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-Open:to’'Public:
" Inspection:.

.. 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.“jo

Oepartment of the Treasury

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. .
A For the 2016 calendar year, or tax year beginning Septembaer 1 , 2016, and ending Augqust 31 ,20 17
B Check if applicabte: JC Name of organization Communities in Schools of Central Texas D Employer identification number
[ address change Doing business as 74-2369020
O Name change Number and street (or P.O. box if mall is not defivered to street address) Room/suite E Telephone number
O il retun 3000 S. [H 35 200 5124621771
O Finatretumnterminated]  City or town, state or province, cauntry, and ZIP or forsign postal code
(O Amendedretum  JAustin, TX 78704-6536 G Gross receipts § 9,833,851
O Application pending | F Name and address of principal officer. ~ Sukl Steinhauser Hig) s this a group retum for subardnates? (] Yes L_z No
SAME AS ABOVE ____IHW) Are all subordinates included? Oves Clno
| Tax-exemptstatus: ___hA 501)(3) [ so1ie) ( )« (nsertno) [ asarianyor [ds27 ) 1) 1 “No” attach a bist. {see instructions)
J  Website: » www.ciscentraltexas.org 9 v ]-l(c) Group exemption number »
~—~——————K —Fonm of organization: [/} Corparation ] Trust [ ] Association [_] Other > 1 T vearof formation: 4986 | M State of legal domicie. X
Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule O
3
§ 2  Check this box »[if the organization discontinued its operations or disposed » of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . ‘ 3 22
tg 4  Number of independent voting members of the governing body (Part Vi, line 1b 4 22
2 5 Toftal number of individuals employed in calendar year 2016 (Part V, line 2a) 5 258
2| 6 Total number of volunteers (estimate if necessary) . Coe . 6 400
2| 7a Total unrelated business revenue from Part Viit, column (C) line 12 ce 7a 0
b _Net unrelated business taxable income from Form990-T,ine34 . . . . . . . . . }7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlli, lineth). . . . . . . . . . . . 8,967,400] 7,962,259
§ 9  Program service revenue (Part Vill, line2g) . . . . e e e e 1,643,258 1,626,250
E 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) Coe e e e 2,676 7,969
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 5,179r 106,144
12 _ Total revenue—add lines 8 through 11 (must equal Part VI, column (A), fine 12) 10,618,513 9,702,622
13  Grants and similar amounts paid (Part IX, column {A), lines1-3) . . . . . 0j 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 ) 0
o 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 7,565,04 8,176,170
g 16a Professional fundraising fees (Part IX, column (), line 11¢) . . . . . . 0
g b Total fundraising expenses (Part IX, column (D), Iine 25) » e 3
U147  Other expenses (Part IX, column (A), fines 11a~1 - 1,006,776
18  Total expenses. Add fines 13-17 (must equal Pa WED . 8,571,818 9,276,081
19 Revenue less expenses. Subtract line 18 from |i ) 2,046,695 426,541
5% S S E 3 1 0 2 01 8 ginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) o R e N (7)) 8,169,022 8,699,261
2121 Total iabilfties (Part X, line 26) . : B 438,535 329,788
& Net assets or fund balances. Subtract line 21 fr DEN UI - 7,730,487 8,369,473

SCANNED 0CT g g 2018

Signature Block

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and t:ompleﬂ Declaraﬁf preparer (other than officer) is based on all information of which preparer has any knowledge.

} U E AN —— | 9-&-1&

%

Date

Sign rggna!ure of officer
Here Qi MJ; S:feu-quS¢f
Type or pnnt name and title
PTIN
Paid Pnnt/Type preparer's name Preparer's signature Date Check D 0
self-employed
Preparer
Use Only | Fm's name > Firm's EIN »
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

I8l  Statement of Program Service Accomplishments

s

Check if Schedule O contains a response ornoteto any lineinthisParti . . . . . . . . . . . . . [J

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-EZ? e e [OYes k4No
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? . . . . . . . . . . . . . . . . . . .. e e . w .. OYes M4No
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 $ 7,816,507 including grantsof$ )(Reverues )

See Schedule O
|

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

4 (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 7,816,507

Form 990 (2016)
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‘Pagev 3
XY Checkiist of Required Schedules
N Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”

complete Schedule A . . .o .. e . 1

Is the organization required to complete Schedu/e B, Schedu/e of Contrlbutors (see |nstruct|ons)'7 . 2 /

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwties or have a section 501 h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4

10

11

-

12a

13
14a

15

16

17

18

19

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,
Partill .

