in your governing support (see other support (see
above or IRC section document? instructions) instructions)

(see mstructions))
Yes No
(A)
(8)
©)
(D)
(E)
Total o ;%? i

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schédule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.") 7,498,772.|  5500,232.|  8,058,283.|  5766,475.]  5,860,280.  32,684,051.
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 7,498,772 5,500,232 8,058,283. 5,766,475. 5,860,289. 32,684,051.
5 The portion of total contributions by V
each person (other than a ~
governmental unit or publicly S
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column (f) . SR P 5, = £ S 5,998,430.
6  Public support. Subtract line 5 from line 4. x * ‘ B % ik e 26,685,621.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 7,498,772, 5,500,232. 8,058,283. 5,766,475. 5,860,289. 32,864,051
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources R 229. 0. 8,611. 392. 705. 9,937.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 21,514 32,268. 17,308. 23,543, 27,463. 122,096.
11 Total support. Add lines 7 through 10 o, e ’ 3 aE 32,996,084,
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second th:rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) 14 80.88 %
15  Public support percentage from 2013 Schedule A, Part ll, ine 14 15 80.54 %
16a 33/3% support test—2014, If the organization did not check the box on I|ne 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >» O

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 8

1gd"l] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and
Part Ill, ine 12. Also complete this part for any additional information. (See instructions.)

SCHEDULE A. PART I}, LINE 10 - EXPLANATION FOR OTHER INCOIME.

OTHER REVENUE

2010 AMOUNT: $ 21,514.

2011 AMOUNT $ 32,268.

2012 AMOUNT:- $ 17,308.

2013 AMOUNT: $ 23,543.

2014 AMOUNT. $ 27,463.

Schedule A (Form 990 or 890-EZ) 2014
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Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . o o .. O Yes (J No
Partll Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization duning the
tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B){(1)

and section 170(h)@)B)1)? . . . . . . . . . oo e e e e e O Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VliLlnet . . . . . . . . . . . . . . . . p» %
(ii) Assets included iIn Form 990, Part X . . . . B A

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VI, inet . . . . . . . . . . . . . . . . . P> §

b Assets included n Form990, PartX . . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2014
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition

[0 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
Xilit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [J Other

[0 Yes [ No

LWVl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Q0

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
Beginningbalance . . . . . . . . . . . . . o . . o 0. 1ic
Additions duringtheyear . . . . . . . . . . o . . . . . ... 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . o . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account habiity? ] Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided n Part Xlll . . . . |

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

w
[

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 145,167. 127,259. 119,024, 110,634. 100,000.
Contributions . . 500.
Net investment earnlngs galns and
losses . ST (6,126.) 17,908. 8,235. 7,890. 10,634,
Grants or scholarships .
Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance . 139,041. 145,167. 127,259. 119,024. 110,634.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100.00%
Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a()| v
(i) related organizations . P Ba(ii) v
If “Yes” to 3a(i), are the related organlzations Ilsted as requwed on Schedule R'7 e e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings . . 350,997 58,500. 292,497.
¢ Leasehold |mprovements
d Equipment 364,752. 331,756. 32,996.
e Other
| Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ne 10c.) . . » 325,493.

Schedule D (Form 990) 2014
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XX investments—Other Securities. N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A

(B)

()

D)

(B)

A

@)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » |
Investments—Program Related. pjaA

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c} Method of valuation
Cost or end-of-year market value

9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) B> E ) W <]
i-Tad M@l Other Assets. N/A
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
1))
(4)
(5)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. B)ine 15}y . . . . . . . . . . . . . . W
Other Liabilities. N/A
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
(3) 2% : "?sé “‘5%
(4)

(5)
(6)
{7
(8)
(©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2014
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E1s @4} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 9,309,108.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. e

a Netunrealized gains {(losses)on investments . . . . . . . . . | 2a (6,126.)] -7

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 1,506,057.} .-

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribenPartXtly. . . . . . . . . . . . . . . |2 80,717.

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o oo |2 1,580,648.
3 Subtract line 2e fromhnet1 . . . . e e e e e e e 3 7,728,460.
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

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

b OtherDescrbemnPartXil). . . . . . . . . . . . . . . |4b -

¢ Addlines4aand4b . . . e K. 1]

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Parfl //ne 72 ) ... 5 7,728,460.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 9,881,357.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesand useoffacilites . . . . . . . . . . . |2a 1,506,057.

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b e

¢ Otherlosses . . . e e e e e e e e e e e 2c

d Other (Descrnibe in Part XllI ) 5 I 80,717.} .-

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . |2 1,586,774.
3 Subtractline 2e fromhnet1 . . . . e e e e e e 3 8,294,583.
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1 EE

a Investment expenses not included on Form 990, Part VIii, ine7b . . 4a

b Other(DescribemnPartXllly. . . . . . . . . . . . . . . |4b N

¢ Addlnes4aand4b . . . B 2
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part/ //ne 18 ) e e 5 8.294,583.

