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ofF TEXAS, P.C.

5847 San Felipe St., Suite 2600

Houston, Texas 77057-3000
Ph: (713) 860-1400

Fax: (713) 355-3909
www.PKFTexas.com

June 24, 2024

Donna Montes

Communities in Schools — Brazoria County
4005 Technology Drive, Suite 2150
Angleton, Texas 77515

Dear Donna:

Enclosed please find the following for Communities in Schools — Brazoria County for the year
ended August 31, 2023:

Electronic Filing
1. Return of Organization Exempt From Income Tax (Form 990) — July 15, 2024

Form 8879-EO IRS e-file Signature Authorization

Please sign the E-Filing Authorization Form listed in bold above and return it no later than July
15, 2024 to:

Attn: Tax Processor
By fax: 713-268-4008
Or
By email: Taxprocessor@ pkftexas.com

We must receive your signed E-Filing Authorization Form before we can electronically transmit
your return to the respective tax authority. The tax authority will notify us when your return is
accepted. Please note that the tax authority does not consider your return as filed until they
confirm acceptance of the return.

For tax return being electronically filed, DO NOT separately file paper return with the tax
authority. Doing so will delay the processing of your return.

Please carefully follow the filing instructions attached to the return. If you have any questions or
need additional assistance, please give us a call.

F.:i I/ [‘ Member of PKF International Limited,
I~ — % i

a network of legally independent firms.



l_l\~ PANNELL
‘PK KERR
FORSTER

ofF TEXAS, P.C.

Sincerely,

PANNELL KERR FORSTER OF TEXAS, P.C.

M H Digitally signed by Emily Smikal
Emily Smikal o aez: s osoo

Emily Smikal, CPA

ES/FC/U/TK
Enclosure

pK Member of PKF International Limited,
a network of legally independent firms.

5847 San Felipe St., Suite 2600
Houston, Texas 77057-3000
Ph: (713) 860-1400

Fax: (713) 355-3909
www.PKFTexas.com



Pannell Kerr Forster Of Texas, P.C.
5847 San Felipe, Suite 2600
Houston, TX 77057-3092
Fax: 713-268-4008

Communities in Schools-SEHC INC
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended August 31, 2023

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

Pannell Kerr Forster of Texas, P.C.
5847 San Felipe, Suite 2600
Houston TX 77057-3092

or Fax to: 713-268-4008
Attn: PKF Texas Tax Processor

or Email to: taxprocessor@pkftexas.com

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before July 15, 2024. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your retum is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



oTm8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 09 /01 /202 2and ending 08/31/2023 2@2 2

Do not send to the IRS. Keep for your records.

ESE;’;’.";S&%L‘L‘%Z’&‘Z?” Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Name and title of officer or person subject to tax

DONNA MONTES, CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . .. . z b Total revenus, if any (Form 980, Part Vill, column (A), line12) . . . . 1b 5,447,468.
2a Form 990-EZ checkhere. . . . | | b Totalrevenue, if any (Form 990-EZ,ineS). . . . . « « v ¢« oo oo« 2b
3a Form 1120-POL checkhere . . | | b Totaltax (Form 1120-POL,line22) . . . .. .. .. .. ... ... 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balance due (Form 8868,line3¢c). . . .. ... ... A -1
6a Form 990-T checkhere . ... | | b Total tax (Form 990-T, Partlll,lined) . . . . . o v o v oo v v v o 6b
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlil,fine1) . . . . .. .. o 00 v v vt 7b
8a Form 5227 checkhere. . . . . [ | b FMV of assets at end of tax year (Form 5227, temD). « + « . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue (Form 5330, Partil,line19) . . .. .. ¢ s 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalities of perjury, | declare that |_| | am an officer of the above entity or |_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IE 1 authorize PANNELL KERR FORSTER OF T to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | i | [ I 0 | 1 | 5 | 8 I yi | 7 | 0 | 5 | 7 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns. . .

Emily Smikal oremitmsisess oo

ERO's signature Date
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)

JSA
2X3008 2.000

34290B 1925



. . OMB No. 1545-0047
-~990 Return of Organization Exempt From Income Tax >
om
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. Open to Public
Department of the Treasury
intemnal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 05/01/2022  andending 08/31/2023

C Name of organization D Employer Identification number

B Chack if sppheatie:

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Adress changa Doing business as 76-0392820
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initat rotum 4005 TECHNOLOGY DRIVE 2150 (979) 849-6611
Final returniterminated]  City or town, state or province, country, and ZIP or foreign postal code G Grass receipts $
Amendod ratum ANGLETON, TX 77515 5,468,862,
Application ponding [ F Name and address of principal ofice.  DONNA MONTES H(a) 1s this a group reun for !:‘ Yes |:x:| No
4005 TECHNOLOGY DRIVE 2150, ANGLETON, TX 77515 H(b) Ara alt subordinates inchuded? Yes
| Taxexemptstatus: | X [s01e)3) | [501(c)¢ ) (nsertno) | [ as47@ynyor [ [s27 If *No,” attach a lst. See instructions.
J  Website: WWW.CISTXJV.ORG H{c) Group exemption number
K  Form of organization: | X | Corporation I ‘Tmst| IAssociation | l Other | L Year of formation: 1993 M State of legal domiclle: __ TX
Summary
1 Briefly describe the organization's mission or most significant activittes: THE MISSION OF COMMUNITIES IN SCHOOLS OF
3 BRAZORIA COUNTY, INC. (CIS) IS TO EMPOWER STUDENTS TO STAY IN SCHOOL
g AND ACHIEVE IN LIFE.
€| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . v v v v v v v o v o a oo veess |3 12
f, 4 Number of independent voting members of the governing body (Part Vi, line1b), , . . . . . . v v v v v v o .14 12
§ 5 Total number of individuals employed in calendar year 2022 (PartV,line2a), . . . v v v v o v o ¢ o e v o o « » 5 230
‘.‘E 6 Total number of volunteers (estimate if NECESSATY) . . . . . v v v v v o o o o o o « ot e e e e e e 6 530
<| 7a Total unrelated business revenue from Part VIl column (C), e 12 & v v v o o o v ¢ o o @ o @ o @ o s o « o s s 7a NONE
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . & ¢ v ¢ « o 4 v o o o o o s s s s . |7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,line1h), , . .. ... ... e e e e R, 4,372,883. 4,451,270.
g 9 Program service revenue (Part Vill,fne2g) , . . .. ... ... e e e st eae e 747,113. 968,881.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . . . v o v v v e o o o v o« NONH 3,139.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), . . . .. ... ... 73,817. 24,178.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 5,193,813. 5,447,468.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . , . . . . . v e v e v . « NONH NONE
14 Benefits paid to or for members (Part IX, column (A), i 4) . . . v v v v v vt e e s o o oo NONH NONE
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) e e . 4,711,720. 4,714,828.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) ., . . ... ... .. e e e NONH NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 64,428.
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24€) , . . . . v v v v v e 0o o v v« 658,031. 679,241.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ........ 5,369,751. 5,394,069.
19 Revenue less expenses. Subtract line 18 from e 12, o o v v v ¢ o o o o o s o s 0 o s s -175,938. 53,399.
5 § Beglnning of Current Year End of Year
£5120 Total assets (PartX, N€ 16) . . . o v v v v v e v e e e e e 830,653.]  1,059,365.
22121 Total liabilities (PAr X, BN 26). . . . o . v v v v e e e e e s smmee e seennnes 492,260. 667,573.
23|22  Net assets or fund balances. Subtractline21fromline20, . . . . o o o v oo oo oo o 338,393. 391,792,
Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here | powna monTES CEO
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_] if PTIN
Paid  lpMILy SMIKAL Emily Smikal 2Rz ss seltemployed | 01312781
Preparer
Use Only Firm's name PANNELL KERR FORSTER OF TEXAS, P.C. Firm's EIN 76-0356844

Fimm's address 5847 SAN FELIPE, SUITE 2600 HOUSTON, TX 77057-3092 Phone no. 713-860-1400
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ... ........ e eas |L| Yes | | No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
2E1010 2.000

34290B 1925

Form 990 (2022)



COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartlll , ., , . . ... ... ... 0. cuvvweuu . l:l

1 Briefly describe the organization's mission:
THE MISSION OF COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY, INC. (CIS)
IS TO EMPOWER STUDENTS TO STAY IN SCHOOL AND ACHIEVE IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 880-E22 . . . . .. . ...\ttt A I A I
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
SBIVICES . & 4 it h e et e e e e e e m e e e e e et e e e e e e e e e s e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 4,619,887. including grants of $ ) (Revenue $ 968,881. )
CIS ENGAGES STUDENTS IN LEARNING THROUGH CASE MANAGEMENT AND WHOLE
SCHOOL SERVICES INCLUDING SUPPORTIVE GUIDANCE, ACADEMIC,
COUNSELING, TUTORING, ACADEMIC ENRICHMENT, AFTER-SCHOOL PROGRAMS,
COLLEGE PREPARATION, PRE-EMPLOYMENT TRAINING, HEALTH, BASIC NEEDS,
FITNESS AND MENTAL HEALTH, MENTORING, ADULT ADVOCATES, PARENTAL
INVOLVEMENT, AND ASSISTANCE WITH BASIC NEEDS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,619,887.

g%‘:ozo 1.000 Form 990 (2022)