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 | .. .. e .

Did the organization receive or hold a conservation easement, includlng easements_to_preserve_open.space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV .

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 is “Yes,” then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o . . . . . e
Did the organization report an amount for investments— other secunties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . L.
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . ..
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX e . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated mdependent audited fi nanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to hine 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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 Il and IV. .o
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Ili

11d

v
11¢ v
v
v

11e

11f

NN

12a

12b

13

14a

NN

14b

15

16

S KKK

17

18 |/

19

Form 990 (2016)



Form 90 (2016) page 4
XX Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b if “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamzation 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 land Il . . . . 29 v
22 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 |, Partslandlli . . . . . . . . . . . . 22 v

23 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 e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prrncupal 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 line25a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at anym,e_,dunngjhe_year;
7" to defease any tax-exempt bonds? . . . . e e . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 .. 24d
25a 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

b 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 . 25h v

26 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, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . e e e e e e 26 v

27 Did the orgamization 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, Partlll . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |57 ¢ [
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B , : '
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part! . . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf “Yes "
complete Schedule N, Partil . . . . .o . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Part I, II/
orivV,and Part V, line1 . . . . . . .. . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v
b 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 . . 35b v
36 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, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Dd the organrzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response or note to any lineinthisPartV.= . . . . . . . . . . . . . |
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
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c \/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a 258
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|/
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 theyear? . . . . 3a \/
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, securities account, or other financial
account)?.................................4a \/

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). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a N4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb V4
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chartable contributions? . . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servicesprovided tothe payor? . . . . . . . . . . . . . . .. ... 7a /
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7 |/
¢ 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 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e \/
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f V4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the 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 marntained by the - |

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. I (ST A
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 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 |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a }
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . 10b !
11 Section 501(c)(12) organizations. Enter: [
a Gross income from members or shareholders . . . . . . . . . . . . e 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . |£b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . . e e e 13a
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 heaith plans . . . . . . . . . . 13b |
¢ Enterthe amount of reservesonhand . . . . . . . . . . . . e e e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a \L
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)




Form 880 (2016)

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

Yes

z
-]

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22|+

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 22| "

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly 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 appomt
one or more members of the governing body? . . e

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o .. .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

7a

7b

8a

v

8b

9

S N —

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue 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 actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Yes

No

10a

R

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 written conflict of interest policy? If “No,” go to line 13

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that cou|d give rise to confhcts’7
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . e . . e
Did the organization have a written whistleblower pollcy’? . .

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

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 deltberation 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 |nstruct|ons)

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

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?

12b

12¢

13

14

15a

 RRKRRER

15b

16a

16b

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 its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(Q)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

(4 Own website O Another's website [4 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: »

DAN MURPHY, SR. CONTROLLER, 3000 S. IH 35, SUITE 200, AUSTIN, TX 78704-6536 TEL (512) 4649718

Form 990 (2016)



Form 990 (2016) v Page7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . , . . . . . . . . . . . [
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.”

e 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 1098-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.

