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SCANNED JUN 0 5 2017

| OMB No 1545-0047

2015

Open to Public

Form 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)
» Do not enter social security numbers on this form as it may be made public.

-~

Department of the Treasury

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning September 1 22015 and ending ____August 31 ,20 16
B Check If applicable JC Name of organization COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS D Employer identification number
O Address change Doing business as 74-2369020
D Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
O intial return 3000 S. IH 35 200 512-462-1771
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return l AUSTIN, TX 78704-6536 G Gross receipts § 10,691,913.
[0 Application pending |F Name and address of principal officer  SUKI STEINHAUSER Hia) Is this a group retum for subordnates? [ Yes No
SAME AS ABOVE H(b) Are all subordinates included? O ves [ no
| Tax-exempt status 501(c)(3) 1 s501() ¢ ) < nsert no ) [14g47(a)t)or [1527 If “No,” attach a st (see instructions)
J Website: » WWW.CISCENTRALTEXAS.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association [:| Other » LL Year of formation 1985 | M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
8
§ 2  Check this box »[]If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 21
7, 4  Number of Independent voting members of the governmy (F’art‘ VIline: 1b) 4 21
2| 5 Total number of individuals employed in calendar year 015 (Part VZline 2a)" 5 253
E 6 Total number of volunteers (estimate if necessary) r«—; . 8' 6 400
< | 7a Total unrelated business revenue from Part VIII, columTr(Cl) lmeH}Q 1 3 2017 Ql . 7a 0.
b Net unrelated business taxable income from Form 990;T, lne 34 . . S{?I .. 7b 0.
=+ il Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1hy . . . .57 oo reTOESSY 5860,289. 8,967,400.
g 9  Program service revenue (Part VIll, line2g) . . . e .o 1,833,527. 1,643,258,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e 705. 2,676.
€111  Otherrevenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 33,939. 5,179.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 7,728,460. 10,618,513.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0. 0.
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 7,317,220. 7,565,042,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » $324843. | Cird s ¥ PLog vt |
W47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 977,363 1,006,776.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 8,294,583. 8,571,818.
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . (566,123. 2,046,695.
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X,line16) . . . . . . . . . . . . . . .. 6,095,671. 8,169,022.
-_%; 21 Total habilities (Part X, line26) . . . . . e 410,320. 438,535.
27| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 5,685,351. 7,730,487.
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 s
true, correct, and completipeclaratlon j preparer (other than officer) 1s based on all information of which preparer has any knowledge
[TV frro—— | 4/6/,7
Sign %ature of officef Date
Here SUKI STEINHAUSER CHIEF EXECUTIVE OFFICER
} Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use on|y Firm’'s name & Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282 Form 990 (2015)
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. . * COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020
orm 990 (2015)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . 0O
1 Brnefly déscribe the organization’s mission:
SEE SCHEDULE O

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
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
services? . . . . . . . . . . . . . . . . . . . ... . ... . . .. ... OYes No
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.

[ Yes No

4a (Code: ) (Expenses $ 7,371,953. including grants of $ ) (Revenue $ )

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $7,371,953.
J

Form 990 (2015)
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*COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

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,”
completeScheduleA o ... . e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in 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 during the tax year? If “Yes,” complete Schedule C, Part Il . 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 98-19? If “Yes,” complete Schedule C,
Part Il . 5 4
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? If
“Yes,” complete Schedule D, Part | .. .o e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li .. C 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, bU|Id1ngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities In Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 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 I1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 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, ine 167 If “Yes,” complete Schedule D, Part IX .. . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete 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 12al v
Was the organization included in consolldated lndependent audnted flnanC|aI statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
Is the organization a school described In section 170(b){(1}(A)(1))? If “Yes,” complete Schedule E 13 v
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? If “Yes,” complete Schedule F, Parts Il and IV .o 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 Ill 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, ines 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 I|ne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2015)
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Form 990 (2015) 'COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020 Page 4
=T d\"d Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? 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
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), line 1? If “Yes,” complete Schedule I, Parts l and Il . 29 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 27 If “Yes,” complete Schedule I, Parts | and Il e e 29 v
Did the organization answer “Yes” to Part VI, 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 . . e 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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? . C e e e e e e 24¢
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 | 25a 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 | . e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 I . 2 v

27

28

29
30

31

32

33

35a

36

37

38

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 lIl .