34230B 1925



COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Form 990 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete ScheduleA . . ............ et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... .. . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part! . . . . ... ... ..ttt eeeeeenns . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . .. .. e e e e e 4 X
5 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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill . . . . . . 5 X
6 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!l, . . . .. .o oo v.. e et et et ettt e e e e .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partilll . . ... .. e et e e e e e e et h et e e ettt 8 X
9 Did the organization 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? If "Yes,"complete Schedule D, Part IV . . . . . . v v i i it vt ittt it e annn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . .. ... e et e e e 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . ...... AR K] X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . . ... ... eeee.. |11 X
¢ 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, PartVill, . . . . . . ... v v oo . |11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . . ... ... cr e ees |1Md] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX ., .. ... [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xll, . o v v v« v v s v s ot s s et e snssssassnosssssnessesesessass [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . ...... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland iV, . ........ |14b X
15 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,Partslland IV . . . . .. ... ... ceeeenenon . 15 X
16 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? /f "Yes,” complete Schedule F, PartslfiandlV . . . . .. ... ...... 16 X
17 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 I. See instructions . . . . . . e ee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . ... ... .c. v et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll , . . . . .. ... cii it eeteesooossoensss e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . ... ... .. . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |[20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Parts land il . . . . . . . . . 21 X

JSA
2E1021 1.000

34290B 1925

Form 990 (2022)



COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820
Form 990 (2022) Page 4
ISV Checklist of Required Schedules (continued)

Yes | No

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 |, Partsland lll . . . ... .....cc'cov.. e v .l 22 X

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. . . . . . . ...ttt it it e 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . ... . .. ¢ ittt vttt e s s o nnnens 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . v v v i ittt i it e i it e e e e F . 2.1

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 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? /f "Yes," complete Schedule L, Part!, . .. ... ... .. .|25a X

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 B 1 X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll, . . ... ... .| 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Partill . . . . . ... ... .0 e e e e . .27 X

28 Was the organization a party to a business transactlon with one of the following parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L,PartlV . . . . . . . i i i it i it ittt ensnnseosnnsessneseess. |28 X
b A family member of any individual described in fine 28a? If "Yes,"” complete Schedule L, Part1V. . . . . .. e ... |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes,”complete Schedule L,Part IV . . . v v v v v v v e v e vttt s vttt nsansans B 11 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . ¢ ittt i i e e e ee. .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . .. i i i ennennceenesoennesteaanensnas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . ... .. .. ¢ eeoeeeoeseo|33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, i,
oriViandPartV,line 1. . . v v v i i it ittt sttt s et et a s a e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ... .[35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . ., , . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,” complete Schedule R, PartV,line2. . . . . .. ... .. i i eeeenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to completeSchedule O. . . . . . . . ... o i i e ann 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . ... ............. e[ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . ... .| 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . .. . ... .. .. I A S IR I X
32 030 2.000 Form 990 (2022)
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Form 990 (2022) Page §
Statements Regarding Other RS Filings and Tax Compliance (continued) Yes | No
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 this return. . | 2a 230
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .......| 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ., . . ... .|3b

4a Atany time during the calendar year, did the organization have aninterest 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)?. . | 42 X
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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . es..| B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization filte Form 8886-T? . . ... ... .. ... v v et a.|BC

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . ........... et et e et et e et 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 services providedto thepayor? . . .. ......... Ch et e e et et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « « v v . . . . . 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrM 82827 .+ v ¢ v v vt e o v ot s s st ot s o s oot osnsonsaeeennnensoss B £ - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « « « « ¢ ¢ v v v v v o s |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .| 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... v . o . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscoring organization make any taxable distributions under section4866? . ... ... e e e ...| 92
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 VIl line 12 . . . . v v v v v v o . . . |102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . O B £
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... ... .. S k1)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ............ 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 healthplans . . . . . . O <1 -}
¢ Enterthe amount of reservesonhand., . . .. ............ O i £ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .. .. e r e e e e s e e et e ceesed| 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . .. .......... 17
If "Yes," complete Form 6069.
JsA Form 990 (2022)
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Partvl _ _ . ... ... .. e e s e e e e eanan
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . L1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . « ¢« v v ittt it et e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have membersorstockholders? . . . . . vt v it it ittt v it e n st e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .. v v v i Ch e e e e e s e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? « - - « = ¢ v v i vttt ittt et .. |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . .. ......0covuu... ettt ettt 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . ... .. f et e s e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .« .o v oo v v v v v e a e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . v « v v v v e v v v u s .. H2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . ... .. e et ettt ve... (120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how thiswasdone . « « « .« . . . . . e ettt et e, A2 X
13 Did the organization have a written whistleblower policy?. « « « « v ¢ ¢ v e s 4 v e e e v s v et e o nnanans 13] X
14 Did the organization have a written document retention and destruction policy?. . . . . e e s e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial » . « « v ¢ ¢ v o0 o v v oo v s nennn 15a} X
b Other officers or key employees of theorganization « « « « « v o s v v v o+« et e e 15b) X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEaI? . « v v v v v v v v v s et s et s eooroneenonsnnnasees, |16 X
b 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? . ....... f e e e s e wsse . ..ss.. |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DONNA MONTES 4005 TECHNOLOGY DRIVE 2150 ANGLETON, TX 77515
1A 979-849-0321 Fom 990 (2022)
2E1042 1.000
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Form 990 (2022)

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl . . . . . .. ....

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

« s o a s

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.

e 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.

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

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

o 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.

See the instructions for the order in which to list the persons above.