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

(©
W 8) (do not ch::kslr?\?:r:e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
2::; :;;Z"n officer and a director/trustee) wml-:r%"r:aﬂon comperr:j:tt;%n from am;ﬂg: of
FJ hours for g_ 3: z g E é% E the organizations compensation
related 331E18)¢e 6’§ ‘3‘, organization | (W-2/1099-MISC) from the
Prgamzahons ‘6". s §- - 1_3,_ § o1 = [W-2/1099-MISC) organization
below dotted] = & | © K] g and related
line) 8 ES '3 B organizations
8 ‘5% g:
2
(1) Nikki Graham 1.00
Chair, Member \/ \/ 0 0 0
(2) Christopher Kennedy 1.00
Chair Elect, Member v 0 0 0
(3) David Holody 1.00
Treasurer, Member V4 0 0 0
(4) Ben Deleon 1.00
Secretary, Member v V4 0 0 0
(5) Barbara Knaggs 1.00
At-Large Member, Member v 0 0 0
(6) EMten Richards 1.00
At-Large Member, Member v 0 0 0
(7) Mark Williams 1.00
At-Large Member, Member v 0 0 0
(8) Tiffany Austin 1.00
Member 0 0 0
(9) Eric Boyce 1.00
Member 0 0 0
(10) Lucio Calzada 1.00
Member v 0 0 0
(11) Jennefire Esterline 1.00
Member v 0, 0 0
(12) Michele Grieshaber 1.00
Member v 0 0 0
{13) Michele Guzman 1.00
Member v 0 0 0
{14) Petie Lewis 1.00
Member v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (9]
®) (do not ch:cc:(s::;zrr‘e than one ) ® ®
Name and trtle Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (ist an 251 5 =l ox] o from related other
hours for ol a 3 2 g,g_ § the organizations compensation
related ssle g e|cg|3 organization (W-2/1099-MISC) from the
organizations| £ § '§ a '§ § = |(W-2/1099-MISC) organization
below dotted] = X | 8 (5] and related
line) 5 g 3 g organizations
° g
(15)Judge Mike Lynch 100
Member v
{(16)Carter McCrary 100
Member v
(17)Leticia Mendoza 100 |
" "Member o v
(18)Chnis Mitchell 1.00
Member v
{19)Gregory Pernn 100
Member v
(20)Marcia Silverberg 1.00
Member v
(21)Sabrina Streusand 1.00
Member v
{(22) Suki Steinhauser 40
CEO v 136,167 6,189
(23)
(24)
(25)
1ib Sub-total . e e e e e e e | 136,167, 6,189
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c}) . e e .. » 136,167 6,189
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 » 1
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the &% V¥ !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1S i
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual cerfnd |
for services rendered to the organization? /f “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

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

y
{

Form 990 (2016)




Form 990 (2016)

Page 9

i-lud'lll] Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part VIl . . . . O
Total (rg/enue RelétBe)d or Unr(él::lted Re\(g%ue
Auncwon Tovencs e satuane
revenue 512-514
£ 2 1a Federated campaigns . 1a 7,068
g 3| b Membership dues 1b o]
& E ¢ Fundraising events . 1c 364,00
-2.'3" é d Related organizations . 1d 0
) £ e Govemment grants (contributions) | 1e 4,104,950
SP| f Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1f 3,486,236
§ 8 g Noncash contributions included in lines 1a-1f. $ . !
S8 &| h_Total. Add lines 1a~1f . > 7,962,259 |
g Business Code ___]
g 2a ISD Program Contracts 611110 1,626,250 1,626,250
-8 b
g1 ¢
5| a
E e
§7 f All other program service revenue .
a g Total. Add lines 2a—2f . T 1,626,250 $
3 Investment income (including dividends, interest,
and other similar amounts) » . 7,969 7,969
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . .. P
@ Real (i) Personal ‘ !
6a Gross rents ¢ |
b Less: rental expenses ; E
¢ Rental income or (loss) i : J
d Net rental income or (loss) P <
7a  Gross amount from sales of @) Secunties (i) Other s !
assets other than inventory N '
b Less: cost or other basis p |
and sales expenses . ;
¢ Gain or (loss) . S I A R _.;
d Net gain or (loss) »

: i
§ 8a Gross income from fundraising |
e events (not including § . 364,005 t i
] of contnibutions reported on line 1c). i
5 SeePartIV,line18 . . . . . 4 201,089 '
g b Less:directexpenses . . . . b 117,664 5 '

¢ Netincome or {loss) from fundraising events > 83,425 83,425
9a Gross income from gaming actwities. : i
SeePartiV,line19 . . . . | 4 « |
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming actwities . | 2
10a Gross sales of inventory, less ‘,
returns and allowances . . . 4 é
b Less:costofgoodssold . . . b :
c_Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 22,719 22,719
b
c
d All other revenue .
e Total. Add lines 11a~11d . > 22,719 i i
12 Total revenue. See instructions. » 9,702,622| 1,648,969 0 91,394