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):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. ; .o .o

An entity of which a current or former off|cer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqurdate terminate, or dissolve and cease operatnons” If "Yes comp/ete Schedu/e N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512( )(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 e

Did 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 . .

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28c
29

30

31

32

33

35a

35b
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Form 990 (2015)



Form 990 2015) ~ COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

-

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
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? . .
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 253
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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)? . .

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7ﬂ
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:

o

<3

[}

JTQ ™ 0o Q

a Initation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 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
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Dud the organization receive any payments for |ndoor tannlng services durlng the tax year’? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2015)



Form 990 2015) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 21}

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?
Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 prior 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 appount
one or more members of the governing body? Ce . e .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ..
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governmg body'7
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts?
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. .o e e
Did the organization have a written whistleblower pollcy'? .

Did the organization have a written document retention and destructlon pollcy’? .

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 management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

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?

Yes

No

10a

10b

11a

%2}?

12b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make i1ts 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 [J Another’s website Upon request  [] 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. IH 35, SUITE 200, AUSTIN, TX 78704-6536 TEL (512) 464-9718

Form 990 (2015)



Form990 2015) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020 Page 7
Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
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.

o 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 employes}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

e 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.

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

)
@ ® Position ) € 3]
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per officer and a dlrector/trustee) compensatlon compensatlon from amount of
week {list an ss=lol=lzax] = from related other
hours for S_ E__:’. ﬁ x| 2 3a | 2 the organizations compensation
related | S| Z[8| o |33 | 3| organzaton | W-2/1099-MISC) from the
organizations| 2§ | & | 3 § o |(W-2/1099-MISC) organization
below dotted| S = - g ] and refated
line) é ) 2 S organizations
@© wn 2
o7 4
® g
(1) NIKK! GRAHAM 1.00
CHAIR, MEMBER v v 0. 0. 0.
(2) BEAU ROSS 1.00
CHAIR ELECT, MEMBER v v 0. 0. 0.
(3) CHRIS MITCHELL 1.00
IMMEDIATE PAST CHAIR, MEMBER v v 0. 0 0.
(4) DAVID HOLODY 1.00
TREASURER, MEMBER v v 0. 0. 0.
(5) BARBARA KNAGGS 1.00
SECRETARY, MEMBER v v 0. 0. 0.
(6) MARK WILLIAMS 1.00
AT-LARGE MEMBER, MEMBER v 0. 0. 0.
{7) JENNIFER ESTERLINE 1.00
AT-LARGE MEMBER, MEMBER v 0. 0. 0.
(8) SHAWN BALL 1.00
AT-LARGE MEMBER, MEMBER v 0. 0. 0.
(9) ERIC BOYCE 1.00
MEMBER v 0. 0. 0.
(10) MICHELE GRIESHABER 1.00
MEMBER v 0. 0. 0.
(11) ELSA HINOJOSA 1.00
MEMBER ‘ v 0. 0. 0.
(12) CHRISTOPHER KENNEDY 1.00
MEMBER v o. 0. 0.
(13) BEN DE LEON 1.00
MEMBER v 0. 0. 0.
{14) PETIE LEWIS 1.00
MEMBER v 0. 0. 0