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

(€

(A) (B) Position (D) (E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustes) from the from related compensation
(list any sls|lelzlaz|a organization (W-2/ | organizations (W-2/ from the
hours for ; B 3(2(3 < § 1099-MISC/ 1099-MISC/ organization and
relasted | 8 & g 8 § ga|a 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ | 3 gl°8
below I 3| 3
dotted line) 3 2 §
o =3
3
(1) DONNA MONTES 22.50
CEO 22.50 X 72,998. 72,998. 21,910.
(2) DONNA TATE 1.00
BOARD MEMBER NONE | X NONE! NONE NONE
_(3) KIMI HUNTER 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(4) CHRIS MILLER 1.00
SECRETARY NONE [ X X NONE NONK NONE
(5) BRENDA GEORGE 3.00
CO-CHAIR NONE | X X NONE NONEH NONE
(6) DANA BLACKSTOCK 1.00
TREASURER NONE | X X NONE]| NONH NONE
{(7) BOMA OSIME 1.00
BOARD MEMBER NONE | X NONE NONH NONE
(8) TY MORROW 1.00
BOARD MEMBER NONE | X NONE! NONE NONE
(9) JASON PEREZ 3.00
BOARD CHAIR NONE | X X NONE| NONH NONE
(10) MARK HOLIAN 1.00
BOARD MEMBER NONE [ X NONE] NONHE NONE
(11) CORBETTE GREAK 1.00
BOARD MEMBER NONE | X NONE NONH NONE
(12) SHANNON HALTOM 1.00
BOARD MEMBER NONE | X NONE! NONE NONE
(13) PATRICK SEBESTA 1.00
BOARD MEMBER NONE | X NONE! NON NONE
(14)
Fom 990 (2022)
JSA
2E1041 2.000
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820

Form 990 (2022)
Sectio i - Page 8
n A-( :))fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] ) (D) (€
Name and tit} . ) F)
° r:‘::::r (do not ch:::lr:?re than one Reporlabl‘e Reportable Eatimated
week {listany | box, unless person is both an comg:::‘ahon compenfatlon from amount of
hours for officer and a director/trustee) re _atec.‘l other
iated |23 |Z|QlZlE2x[D the organizations compensation
organizetons |2 2 | 2] F| < |28 [ § | ordanization | (W-2/1099-MISC) from the
below dotied | 5. & | & gls|2g g (W-2/1099-MISC) organization
[ o k=] [ Jhag
linc) g2 3 gleg and related
S g 3 3 organizations
glg ]
3 g
3
1bsub.total'..."....'.'.'.."........... lllll LI ’ 72’998‘ 72’998. 214910.
¢ Total from continuation sheets to Part Vil, SectionA , . ., .......... P NONE| NONE NONE
dTotal(addlines1band1c) . . . ¢ .« v v e v v v et et cssneacssa P 72,998. 72,998. 21,910.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
—Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SN D] ISR
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . ... ... v i v e tnenenns 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | ;
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such DR (AN |
1o [ 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... v oo oo X
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) (8) ()
Description of services Compensation

Name and business address

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

more than $100,000 in compensation from the organization » NONE

Form '990 (2022)

JSA
2E1055 1.000
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Form 990 (2022)
Part VIl

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . ... ... ... .. ..., D

(A) (B) (c) (D)
Total revenue Related or exempt Unrelated IRevenue excluded
function revenue business revenue from tax under
sections 512-514
g% 1a Federated campaigns « « + « . . . . | 1a
83| b Membershipdues. . . .......[1b
0_5 ¢ Fundraisingevents . . « « « « « + . [ 1€ 70,135.
£5 d Related organizations . « « « . .. .| 1d
(D-.E e Government grants (contributions). . [ 1e 4,160,654.
g? f Al other contributions, gifts, grants,
g 2 and similar amounts not included above . | 1f 220,481.
28| ¢ Noncash contributions included in
ET fines1a-tf « oo veueeeen.. | a8 14,857,
OF| h TotalAddlines1a-1f . v v o v o v o v v o v o v 0w o 4,451,270,
Business Code
§ 2a PROGRAM FEES 611710 968, 881. 968,881,
Eg| ¢
22 d
a f All other program servicerevenue . . « «
g Total. Addlines2a-2f + o« ¢ « o o o s o o s o e o o o s 968,881.
3 Investment income (including dividends, interest, and
other Similar amounts)s = « « o o o s s s o 6 0 0 ¢ o s s 3,139. 3,139.
4  Income from investment of tax-exempt bond proceeds . NONE
§ Royallies « o o ¢« c c s o ¢t v e 0 v s s s s e e e e ae NONE
(i) Real (ii) Personal
6a Grossrents . . .. .| 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ NONE| NONE
d Netrentalincomeor(loss). . . = « v v v v e o o o s s NONE
7a Gross amount from (i) Securities (ki) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Ganor(loss) . .. .}{ 7¢c
5 d Netgainor(loss) « «+ « « = ¢ o o s o ¢ o o o o s o s 0 NONE
g 8a Gross income from fundraising
events (not including $ 70,135,
of contributions reported on line
1c). See Part IV, line18 . . . . . .. . 82 5,349,
b Less:directexpenses « « « « « » « . L8P 17,365.
¢ Net income or (loss) from fundraisingevents . . + + . . -12,016. -12,016.
9a Gross income from gaming
activities. See Part IV, line19 ., . .. .| 9a 37,032.
b Less:directexpenses » . . . . . . . . 9D 4,029.
¢ Net income or (loss) from gaming activities. . . . . . 33,003. 33,003.
10a Gross sales of inventory, Iless
returns and allowances + « . . . . . «| 102 NONH
b Less:costof goodssold. . . . ... . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§g 14a OTHER 611710 3,191. 3,191.
SE| »
58
g d AllOtherrevenue . « « « v v o o o o o + &
e Total. Addlines11a-11d . . o . <« v v o ¢ v o s v o o 3,191,
12  Total revenue. Seeinstructions « . ¢ « « o s ¢ o o o o o 5,447,468, 972,072. NONE 24,126,
4SA Form 990 (2022)
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis Part IX , . . ... ... v v i vt o e oo neeness
Do not include amounts reported on lines 6b, 7b, Total é:genm Pro ra(:)seMce " (C) \ and . éD! ;
8b, 9b, and 10b of Part Vill. oxponscs general oxpenses oxponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 , . . . NONE|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. ... . NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toorformembers, , , ., ... .. NONE}
§ Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 72,998. 72,998.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B), . . . . . NONE .

