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* Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2018

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 » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B Check d applicable C Name of organization D Employer identification number
D Address change COMAL COPS FOR KIDS FOUNDATION 27-0474100

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

D Inttial return

D Final return/terminated PO BOX 312143

D Amended return City or town, state or provin¢e, country, and ZIP or foreign postal code O’b F Group Exemption

[ Appication pending New Braunfels, TX 78131 Number »

G Accounting Method Cash_@] Accrual  Other (specify) » H Check » D if the organization 1s not

| Website: P NONE required to attach Schedule B

J Tax-exempt status (check only one) - E} 501(cX3) Dsoucx ) ¥ (nsertno) E 4847(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization D Corporation D Trust @ Association [l Other

L Add Iines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ -« -« o o o o 0o oo 00 » 3 61,975
F_________________________[sell-———— _WE SN NN ] W‘_A_]‘ i 171 0T &

 EEA Form 990-EZ (2018)







L bo

, Form 980-E2 (2018) COMAL COPS FOR KIDS FOUNDATION 27-0474100 Page 3
Part'V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartVv . . . . . .. 0
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity InSchedule O« « ¢« « o v v i i e i i e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O See Instructions  + + « « « « v & 0 o v 0 v v v s e e e e e F e v e e e e e e e e e s 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? - « - « « v v v v 0t v v e it e e e e e e e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - - - . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,"” complete Schedule C, Partill « - - . . . . . . . . . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N - + « « « - o . o o 0 v 0 i i L e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « - - > l 37a | o . ,;,]
b Did the organization file Form 1120-POL forthisyear?. . « « « « « c ¢« o v v 0 i i i i i i s e s e e e e e 37b
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R I
any such loans made In a prior year and still outstanding at the end of the tax year covered by tisretum? + - « - . . .« .« . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - « « « « « « « v v o o v 38b o o
39  Section 501(c)(7) organizations Enter 1_
a |mtiation fees and capital contributions Includedonline 9. « + + ¢« « ¢ o o oo ool o e 39%a
b Gross receipts, included on line 9, for public use of club facilities - - - « « « « « - . . ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations Did the organization engage In any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl- - . . . « . . . . . .. 40b X
O UEECY TS ="~ T g vig et Cabtesguabal b v s e 1

"'-L . ]
4 - = j

1 iy 1




Form 990-EZ (2018) COMAL COPS FOR KIDS FOUNDATION 27-0474100 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition E ‘& ﬁ;

to candidates for public office? If "Yes," complete Schedule C,Part] . . . .+ ¢« v v v v v v v v v v o e i e » 6 X
RartiVl| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVI ... .. ......... 0
Yes | No
47  Dud the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year’) If "Yes,” complete Schedule C' |2 Tn 3 T T T T T T T T U 47 X
48 |s the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE - - - - - « « « ¢+ .« . .. 48 X
49a Dud the organization make any transfers o an exempt non-chantable related organizaton? . - . . . . . . . . .. oo 0o 49a X
b If "Yes," was the related organization a section 527 organization? - - « « « + « ¢ ¢ ot i n i e b e e v e e e e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
d) Health benefits,
(b) Average (c) Reponabte co(nl:mu?lzns to rt;‘:nlplsoyee (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 + . . . . . . | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |If there is none, enter "None "
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . - . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A  + + « « vt o i e e e e e e e e e e e e e e e e e e e e e e e e e e > @ Yes D No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} TIFFANY LEAL

S|gn Signature of officer Date
Here } TIFFANY LEAL, TREASURER W M 7/3//5’1

Type or pnnt name and title / /C'
Print/Type preparer's name P ar |gna Date Check D * PTIN
Paid JIM ROBERTSON T 04-16-2019 sefiemployed  p01215787
Preparer |rimsname » JIM ROBERTSON @B Frm's EIN_P
Use Only Frm's address » 391 LANDA ST
New Braunfels TX 78130 Phone no 830-625-6073
May the IRS discuss this return with the preparer shown above? See instructions ~ « . « - . . o v o v o o v v b o0 » E Yes D No

EEA Form 990-EZ (2018)



+SCHEDULE A

[y

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No 15450047

» Attach to Form 990 or Form 980-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 8

[Open to Public
Inspection

Name of the organizaton

COMAL COPS FOR KIDS FOUNDATION

Employer identification number

27-0474100

[iRartil}

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part il )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

8 @ A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An 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, city, and state of the college or
university

10 E] An orgamization that normally recewes (1) more than 33 1/3% 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 1/3% 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 ill )

1 D 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 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 D 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
organzation(s) You must complete Part IV, Sections A and C.

c D 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 11, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization

f  Enter the number of supported OrganIZatiONS  + v = « ¢ ¢ o o 4 s s e e w s e s e e e e s e e e e e s e e e e s |:|

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

(1) Name of supported organization (n) EIN {m) Type of organization (v) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total L /T

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

EEA

Schedule A {Form 990 or 990-EZ) 2018












Schedule A (Form 990 or 990-EZ) 2018 COMAL COPS FOR KIDS FOUNDATION 27-0474100

Page 5§

‘[Part:lV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

] Yes

No

M1a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustecs were allocated among the supported
organizatrons and what conditions or restnctions, if any, apphed to such powcrs dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supportcd organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous worling relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported orgamizations played in this regard

] Yes

No

~

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tcst dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below.
b ] The organization i1s the parent of each of its supported organizations Complete line 3 below.

¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitics

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V] the
reasons for the organization's position that its supported organization(s) would have engaged in these
activittes but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 COMAL COPS FOR KIDS FOUNDATION

27-0474100 Page 6

" |PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-funchionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term captital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

N HE|WIN -

DN EB[WIN|-

Portion of operating expenses paid or incurred for production or
coullection of gross mcume ur fur mdnagement, conservation, ot
maintenance of property held for production of Income (see instructions)

-2}

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

‘2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OiN OO A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

[ AR-SEZ A0 VA

D[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [J Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting 6rgan|zat|on (see

instructions)

EEA

Schedule A (Form 990 or 930-EZ) 2018



. Schedule A (Form 990 or 990-EZ) 2018

COMAL COPS FOR KIDS FOUNDATION

27-0474100 Page 7

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN (|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

(-}

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre:2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 i
2 Underdistributions, If any, for years prior to 2018 } i
(reasonable cause required - explain in Part VI) See |
instructions ‘
3 Excess distributions carryover, if any, to 2018 1 o o
a From2013 ........
b From2014 ........
¢ From2016 ........
d From2016 . .......
e From2017 ... .....
f Total of ines 3a through e
g Appled to underdistributions of prior years o
h Appiied to 2018 distnbutable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f.
4 Distnibutions for 2018 from -
Section D, line 7 $
a Applied to underdistributions of prior years 1
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 !
5 Remaning underdistributions for years prior to 2018, if - o
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explan in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h )
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2019 Add lines 3j
and 4c
8 Breakdown of line 7 ] |
a Excess from 2014 ‘
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018
EEA Schedule A (Form 930 or 990-EZ) 2018



, Scheduls A (Form 990 or 990-EZ) 2018 Page 8
[.'P.artiVll] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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.)

N

EEA Schedule A (Form 890 or 990-EZ) 2018



v

v

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 99°'EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 980-EZ, line 6a. S DA
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open_to Publicx "
Internal Revenue Service »Go to www irs.gov/Form990 for instructions and the latest information. InspectionB¥:, 3
Name of the organization Employer identification number
COMAL COPS FOR KIDS FOUNDATION 27-0474100

\{F:artllll 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 E] Matl solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ In-person solicitations
2a Dud the orgamization have a written or oral agreement with any indvidual (including officers, directors, trustees,

or key employees listed in Form 9380, Part VIil) or entity In connection with professional fundraising services? D Yes D 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 /
(v) Amount paid to
{i) Name and address of individual (i Acty (Izzgfd;ugsgzﬁgr:e (1v) Gross receipts (or retaned by) (V(Igﬁzg?:;:i;d) to
) Acuvi
or entity (fundraiser), contributions? from activity fund,a;?r (I;)Sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10 .
B = - ] »

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. Schedule G (Form 990 or 990-EZ) 2018

EEA



Schedule G (Form 990 or 990-EZ) 2018 COMAL ICOPS FOR KIDS FOUNDATION

27-0474100 Page 2

[Rartlll]] 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

ol B Bl LT

{b) Event #2

(c) Other events

(d) Total events
(rdrnl 1a) ihea el




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public 4
JInspection :

Name of the organization

COMAL COPS FOR KIDS FOUNDATION

Employer identification number

27-0474100

01. List of grants and similar amounts paid (Part I, line 10)

Activity FUNDS FOR IMPROVERISHED CHILDREN

Grantee COMAL COUNTY GREEN_ SANTA PROG l
Street 3005 W SAN ANTONIO

City, State, Zip New Braunfels, TX 78132

Relationship NONPROFIT

Amo;nt 5,000

Activity FUNDS FOR_IMPROVERISHED CHILDREN i
Grantee NEW BRAUNFELS BLUE SANTA PROG

Street 161 S CASTELL

City, State, Zip New Braunfels, TX 78132

Relationship NONPROFIT

Amount 6,000

Actaivaty FUNDS FOR IMPROVERISHED CHILDREN

Grantee COMMUNITIES IN SCHOQLS

Street 1619 E COMMON

City, State, Zip New Braunfels, TX 78130

Relationship NONPROFIT

Amount 3,000

Activity FUNDS FOR IMPROVERISHED CHILDREN

Grantee BIG_BROTHERS BIG SISTERS COMAL COUN

Street VAR

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

Schedule O {(Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

COMAL COPS FOR_KIDS FOUNDATION 27-0474100
City, State, Zip New Braunfels, TX 78130
Relationship NONPROFIT
:

Actavity FUNDS FOR IMPROVERISHED
Grantee VARIOQUS
Street VARIOUS
City, State, Zip New Braunfels, TX 78130
Relataionship NONPROFIT
Amount 26,000

~

02. Descraiption of other expenses (Part I, line 16)

Description Amount
MISC 85
WEBSITE 234

EEA

Schedule O (Form 990 or 990-EZ) (2018)