Form 990 (2015)
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Form 990 (2015) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. Position
@ ®) (do not check more than one © ®) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
* hours per | officer and a director/trustee) | compensation  [compensation from amount of
week (st an s=l=lol =] = from related other
hours for a—g’ '31 x| 2 38| 9 the organizations compensation
related 3 g_ | 81 o %u“:é- g organization (W-2/1099-MISC) from the
organizations| 2 § 51 % E a | |(W-2/1098-MISC) organization
below dotted| < = | & gl%s and related
hne) 5 =4 2 B organizations
z| G 35
ol g 2
® &
[s}
(15) JUDGE MIKE LYNCH 1.00
MEMBER v 0 0 0.
(16) LETICIA MENDOZA 1.00
MEMBER v 0 0 0.
(17) TYANN OSBORN 1.00
MEMBER v 0 0 0.
(18) GREGORY PERRIN 1.00
MEMBER v 0 0 0.
{19) SABRINA STREUSAND 1.00
MEMBER v 0 0 0.
(20) LAURA TEMPLETON 1.00
MEMBER v 0 0 0.
(21) KRISTA VON ARX 1.00
MEMBER v 0 0. 0.
(22) SUKI STEINHAUSER 40.
CEO v 123,128. 0. 6,128.
(23)
(24)
(25)
1ib Sub-total . > 123,128. 0. 6.,128.
c Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines ib and 1c) . > 123,128. 0. 6,128.
2 Total number of individuals (iIncluding but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | . 4% 4 @;ﬁ
employee on line 1a? If “Yes,” complete Schedule J for such individual coe o 3 v
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the % {g B e g
organization and related organnzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such V_@f@% Xl j
individual . 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI ’ oaEe
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.

GV ®) €
Name and business address Descniption of services Compensation
NONE
2  Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

0

Form 990 (2015)
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Form 990 (2015) Page 9
ZY Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIH . . . . . . . . . . . . . O
'—% : W V " ) l Total (rgzlenue Rele(ltBe)d or Unr(él:;ted Re\(/gkue
,g; exempt business excluded from tax
Fa function revenue under sections
gﬁ_ . revenue 512-514
£ 2| 1a Federated campaigns . 38,431.} ° :
g 3| b Membership dues )
,,-E ¢ Fundraising events . 349,193.
-:—; _§ d Related organizations ‘
g‘ E e Govermment grants (contributions) | 1e 3,938,233.1 7
s® f Al other contributions, gifis, grants,
:_g: g:: and similar amounts not included above | 4f 4,641,543,
*E 3 g Noncash contnbutions included in lines 1a-1f. $ .
8&| h Total.Addinesta~1f. . . . . . . . . » 8,967,400. )
g Business Code , 7 F 5 F
§ 2a ISD PROGRAM CONTRACTS 611110 1,643,258. 1,643,258.
2 b
S| ¢
$| d
[72]
g e
S f  All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » 1,643,258.
3 Investment income (including dividends, interest,
and other simifaramounts) . . . . . . . » 2.676.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . ... P
() Rea! (1) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . W
7a  Gross amount from sales of { Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .
d Net gain or (loss)
§ 8a Gross income from fundraising
2 events (not ncluding $ 349,193,
@ of contributions reported on line 1c). .
E SeePartiV,line 18 . . . a 56,924.
b b Less:directexpenses . . . . b 74,959.
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities
SeePartiV,line 19 . . . a
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 . . P
Miscellaneous Revenue Business Code *;%} &“ R S ?’%g% E R
11a OTHER REVENUE 900099 23,214. 23,214.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 2321400 AT »IESFEE N
12  Total revenue. See Instructions. > 10,618, 513.] 1.666,472. 0. (15.359).

Form 990 2015)