7 Other salaries andwages _, , , . . .. .. 4,054,914, 3,730,807. 267,699. 56,408,

8 Pension plan accruals and contributions (include 38,621. 34,906. 3,187. 528.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . « « ¢« o v v o o v o . 227,692, 205,788. 18,793. 3,111.
10 PayrolltaX8S « « o « « o o o o o o 0 v o 0o 320,603. 289,761. 26,461. 4,381,
11 Fees for services (nonemployees):

a Management _ ., ., ... e NONE

blegal . ....0.0veenrnnennnns 266. 266.

cAccounting . . ......... e 9,443. 9,443.

dlobbying ., ............0.0.... NONE/

€ Professional fundraising services. See Part [V, line 17, NONE!

f Investment managementfees , , , .. .. .. NONE
g Other. (tf Iine 119 amount exceeds 10% of tine 25, column

(A 1, list line 11g exp onSchedule 0) « « o » . 205,585. 30,049. 175,536.
12 Advertising and promotion , . . . . ...... 8,767. 1,352. 7,415.
13 OffiCeexpenses . v o v v s o o s s o s o s o s NONE
14 Information technology. . . v v o v o v v v o s NONE;
15 Royalties, . . . ... e e NONE
16 Occupancy . . . .. .o v u.. - . 130,494. 104,865. 25,629.
17 Travel . . o e v e e e e e e e e e .. 37,078. 24,119. 12,959.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , NONE
20 Interest . . ... ...t e e NONE|
21 Paymentstoaffiliates. . . . v v v v v o v oo NONE]
22 Depreciation, depletion, and amortization , , | , NONE
23 |Insurance , , , ., . 7,311. 7,311.
24 Other expenses. ltemize expenses not covered

above. (List miscellanecus expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a MATERIALS & SUPPLIES 134, 944. 69,639. 65, 305.

b PROGRAM EXPENSES 85,937. 85, 937.

¢ STUDENT NEEDS 41,006. 38,903. 2,103.

d EQUIPMENT & SOFTWARE 6,849. 1,134. 5,715.

e All other expenses 11,561. 2,627, 8,934.

25 Total functional exp Add lines 1 through 24e 5,394,069, 4,619,887, 709,754. 64,428.
26 Joint costs. Complete this line only if the
crganization 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 (2022)
JSA