- Ta @Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE. UNRELATED BUSINESS INCOME, OF WHICH THE ORGANIZATION HAD NO SIGNIFICANT AMOUNTS FOR THE YEARS

ENDED AUGUST 31, 2015 AND 2014, IS SUBJECT TO FEDERAL INCOME TAXES. ACCORDINGLY, THERE IS NO PROVISION OR LIABILITY

FOR FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF AUGUST 31, 2015, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014
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a9l Supplemental Information (continued)

THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO TAX EXAMINATIONS RELATING TO U.S. FEDERAL TAX RETURNS FOR

PRIOR TO 2012.

PART XI, LINE 2D - OTHER:

DIRECT EXPENSES OF FUNDRAISING EVENT

PART XIlI, LINE 2D - OTHER:

DIRECT EXPENSES OF FUNDRAISING EVENT

Schedule D (Form 990) 2014
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Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2014

Open to Public

» Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organmization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
(i)} Name and address of individual (i) Did fundraiser have | ) Grogs receipts {or retained by) (v1) Amount paid to
or ety (uncrase) A wons? | Momactny | fncraseriatedn | (AT
Yes No
1
2
3
4
5
6
7
8
9
10
Total P T T
3  Lst all states iIn which the organization 1s registered or licensed to solicit contributions or has been notified 1t ts exempt from

registration or licensing.

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross recelpts greater than $5,000.

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS

74-2369020

Page 2

{(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (add col (a) through
{event type) (event type) {total number) col (e
21 1 Grossrecepts . 314,345. 314,345.
4
2 Less: Contributions 227,152, 227,152,
3 Gross income (ine 1 minus
ine 2) . 87,193, 87,193.
4 Cash prizes .
5 Noncash prizes
[7y]
81 6 Rent/facility costs 50,673. 50,673.
2
| 7 Foodand beverages .
8
& 8 Entertainment
9  Other direct expenses 30,044. 30,044.
10  Direct expense summary. Add lines 4 through 9 in column (d) | 80,717.
11 Net iIncome summary. Subtract line 10 from line 3, column (d) . N 6,476.
xclidlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col {a)} through col {c}))
C | 1  Grossrevenue .
@21 2 Cashprizes .
21 3 Noncash prizes
Y]
§ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %[ Yes %
6 Volunteer labor . [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [J No
b If “No,” explain®
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2014
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS (CISCT) SURROUNDS STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING

THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE.

FORM 990, PART Ilj, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS (CISCT) PROVIDES STUDENTS, PRE-K THROUGH HIGH SCHOOL GRADUATION, WITH A

WIDE_ RANGE OF SUPPORT SERVICES THAT HELP STUDENTS TO FOCUS ON THEIR SCHOOLWORK AND PROGRESS TOWARD

GRADUATION. IN THE 2014-2015 SCHOOL YEAR, 93% OF THE 6,152 STUDENTS SERVED WITH OUR UNIQUE SCHOOL-BASED CASE

MANAGEMENT MODEL WERE PROMOTED TO THE NEXT GRADE, 84% IMPROVED THEIR ATTENDANCE, GRADES OR BEHAVIOR AND 99%

COMPLETED THE SCHOOL YEAR, THESE ARE REMARKABLE STATISTICS, GIVEN THAT CISCT SERVED THE MOST AT-RISK STUDENTS IN

60 VERY HIGH NEED SCHOOLS, LOCATED IN COMMUNITIES OF CONCENTRATED POVERTY. IT IS OUR MODEL OF PLACING A QUALIFIED

SOCIAL SERVICE PROFESSIONAL, LEVERAGING RESOURCES FROM THE COMMUNITY, PARTNERING WITH THE SCHOOL, AND

INDIVIDUALIZING SERVICES TO EACH STUDENT'S PARTICULAR NEEDS THAT MAKES US HIGHLY SUCCESSFUL.

CISCT HAS ALSO DEVELOPED UNIQUE PREVENTION PROGRAMMING IN THE BELIEF THAT STUDENT POPULATIONS WITH

PARTICULARLY HIGH RISK FACTORS MUST BE SERVED IN A PROACTIVE FASHION:

THE PEBBLE PROJECT IS A CLASSROOM-BASED CHILD ABUSE PREVENTION PROGRAM OFFERED AT 41 ELEMENTARY SCHOOLS.

EVALUATION INDICATES THAT CHILDREN WHO PARTICIPATE (6,097 IN 2014-2015) GAIN AND RETAIN SKILLS TO AVOID BECOMING

A VICTIM OF BULLYING AND ABUSE.