Farm 990 2015) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . D
Do not include amounts reported on lines 6b, 7b, T (A) o (8) ©) D)
b, 9b, and 10b of Part VIl pelapenses | Poganimn | e | oo
1 Grants and other assistance to domestic organizations ' ‘
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, 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, d|rectors
trustees, and key employees P 123,128. 123,128
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 6,266,504. 5,545,882. 494,115. 226,507.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 62,539. 53,301. 7,738. 1,500.
9  Other employee benefits . 642,834. 592,929. 32,845. 17,060.
10 Payroll taxes . . 470,037. 407,428. 46,002. 16,607.
11 Fees for services (non- employees)
a Management
b Legal 105. 105.
¢ Accounting 38,751. 32,935. 3,876. 1,940.
d Lobbying . .
e Professional fundraising services See Part IV llne 17
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) 104,815. 53,386. 51,361. 68.
12  Advertising and promotion 4,042. 2,857. 1,185.
13  Office expenses 33,875. 18,873. 7,350. 7,652.
14  Information technology 24,951. 19,345, 2,144. 3,462.
15 Royalties .
16  Occupancy 238,213. 133,133. 68,551. 36,529.
17  Travel . 53,257. 51,010. 1,218. 1,029.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,284. 12,462. 1,529. 1,293.
20 Interest . .
21  Payments to aﬁlllates .
22 Depreciation, depletion, and amortlzatlon 54,101. 50,954 2,181. 966.
23 Insurance . e e e 22,463. 20,972 1,033. 458.
24  Other expenses ltemize expenses not covered ;g% : 5 el bl
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) &
a SUPPLIES FOR PROGRAMS 199,398. 189,280. 10,118. 0.
b NON-CAPITALIZED EQUIPMENT 29,661. 23,865. 1,739. 4,057.
¢ SUPPORT SERVICES PARTICIPANTS 87,231. 87,231. 0.
d TELECOMMUNICATIONS 44,708. 40,855. 2,887. 967.
e All other expenses 55,920. 38,112. 14,245. 3,563.
25  Total functional expenses. Add lines 1 through 24e 8,571,818. 7,371,953. 875,022 324,843,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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Form 990 (2015) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS Page 11
1«9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A (8)
Beginning of year End of year
1 Cash—non-interest- -bearing 3,172,476.| 1 4,028,337.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 3,636,830.
5 Loans and other receivables from current and former offlcers dlrectors : =
trustees, key employees, and highest compensated employees. - 5
Complete Part Il of Schedule L .
6 Loans and other recevables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and B ’
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary " i
) organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 80,026.
10a Land, buildings, and equipment: cost or 3 - ey =
other basis. Complete Part Vi of Schedule D | 10a 730,704. A I 3
b Less: accumulated depreciation 10b 444,357. 325,493.{ 10¢c 286,347.
11 Investments —publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 139,041.| 12 137,482,
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,095,671.| 16 8,169,022.
17  Accounts payable and accrued expenses . 248,340, 17 239,655.
18  Grants payable . 18
19  Deferred revenue .. 161,980.| 19 198,880.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part H of Schedule L
4| 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities {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 26 438,535.
Organizations that follow SFAS 117 (ASC 958), check here > . and % T
§ complete lines 27 through 29, and lines 33 and 34. ' 1 ]
5|27 Unrestricted net assets . 3,325,215.| 27 3,855,437.
g 28 Temporarily restricted net assets . 2,360,136.] 28 3,875,050.
o 29 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ 31  Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . 5,685,351.| 33 7,730,4817.
34 Total habilities and net assets/fund balances . 6,095,671.| 34 8,169,022.

Form 990 (2015)



Form 990 2015) COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .
1  Total revenue (must equal Part VI, column (A), line 12) . 1 10,618,513.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,571,818
3  Revenue less expenses. Subtract line 2 from line 1 .. . 3 2,046,695.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 5,685,351.
5 Net unrealized gains (losses) on investments 5 (1,559.)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam 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 7,730,487.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . d

2a

¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in e E §§ i
Schedule O. 5 ’
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d1d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| ¢

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
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:

[ Separate 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 [J Both consolidated and separate basis

n

No

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . L . 2@ 1 5
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
Intemal Reventie Service » Information about Schedule A (Form 990 or 990-E2Z) 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

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ 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:

5 [] An organization 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 [[1A 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part Iil.)