2E1052 1.000
34290B 1925



COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820

Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ..,........... e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ....... et e e e cee 222,341.] 1 171,420.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... . 3,001.} 2 NONE
3 Pledges and grants receivable, net . . . . . e et e e e .. 449,569.] 3 383,544.
4 Accounts receivable,net ............... e et e e e e 120,974.] 4 273,953.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . « . . . . .. .. NONH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . .. .o et v v v v v c et e e NONH 7 NONE
#] 8 Inventoriesforsaleoruse............... et i e NONH 8 NONE
<| 9 Prepaid expenses and deferred charges . . . . . et e 20,769. 9 35,072,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ..... 10a
b Less: accumulated depreciation. . . . . . .. .. [10b NONE 10¢c
11 Investments - publicly traded securities. . . .« v v v 0 v i i i i e el 13,416.[ 11 13,946.
12 Investments - other securities. See Part IV, line11. . . . .. ... ... ... NONH 12 NONE
13  Investments - program-related. See Part IV, line 11, . . . ... ........ NONH 13 NONE
14 Intangible assets. . . . . ot e s s e e e et e s NONE 14 NONE
15 Other assets. SeePartiV,line11 ... .... ... e te e 583.] 15 181,430.
16 Total assets. Add lines 1 through 15 (must equalline33) . . .. ... ... 830,653.] 16 1,059,365.
17  Accounts payable and accrued eXpenseS. . . v . v v v v e na e ... .. 492,260.| 17 438,095.
18 Grantspayable. . . .. ... c0 0o eenn. NONE 18 NONE
19 Deferredrevenue . ............ et et e e e NONE 19 46,308,
20 Tax-exempt bond liabilites . . ........... ettt e s e NONE| 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONEH 21 NONE
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
J123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... . NONH 24 NONE
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 ScheduleD ....... e e et et s e e e e e e .. NONH 25 183,170.
26 Total liabilities. Add lines 17 through 25. . . . . . e e v v ee e e s 492,260.] 26 667,573,
® Organizations that follow FASB ASC 958, check here |_)L|
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions, . . .. .. .. et et e e e e 196,991.| 27 247,433.
g 28 Netassets withdonorrestrictions. . . . ... ... ... ... e s e e s 141,402.] 28 144,359,
5 Organizations that do not follow FASB ASC 958, check here
'-: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . ....... e e 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
%32 Total net assets or fund balances . . . . . .. et ettt 338,393.| 32 391,792.
Z|33 Total liabilities and net assets/fund balances. . . v v v v v v v v o v v v v v 830,653.] 33 1,059, 365.
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . v v v o v o o v o o o v v o« PN I:I
1 Total revenue (must equal Part VIl column (A), i@ 12) « v v v v v v v e v vt e v e a v e v e nnn 1 5,447,468.
2 Total expenses (must equal Part IX, column (A), iR 25) + « « v v v s v v v v v e e e e 2 5,394,069.
3  Revenue less expenses. Subtractine 2fromERe 1. « v v v v v o e v e et s e v v o oo v aeean 3 53,3909.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) . . . . . 4 338,393.
5 Net unrealized gains (losses)oninvestments . . .............. et 5
6 Donated servicesanduseoffaciliies . . . « « « o o vt i ittt e it i e it e e 6
7 Investmentexpenses. ... .. ... oo eeeen 7
8 Priorperiodadjustments . « . v v v v 0 e e et e e i C et e e 8
9 Other changes in net assets or fund balances (explainon Schedule 0). . . . . . .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) + v v e v vt e e e e M e e e e e s eeeae . 10 391,792.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . e e e e eeaeeean [}Z]
Yes | No
1 Accounting method used to prepare the Form 9S0: |:] Cash [}a Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |—__| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? ... ........... 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sLe_g_jrate basis, consolidated basis, or both:

Separate basis I:l Consolidated basis D 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part200, SubpartF? . . . . . . v v v v e v v n s et e e et 3a | X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ., . . 3b | X

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

Form 990
( ) Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest informatton. inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-03982820

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:] An 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.)

|| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated Iin 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 D An organization that normally receives (1) more than 331/3 % 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 331/3 % 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.)

11 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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.

S~ WwN

o

~N o

©w o

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
organization(s). You must complete Part IV, Sections A and C,

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

d Type lil 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . c et e e a e ot et et . [:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (tii) Type of organization |(Iv) Is the organization| (v) Amount of monetary (vi) Amount of
{(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(%]
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,321, 856. 3,710, 220. 4,625,473, 4,372,883, 4,451,270, 19,481,702.
2 Taxrevenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. NONE
4 Total Add lines 1 through3. . . . . . . 2,321,856, 3,710, 220. 4,625,473, 4,372,883, 4,451,270, 19,481,702.
5 The portion of total contributions by
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). . . . . . . NONE
6 Public support. Subtract line 5 from line 4 19,481,702.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
7 AMOUNtS from liNEd « » o « o o o v « . 2,321,856, 3,710,220. 4,625,473. 4,372,883, 4,451,270, 19,481,702.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . et e s e s 181. 123, 3,139, 3,443,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . « ¢« ¢« o 4 0. . NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.P3GE . . 83,835. 60,088. 33,957. 73,817. 45,572 297,269.
11  Total support. Add lines 7 through 10 . . 19,782,414.
12 Gross receipts from related activities, etc. (see instructions) . . . . . et e e et e et i, 12, 3, 696, 850.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . ... . e o o & o s o s o 5 4 6 6 s a = o s m s s s . s s s e 0 e s s s s us s l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . ... . [14 98.48 %
15 Public support percentage from 2021 Schedule A, Partil,line14. .. ...« v v v v v v v o v .. (15 99.76 %
16a 331/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ... ... .... ..
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. .......... c e e e e e D
17a 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . v v v v e bt et e b e e e e e e e e s e st e e s e s ae s e e e e e [:]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . ... ... T T T T T T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions « + .« . v v v v i i i it e, Y D
Schedule A (Form 980) 2022
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COMMUNITIES IN
Schedule A (Form 990) 2022 SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