Form 990 (2016)

]



Form 990 (2016)
Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, 7b, Total e(;\)enses Proara kervice M ) 5 . d(D)‘slng
8b, 8b, and 10b of Part VIII. P pensos ge":,';a,gfg;;';’na;;s expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. 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 .o 136,167| 136,167
6  Compensation not included above, to disqualified . - _ 3 =
"7 " persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6,754,598 5,856,215 544,003 354,380
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 102,741 89,425 11,101 2,215
9  Other employee benefits . 674,350 611,039 37,422 25,889
10 Payroll taxes . . 508,31 432,369 50,12 25,823
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 38,859 32,866 4,050 1,943
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list lne 11g expenses on Schedule O.) 93,124 35,67 55,295 2,155
12  Advertising and promotion 7,187 493 4,427 2,267
13  Office expenses 23,228 8,630 3,983 10,615
14  Information technology 30,577 25,401 2,681 2,495
15 Royalties .
16 Occupancy 215,705 120,99 66,780 27,931
17  Travel . . 61,20 55,091 4,367 1,746
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,961 39,191 11,487 5,283
20 Interest e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 46,958 44,650 1,480 828
23  Insurance . . . Coe . 22,769 21,422 1,053 _ 656
24  Other expenses. Item:ze expenses not covered i
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _SUPPLIES FOR PROGRAMS 182,51 170,020 6,615] 5,880
b NON-CAPITALIZED EQUIPMENT 79,728 62,369 13,407 3,952
¢ SUPPORT SERVICE PARTICIPANTS 110,08 110,08
d TELECOMMUNICATIONS 43,913 39,348 2,978 1,587
e All other expenses 87,736 61,225 15,630 10,881
25 Total functional expenses. Add lines 1 through 24e 9,276,081 7,816,507 973,048 486,526
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) . . . .

Form 990 (2016)



Form 990 (2016)

I Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . Ol
A (8
Beginning of year End of year
1 Cash—non-interest-bearing .o 4,028,3370 1 3,840,129
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 3,636,830 4 4,313,482
S Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. _,
Complete Part Il of Schedule L e e . 5
6  Loans and other receivables from other disqualified persons (as defined under section ]
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary |
a organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net e . . o T | -
<[ 8 inventories for sale or use 8
9 Prepald expenses and deferred charges 80,026/ 9 155,214
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vi of Schedule D | 10a 730,705 N
b Less: accumulated depreciation 10b 491,31 286,347| 10c 239,389
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 137,482 12 151,047
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 .. 15
16 _ Total assets. Add lines 1 through 15 (must egual I|ne 34) 8,169,022 16 8,699,261
17  Accounts payable and accrued expenses . .. 239,655 17 329,788
18 Grants payable . 18
19 Deferred revenue . . 198,880; 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, ;‘
b trustees, key employees, highest compensated employees, and L
l'lé disqualified persons. Complete Part || of Schedule L 22
<1123 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 . e e e . 25
26 Total liabilities. Add lines 17 thrﬂlh 25 438,535, 26 329'788.
w Organizations that follow SFAS 117 (ASC 958), check here > [2 and ’ i
g complete lines 27 through 29, and lines 33 and 34, ]
§ 27 Unrestricted net assets . 3,855,437| 27 3,874,901
'g 28 Temporarily restricted net assets . 3,875,050, 28 4,494,572
T |29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and ;
5 complete lines 30 through 34. -
£ 130 Capttal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . N
:_t 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .. 7,730,487] 33 8,369,473
34  Total liabilities and net assets/fund balances . 8.169.022| 34 8,699,261

Form 990 (2016)



Form 890 (2016)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O

COPNONHON=|

-—h

XX Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

9,702,622

Total expenses (must equal Part X, column {A), line 25)

9,276,081

Revenue less expenses. Subtract line 2 from line 1

426,541

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

7,730,487

Net unrealized gains (losses) on investments

13,565

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

198,880

O |N|D|N|D|BOIN|=],

Other changes In net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

[y
o

8,369,473

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

R

2a

3a

~ Accounting method used to prepare the Form 990: []Cash [AAccrual ] 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 ona
separate basis, consolidated basis, or both:

[JSeparate 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a N4

i
S
%
#
2 |/
i
!
H

2¢ |/

3a |/

3|/

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization ]
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS

Employer identification number
74-2369020

IEZX3l  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 12, check only one box.) )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(). # A\ “jL

1

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) i
3 [JA hosprtal 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 Il

6 [ A federal, state, or local government or governmental_unit.described.in-section 170{b)(1{A){v).———— = -————
7 [Z] 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 [1.)
8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 [Jan agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, crty, and state of the college or

university.