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

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

a [ Typel. 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 I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . C e e e e :I

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-9 | listed 1n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(€)

Total Fel o 3 PR 5

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Schedule A (Form 9.90 or 990-EZ) 2015

m Support Schedule for Organizations Described in Sections 170(b){(1}{(A)(iv) and 170(b){1)}(A){vi)
(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 faiis to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 5,500,232.]  8,058,283.|  5766,475.|  5,860,289.|  8,967,400.|  34,152,679.
2 Tax revenues levied for the
organization’s benefit and either paid
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 . 5,500,232. 8,058,283. 5,766,475. 5,860,289. 8,967,400. 34,152,679.
5 The portion of total contributions by N > V .-
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount {
shown on line 11, column (f) . 7,455,254,
6  Public support. Subtract line 5 from line 4 26,697,425.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5,500,232. 8,058,283. 5,766,475. 5,860,289 8,967,400. 34,152,679.
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources R 0. 8,611. 392. 705. 2,676 12,384.
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) . - 17,308. 27 453 _23.214, 123,796,
11 Total support. Add lines 7 through 10 ‘ %, # S - %4 34,288.8509.
12  Gross receipts from related activities, etc. (see instructions) . Jf 12
13  First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) 14 77.86 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 . 15 80.88 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. 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—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015



COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
* lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Ii, LINE 10 - EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2011 AMOUNT : $32,268.

2012 AMOUNT : $17,308.

2013 AMOUNT : $23,543.

2014 AMOUNT : $27,463.

2015 AMOUNT : $23,214.

Schedule A (Form 990 or 990-EZ) 2015
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» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Abh ON =

[}

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [J Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

Part li Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space
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. $# 7|Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e 2b

Number of conservation easements on a certified historic structure mcluded inf@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

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

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

>

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

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

and section 170(h)@)B)w? . . . . . . e e e e e [0 Yes [J No

In Part Xlll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 on Form 990, Part Vlll,lne1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . R A

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

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form 990, Part X . . . . e e e s e e s e e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part |I@ 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):

[] Public exhibition d [J Loan or exchange programs

(O ‘schalarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

During the year, did the organization solictt or receive donations of art, historical treasures, or ather similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

GVl Escrow and Custodial Arrangements.

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

1a |s the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .. . -« .+ . . . . . . . [OYes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . o . o . oL L L L L0, ic
d Addtions duringtheyear . . . . . . . . . . . . . . . L. o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Dud the organization lnclude an amount on Form 990 Part X llne 21 for escrow ar custodlal account liabiity? ] Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . O
m Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 139,041. 145,167. 127,259. 119,024. 110,634.
b Contributions . . 500
¢ Net investment earnings, galns and
losses . . . . . . . . . . (1,559.) {6,126.) 17,908. 8,235. 7,890.
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 137,482. 139,041. 145,167. 127,259. 119,024.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 100.00%
b Permanent endowment» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganmizations . . . . . . . . . L L L L L L. Lo 3afi)] v
(ii) related organizations . . . e e e e 3al(ii) v
b If “Yes” on line 3a(n}, are the related organlzatlons hsted as reqmred on Schedule R’? e e 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e st
b Buildings . . . . ee e 350,997. 257,398.
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 379,707. 350,758. 28,949.
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 286,347.

Schedule D (Form 990) 2015
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CERAIN  Investments—Other Securities. N/A
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(38) Other
(A)
(B)
©)
D)
(E)
(F)
(G)
(H)
Total. (Column (b} must equal Form 990, Part X, col (B) line 12.) » o e ]
V Investments —Program Related. N/A
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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
(1)
(2
3)
(4)
(5)
(6)
(7
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13) » s % R

g0 Q@ Other Assets. N/A
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0]
(2
@)
4
(5
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .b»
Other Liabilities.  N/A
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

3)

{4)

{5)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl []

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. 1 4 12,178,037.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: s

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a (1,559.) v

b Donated services and useof facllities . . . . . . . . . . . [2b 1,486,124. :

c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribenPartXIlly . . . . . . . . . . . . . . . |2 74,959.