(sélgrz;g tzc:r::qfle for grgznl:ations Described in Section 509(a)(2)
it you checked the box on li i izati i i
If the organization fails to qualify under the tg‘s(ats1l(i)sgdpsglz:|:v3r glgaig?:r:l;fet"{gn;aagel? 10 qually under Part Il
Section A. Public Support ’ 2
Calendar year (or fiscal year beginning in) | (a) 2018 (b) 2019 (c) 2020 {d) 2021
1  Gifts, grants, contributions, and membership fees ) R QT
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .., .. ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 throughs, . ., , ..
7a Amounts included on lines 1,2, and 3
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b, . . ........
8 Public support. (Subtract line 7¢c from

line6) . .. ...
Section B. Total Suppo
Calendar year (or fiscal year beginning in) |  (a) 2018 {b) 2019 {c) 2020 (d) 2021 () 2022 (f) Total
9 Amounts fromline6, , .. ...... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES s = s = = o o s 0 » = s o s o o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...

¢ Addlines10aand10b . .. ... ...

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , ., , . .......
13  Total support. (Add lines 9, 10c, 11,
and12.) ¢ v v 0 v n b e e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . v v v o « o 4 s ¢ ¢ o s o s o ¢ s 0 o o
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by fine 13,column(f)) . .. ... .. ... . .| 15 %

16  Public support percentage from 2021 Schedule A, Partlll,line156. . . . . ... ... et e e s e s oo | 16 %

Section D. Computation of Investment iIncome Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f)), . . .. ... .. 17 %
18 %

18 Investment income percentage from 2021 Schedule A, Part lil,line 17 , , ., . . . . v v v v v e o o o s o s
19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 331/3% support tests - 2021, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A (Form 980) 2022
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820
Schedule A (Form 890) 2022

Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part ], complete Sections A and D, and p )
Section A, All Supporting Organizations 2nc complefe Part V.

Yes| No

Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," d‘escnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organizatign confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
5¢

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

gb

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

Schedule A (Form 980) 2022

Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe 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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 times during the tax year? If "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 activities 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 activities.

Did the activities described on line 2a, above, 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 VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes” or "No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

JSA 2E1230 1.000
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820

Page 6

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) g)uar;?‘; lY)ear
1 Net short-term capital gain 1 :
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A) Prior Year (B) (Co‘gtrii:ta:;ear
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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. :
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary red uction (see instructions). 6

7 l__| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

JSA
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Schedule A (Form 980) 2022
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

76-0392820

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. I : . M o (ti
Section E - Distribution Allocations (see instructions) Underdistributlons Distributable

Excess Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 .......

b From2018 .......

¢ From2019 .......

d From2020 .......

e From2021 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, . . .
b Excess from 2019, ...
¢ Excess from 2020, . . .
d Excess from 2021. ...
e Excess from 2022, . . .

JSA
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COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820
Schedule A (Form 990 or 980-E2) 2022 Page 8
Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 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 |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2018 2019 2020 2021 2022 TOTAL

GROSS FUNDRAISING AND GAMING 55,647. 55,741. 33,957. 73,817. 42,381. 261,543,
OTHER INCOME 28,188. 4,347. NONE NONE 3,191. 35,726.
TOTALS 83,835. 60,088. 33,957. 73,817. 45,572. 297,269.

Schedule A (Form 990 or 980-EZ) 2022

JSA
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Employer identification number

76-0392820

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 9980, Part VIII, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore during the year , . . . . . . . v v v v v v v v oo oo oo nasen

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.
JSA
2E1251 1.000

34290B 1925
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Schedule B

(Form 990) (2022)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Employer identification number

76-0392820

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 U.S. DEPARMENT OF EDUCATION Person
Payroll
400 MARYLAND AVENUE, SW 1,487,759, Noncash
(Complete Part Il for
HASHINGION, DbC_ 20202 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 U.S. DEPARTMENT OF HEALTH AND HUMAN SERV Person
Payroll
200 INDEPENDENCE AVE SW 125,932. Noncash
(Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 TEXAS EDUCATION AGENCY Person
Payroll
1701 NORTH CONGRESS AVE 1,030,875. Noncash
(Complete Part |l for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BRAZOSPORT ISD Person
Payroll
301 W BRAZOSWOOD DR 284,056. Noncash
(Complete Part ] fpr
CLUTE, TX 77531 noncash contributions.)
c) (d)
a (b) ( i
P(lo). Name, address, and ZIP +4 Total contributions Type of contribution
5 COLUMBIA-BRAZORIA ISD Person
Payroll
,000.
520 S 16TH ST 216,00 Noncash
(Complete Part Il for
tributions.
WEST COLUMBIA, TX 77486 noncash contributions.)
(a) (b) (e ot Type of é:)mributlon
No. Name, address, and ZIP +4 Total contributions yp
Person
6 ALVIN ISD Payroll
000. sh
301 E HOQUSE ST 538, Nonca
(Complete Part Il for
tributions.
ALVIN, TX 77511 noncash contributions.)
Schedule B (Form 990) (2022)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Employer identification number
76-0392820

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

LA PORTE 1ISD

1002 SAN JACINTO ST

105,000.

LA PORTE, TX 77571

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

BAY CITY ISD

520 7TH ST

125, 000.