ASPIRE IS AN AWARD-WINNING FAMILY LITERACY PROGRAM THAT INTEGRATES ADULT EDUCATION AND PARENTING EDUCATION FOR

PARENTS WITH HIGH-QUALITY EARLY CHILDHOOD EDUCATION, IN A LITERACY-RICH ENVIRONMENT. SERVING OVER 115 FAMILIES IN

2014-2015. 93% OF ASPIRE ESL STUDENTS DEMONSTRATED GAINS IN ENGLISH LANGUAGE ACQUISITION, 96% OF PARENTS

DEMONSTRATED GAINS IN PARENTING SKILLS, 95% OF K-2ND GRADERS MET END OF YEAR READING STANDARDS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS

Employer identification number
74-2369020

THE SMARTKIDS PROGRAM INTEGRATES CASE MANAGEMENT AND AFTER SCHOOL PROGRAMMING FOR CHILDREN WHO LIVE IN

PUBLIC HOUSING. PARTICIPANTS IN THIS FOURTEEN-YEAR PARTNERSHIP WITH THE CITY OF AUSTIN HOUSING AUTHORITY THRIVED:-

98% WERE PROMOTED, 100% COMPLETED THE SCHOOL YEAR, 93% IMPROVED IN ACADEMICS AND 86% IMPROVED IN BEHAVIOR.

100% OF SMARTKIDS PARTICIPANTS RECEIVE FREE OR REDUCED LUNCH.

THE XY ZONE IS A PEER SUPPORT AND LEADERSHIP DEVELOPMENT PROGRAM FOR YOUNG MEN IN TEN CISCT HIGH SCHOOLS.

THE PROGRAM CURRICULUM AND ACTIVITIES ARE FOCUSED ON CORE VALUES OF RESPECT, RESPONSIBILITY, RELATIONSHIPS,

ROLE MODELING AND REACHING OUT. OF THE 434 PARTICIPANTS IN 2014-2015, 90% SHOWED GAINS IN GRADES, ATTENDANCE

AND/OR BEHAVIOR, AND 98% REMAINED IN SCHOOL. THE PROGRAM SERVES PRIMARILY YOUNG MEN OF COLOR. IN 2014-2015, CISCT

TRAINED STAFF FROM 10 OTHER CIS AFFILIATES IN TEXAS AND 4 IN OTHER STATES, TO DELIVER THE XY ZONE PROGRAM TO THE

YOUNG MEN SERVED BY THE AFFILIATE'S PROGRAM.

Schedule O {Form 990 or 990-EZ) (2014)
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COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

FORM 990, PART VI, SECTION A, LINE 8B: MINUTES OF CERTAIN MEETINGS OF CERTAIN COMMITTEES ARE RECORDED AND RETAINED

FORM 990, PART VI, SECTION B, LINE 11 FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND

COPIES OF THE RETURN ARE PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING THE RETURN.

FORM 990, PART V|, SECTION B, LINE 12C AND LINE 15A- SEE DETAILED EXPLANATION BELOW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND COPIES OF THE RETURN ARE PROVIDED TO

THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, LINE 12C: MONITORING OF CONFLICT OF INTEREST POLICY

ALL OFFICERS AND DIRECTORS REVIEW AND SIGN THE CONFLICT OF INTEREST STATEMENT ON AN ANNUAL BASIS AND RECEIVE A

COPY OF THE POLICY.

FORM 990, PART VI, LINE 15A- COMPREHENSIVE REVIEW OF & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MANAGEMENT

THE PRIMARY OBJECTIVE OF THE COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS' CEO COMPENSATION POLICY SHALL BE TO

PROVIDE REASONABLE AND COMPETITIVE EXECUTIVE COMPENSATION CONSISTENT WITH THE MARKET-BASED COMPENSATION

PRACTICES FOR THE AGENCY'S CHIEF EXECUTIVE OFFICER (CEO). THE CEO MUST POSSESS THE EXPERIENCE AND SKILLS

ESSENTIAL FOR IMPROVING AND SUSTAINING THE OVERALL PERFORMANCE OF THE ORGANIZATION. THE TOTAL COMPENSATION OF

THE CEOQ WILL BE DETERMINED AND PERIODICALLY EVALUATED BY USING RELEVANT MARKET DATA FROM PUBLISHED SURVEYS OF

COMPARABLE ORGANIZATIONS. COMPENSATION MAY BE REASSESSED BI-ANNUALLY BASED UPON SIMILAR FACTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SHALL CONDUCT AN ANNUAL PERFORMANCE REVIEW OF THE CEO,

INCLUDING A DISCUSSION OF COMPENSATION RELATIVE TO ESTABLISHING OBJECTIVES. THE BOARD OF DIRECTORS WILL APPROVE

ANY CHANGES TO THE COMPENSATION OF THE CEQ.

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

UPON WRITTEN REQUEST, THESE DOCUMENTS WILL BE MADE AVAILABLE FOR PUBLIC INSPECTION.,
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