e Add lines 2a through 2d 1,559,524.
3 Subtract line 2e from line 1 .. 10,618,513.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribenPartXul). . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . B -

5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl /lne 12 ) R 5 10,618,513.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,132,901.
Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities . . . . . . . . . . . 2a 1,486,124.

b Prioryearadwstments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T I~

d Other (Describe in Part XIII) e I 74,959.] |

e Add lines 2a through 2d . 1,561,083.
3  Subtract ine 2e from line 1 . 8,571,818.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXill)y . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. e
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ /me 18 ) e 5 8,571,818.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 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 XII, lines 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, 2016 AND 2015, 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, 2016, THERE ARE NO UNCERTAIN

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

THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
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s DLW  Supplemental Information (continued)

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

YEARS PRIOR TO 2013.

PART XI, LINE 2D - OTHER:

DIRECT EXPENSES OF FUNDRAISING EVENT

PART XIl, LINE 2D - OTHER:

DIRECT EXPENSES OF FUNDRAISING EVENT

Schedule D (Form 990) 2015
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SCHEDUL Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 5

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form980. Inspection
Name of the organization Employer identification number
COMMUNIfIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization 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,” Iist 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 pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

{ili) Did fundraiser have
(ii} Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . i i e e e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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) 2015
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Part il Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross recelpts greater than $5,000.

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 (eh
@1 1 Grossreceipts . 406,117. 406,117.
i
2 Less: Contributions 349,193. 349,193.
3 Gross Income (line 1 minus
line 2) . 56,924. 56,924.
4 Cash prizes .
5 Noncash prizes
[72])
g 6 Rent/facility costs . 51,202. 51,202.
3
| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses 23,757. 23,757.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 74,959.
11 Net income summary. Subtract hne 10 from line 3, column (d) 4 (18,035.)

than $15,000 on Form 990-EZ, line 6a.

C1ggll]  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or

reported more

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c))
4
[\
T | 1  Gross revenue .
21 2 Cashprizes .
5
21 3 Noncash prizes
i
@ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes % O Yes %| [ Yes
6  Volunteer labor . ] No [] No [ 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? [ Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

P> Attach to Form 990 or 990-EZ.

Department of the Tredsury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the o’rgamzat:on Employer identification number
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS SURROUNDS STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO

STAY IN SCHOOL AND ACHIEVE IN LIFE.

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

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS (CISCT) WORKED WITH 51,240 STUDENTS AND FAMILY MEMBERS DURING THE

2015-2016 SCHOOL YEAR ON 61 PUBLIC SCHOOL CAMPUSES WITH THE HIGHEST CONCENTRATION OF CHILDREN LIVING IN POVERTY

AND AT RISK OF DROPPING OUT OF SCHOOL.

FOR 32 YEARS, CISCT HAS USED A PROVEN, EVIDENCE-BASED MODEL TO SUPPORT THE STUDENTS IN OUR COMMUNITY FACING THE

GREATEST OBSTACLES TO SUCCESS IN SCHOOL, INCLUDING POVERTY, UNMET HEALTH NEEDS, HUNGER, AN INCARCERATED

PARENT, AND DOMESTIC VIOLENCE.

THE COMMUNITIES IN SCHOOLS MODEL IS UNIQUE AND BRINGS RESOURCES AND RELATIONSHIPS TO WHERE CHILDREN ALREADY

SPEND THEIR DAYS - THE PUBLIC SCHOOL. THESE RESOURCES ARE DELIVERED IN A CARING, COORDINATED MANNER.

CISCT SUPPORTS ELEMENTARY, MIDDLE, AND HIGH SCHOOL STUDENTS BY PROVIDING A RANGE OF INDIVIDUALIZED SERVICES,

INCLUDING INDIVIDUAL COUNSELING, SUPPORT GROUPS, TUTORING, MENTORING, BASIC NEEDS, CAREER EXPLORATION

OPPORTUNITIES, AND CRISIS INTERVENTION.