10 [ An organrzation 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

a [ Type l. A supporting organization operated, supervised, or controlied 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 [J Type II. 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 [J Type lil 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

-y

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

]

(1} Name of supported organization {n) EIN (in) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |Misted n your governing support (see other support (see
above (see instructions)) document? nstructions) Instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ2) 2016



Schedule A (Form 990 or 990-E2Z) 2016

EEQ  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributtons, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the
orgamization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furrished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

{a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

8,058,283

5,766,475

5,860,289

8,967,400

7,962,259

36,614,706

8,058,283

5,766,475

5,860,289

8,967,400

7,962,259

36,614,706

10,336,647

26,278,059

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

Amounts from line 4

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)) .

Total support. Add lines 7 through 10

{a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

8,058,283

5,766,475

5,860,289

8,967,400

7,962,259

36,614,706

8,611

392

705

2,676

7,969

20,353

17,308

23,543

27,463

23,214

22,719

114,247

36,749,306

Gross receipts from related activities, etc. (see instructions)

12 |

13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth 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 2016 {line 6, column (f) divided by line 11, column (f) . 14 7150 %
16  Public support percentage from 2015 Schedule A, Partll, lne 14 . . . . 15 7786 %
16a 33'3% support test—2016. If the organization did not check the box on line 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A €
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . e > ]
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 . . . . . . .. e e » [

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 > [
18  Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check th|s box and see
instructions » ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
. 1, line 12; Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 24, 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.)

2013 AMOUNT $23,543 __ B L
2014AMOUNT $27463 R

T aOMSAMOUNT semptd T T R —
018 AMOUNT 822,700 e U

__________________________________________________________




.SCHEDULE D

| oms No 1545-0047

(Form 990) Supplemental Financial Statements
g » Complete if the organization answered “Yes” on Form 990,
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal 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

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

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

O hON =

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

Total number at end of year .

Aggregate value of contributions to (dunng 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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes ] No

m Conservation Easements.

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

1

Qoo

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
[0 Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatiorn

easement on the last day of the tax year. Held at the End of thes Tax Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .. . . |2

Number of conservation easements on a certified historic structure mcluded n (a) c .. 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 extlngunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located»

Does the orgamzation have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170 4)B)@W? . . . . . . . . . . . . . . . . . . . . . . . .. .. [1dYes O No

In Part XIII, 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.

GEI4lIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 XIiI, the text of the footnote to its financial statements that describes these items.

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, PartVlll, et . . . . . . . . . . . . . . . .»s§
{ii) Assets included in Form 990, PartX . . . . . | T
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, prowide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . ..» &
b_AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... .M» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4
XIl.
5

d [J Loan or exchange programs

e [ Other

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?

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

O Yes [ No

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.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .o . ... O Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
- - Amount

¢ Beginning balance . 1c
d Additions during the year 1id
e Dustributions during the year 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabllity? [] Yes [J No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back } {d) Three years back | {e) Four years back
1a Beginning of year balance 137,482 139,041 145,167 127,259 119,024
b Contributions .
¢ Net investment earnings, galns and
losses . e e e 13,565, (1559) (6,126) 17,908 8,235
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance . 151.047 137,482 139,041 145,167 127,259
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 2¢ 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
@ unrelated organizations . da(i)] «
(i) related organizations . . 3a(ii) v
b If “Yes” on line 3afii), are the related orgamzatuons hsted as reqwred on Schedule R'7 3b

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

W Land, Buildings, and Equipment.