THE COMMUNITIES IN SCHOOLS MODEL WORKS. IN THE 2015-2016 SCHOOL YEAR, 99% OF THE STUDENTS CASE MANAGED BY CISCT

COMPLETED THE SCHOOL YEAR ENROLLED IN SCHOOL, AND 85% IMPROVED GRADES, ATTENDANCE, AND/OR BEHAVIOR.

IN ADDITION TO ON-CAMPUS PROGRAMMING FOLLOWING THE CIS MODEL, CISCT ALSO SUPPORTS STUDENTS THROUGH FOUR

PREVENTION PROGRAMS:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

ASPIRE FAMILY LITERACY IS AN AWARD-WINNING PROGRAM SERVING FAMILIES WHO HAVE CHILDREN 0-7 YEARS OLD WITH PARENTS

IN NEED OF ESL AND/OR GED CLASSES. ASPIRE RAISES LITERACY LEVELS FOR BOTH CHILDREN AND PARENTS. CHILDREN START

SCHOOL BETTER PREPARED, AND FAMILIES HAVE A MORE SOLID FOUNDATION ON WHICH TO BUILD A SUCCESSFUL FUTURE.

117 FAMILIES AND 181 CHILDREN RECEIVED SERVICES THROUGH ASPIRE DURING THE 2015-2016 SCHOOL YEAR.

THE PEBBLE PROJECT PROVIDED EFFECTIVE ABUSE PREVENTION TRAINING TO 6,091 CHILDREN DURING THE 2015-2016 SCHOOL YEAR

ON 41 ELEMENTARY SCHOOL CAMPUSES. THE PEBBLE PROJECT PREVENTS CHILD ABUSE AND NEGLECT BY EMPOWERING CHILDREN

TO CONTRIBUTE TO THEIR OWN SAFETY THROUGH RECOGNIZING ABUSIVE OR DANGERQUS SITUATIONS, RESISTING BULLIES, AND

JELLING A TRUSTED ADULT IF THEY HAVE BEEN HARMED. THE PEBBLE PROJECT TEACHES STUDENTS TO BECOME THEIR OWN

ADVOCATES.

THE SMARTKIDS PROGRAM BEGAN 15 YEARS AGO IN PARTNERSHIP WITH THE CITY OF AUSTIN HOUSING AUTHORITY AND IT HAS HAD

CONSISTENT POSITIVE OUTCOMES FOR THE STUDENTS ENROLLED IN THE PROGRAM. SMARTKIDS PROVIDED A WIDE RANGE OF

SUPPORTS FOR 364 CHILDREN LIVING IN PUBLIC HOUSING LAST YEAR, INCLUDING ACADEMIC, EMOTIONAL, BASIC NEEDS, AND

FAMILY SUPPORT. SMARTKIDS COORDINATORS WORK WITH STUDENTS BOTH ON THEIR SCHOOL CAMPUS AND AFTER SCHOOL AT

FOUR PUBLIC HOUSING SITES.

THE NATIONALLY RECOGNIZED XY-ZONE 1S A LEADERSHIP DEVELOPMENT AND PEER SUPPORT PROGRAM FOR HIGH SCHOOL MALES.

THE PROGRAM CURRICULUM IS FOCUSED ON THE FIVE R's - RESPECT, RESPONSIBILITY, RELATIONSHIPS, ROLE MODELING, AND

REACHING OUT. STUDENTS PARTICIPATE IN GROUP ACTIVITES AND SERVICE LEARNING PROJECTS THAT BENEFIT THE COMMUNITY.

IN 2015-2016, 427 STUDENTS PARTICIPATED IN THE PROGRAM AND 90% SHOWED IMPROVEMENT IN GRADES, ATTENDANCE,

AND/OR BEHAVIOR.
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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 980, 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 VI, 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 V), 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 (CEQ). THE CEQO MUST POSSESS THE EXPERIENCE AND SKILLS

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

THE CEO 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) (2015)
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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 CEO.

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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