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

Descniption of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ia Land .
b Burldmgs . . . 350,998 116,999 233,999
¢ Leasehold |mprovements
d Equipment 379,707 374,317 5,390
e Other
Total. Add lines 1a thr ough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 239,389

Schedule D (Form 990) 2016
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A

B)

©)

(D)

6

(F)

@

{H)

Total, EColumn {b) must equal Form 990, Part X, col (B) hne 12.) B

~Investments—Program Related.

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

)

2

8

{4

]

{6)

(U]

{8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

{1

2

3)

(o]

{5)

(6)

U]

()

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of hability

{b) Book value

(1) Federal Income taxes

2

3

{4

©)

(6)

U

@

9)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-~ .

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,470,553
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 13,565
b Donated services and useoffacilities . . . . . . . . . . . | 2b 1,636,702
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other{DescribeinPartXil.). . . . . . . . . . . . . . . l2d 117,664
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. .. . . .12 1,767,931
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 9,702,622
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXil.)y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . . e e e e | 4e
Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl hne 12 ) S 5 9,702,622

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.__

__Comiplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,030,447
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacihtes . . . . . . . . . . . | 2a 1,636,702

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

¢ Otherlosses . . . B L]

d Other (Describe in Part XIII ) e 117,664

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2 1,754,366
3 Subtractline 2e fromlinet . . . . e e e e e e 3 9,276,081
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

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

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

¢ Addlinesd4aand4b . . . B .
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl llne 18 ) e e e 5 9,276,081

NIl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, 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, 2017 AND 2016, 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 UNTIED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

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, 2017, 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) 2016
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EUEN 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 FOR FUNDRAISING EVENT

PART Xil, LINE 2D - OTHER

- ——————DIRECT EXPENSE FOR FUNDRAISING EVENT o

Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete it the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ2, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open 1o Public
Internal Revenue Service » Information about Schedule G (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

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 [0 Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J 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 V) or entity in connection with professional fundraising services? O Yes O No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Amount paid to dt

(iif) Did fundraiser have | . v {vi) Amount paid to

(i} Name and address of individual @i Activity custody or control of (iv) erl;zs: cl;e\zelpts ‘ (o&rr:';tnﬁgtgg)m (or retained by)
or entity (fundraiser) contnbutions? ° ity o colr(i) organization

Yes No

10

Jotal . . . . . . . ... e e
3  List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exennpt 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 890 -EZ) 2016
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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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(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 Gross receipts . 565,094 565,094
4
2 Less: Contributions 364,005 364,005
3 Gross income (line 1 minus
line 2) . 201,089 201,089
4 Cash prizes .
5 Noncash prizes . _
| .
@ | 6 Rent/facility costs . 18,776 18,776
[ =
g
G| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses 98,888 98,888
10  Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . » 117,664
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . N & 83,425
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
1] {b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
1 Gross revenue .
91 2 Cashpnzes .
g
8| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %] Yes %[ Yes
6 Volunteer labor . 0 No [0 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtractline 7 fromlinet,column{d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming actvities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [J No
b [f “No,” explain: ]
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Yes “D No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




_SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(lform 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 6
. Form 990 or 990-EZ or to provide any additional information. @
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Bl nspection

Name of the organization Employer identification number
Communities in Schools of Central Texas 74-2369020

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

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

STAY IIN SCHOOL AND ACHIEVE IN LIFE.

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

COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS (CISCT) SERVED 42,807 STUDENTS AND FAMILY MEMBERS DURING THE

2016-2017 SCHOOL YEAR ON 66 PUBLIC SCHOOL CAMPUSES WITH THE HIGHEST CONCENTRATION OF CHILDREN LIVING IN POVERTY

AND AT RISK OF DROPPING OUT OF SCHOOL.

CISCT USES A PROVEN, EVIDENCE-BASED MODEL TO SUPPORT THE STUDENTS IN OUR COMMUNITY FACING THE GREATES 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 2016-2017 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 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 890-EZ) (2016)
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Na‘me of the grganlzanon Employer identification number
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




SCHEDULE O Supplemental information to Form 990 or 990-EZ [ OM8 No 15450047
(F.°rm 990‘or990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6

. Form 990 or 990-EZ or to provide any additional information.
Depa‘muent ofthe Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Ins pection
Name of the orgamization Employer identification number
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF CENTRAL TEXAS 74-2369020

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