BAY CITY, TX 77414

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

34290B 1925

Schedule B (Form 330) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

Employer Identification number
76-0392820

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D inti f h i FMV (or estimate) Dat ived
Part| escription of noncash property given (See instructions.) ate receive
(a) No. (b) (c) (d)

from Descripti f noncash prope iven FMV (or estimate) Dat ived
Part | escription o property g (See instructions.) ate receive
(a) No. (b) (c) ()

from Description of noncash property given FMV (or estimate) Date received
Part | 9 (See instructions.)

(a) No. (b) (c) )

from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

(a) No. (b) (e (d)

from Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (See Instructions.) celv
o (b) FMV (or entimat (d)

ro or estimate
Par'tn ) Description of noncash property given (See(instructions.) ) Date received
ISA Schedule B (Form 980) (2022)

2E1254 1.000
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Schedule B (Form 950) (2022)

Page 4
Name of organization Employer identification number

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820
mExdusively religious, charitable, etc., contributions to or

(10) that total more than $1 ,000 for the year from any

» enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
;21'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. - -
l;r%nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I?o'#l’. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(g) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rom
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2022)
JSA
2E1255 1.000

34290B 1925



I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-03382820

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atendofyear . . ..........
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . . ........
§  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?, . . . ........ l:] Yes I:, No
6 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? . . . . ... ....... P S A PP ‘_;' Yes D No

EId/ll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .o v v v v n e vt e s e 2a
b Total acreage restricted by conservationeasements . . ...... ... c e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . . ....... e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithalds? . ...................... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)BXI)? . ... ... ..... .. ettt e [ Tves [1no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincludedon Form 980, PartVIILTINe 1. « o+ v ¢« v e v o vt et s v e s ot nsesosasosesd
(i) Assetsincluded iINFOrm 980, Part X. « « v« v v ¢ o v v v et o e oo n s ot oo e nenn cher e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, PartVIll,linet, . . . . . v v vt v vt v v v v nnn et s e asaeaa. $
b_AssetsincludedinForm990. PartX. . .. .. ... ... ................... PP $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2022
JSA
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Schedule D (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1.

§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . ... D Yes D 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . .. e [ Jves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance .. ........... et e st e e e 1c

d Additionsduringtheyear. . . . . . vt v vt v bttt nn e ceseses]1d

e Distributions duringtheyear. ., . ............... B R [

f Endingbalance ........ C e e e e s e C e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIli . . ........
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . . . v .. ..

d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms. . . « « ¢ .. 0 .

f Administrative expenses . . . . .

g Endofyearbalance. .......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term 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
(i) Unrelated organizations. . . . . v v v i v vttt it v it et o ettt e e c... |3a(i)
() Relatedorganizations . . . . . . v o v v vt v e v ot it e nsee O < L]

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. ... ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost orother basis (c) Accumulated {d) Book value
(investment) {other) depreciation

1da Land. .. ... .t enn e enns

b Buildings .............
¢ Leasehold improvements. . . . .....
d Equipment. .........

e Other . . . .. oo v v vuseouoa
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . ... ...

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page3

REIESAY [l  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives . « « « « « v v v v v v v 00 h e

(2) Closely held equityinterests - « « « < « ¢ ¢ o« o o
(3) Other

(A)

(B)

©

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .

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

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

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

Other Assets.

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

{a) Description

{b) Book value

(1)OPERATING RIGHT-OF-USE ASSET

181,430.

(2)

(3)

(4)

(S)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.), v . v v v v v v o v v o v e e e e oo neen oo

181,430.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)OPERATING LEASE LIABILITY

183,170.

Q)

4)

(6]

(6)

(7)

(8)

©)

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

183,170.

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . m

;%}270 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

76-0392820 Page d

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 5,524,862,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments , . . v v o v v v v v v e e v n . 2a

b Donated services and useof facilities . . . . . ... ... ... e e 2b 56,000.

¢ Recoveriesof prioryeargrants. . . .. ...ttt i e, 2c

d Other (DescribeinPartXIIL) . . . .. ... ... .00 ennnenn. 2d

e Addlines2athrough2d . . .. ... .......¢0viinernneenn. e et 2e 56,000,
3 Subtractline2e fromline 1 . . ... ... .. vt mnenennnen. e e et 3 5,468,862,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXllL) . . . ... ......0 ' ennnnnn. 4b -21,394.

¢ Addlinesdaanddb . ... ... ...... 0.ttt e 4c -21,394.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . .. ... .. . « .. 5 5,447,468.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . .. v v v v i vttt e r e 1 5,471,463.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . ... ... ..o neeenn. 2a 56,000.

b Prioryearadjiustments . . . .. .. ...ttt ittt e 2b

€ Otherlosses. . . ..ot v i v i i enneeeneas e e 2c

d Other (DescribeinPartXIIL) . . . v v v v e v v v neunnn e 2d 21,394.

e Addlines2athrough2d .. ........c00ueuun.. e et 20 17,394.
3  Subtractlne2efromliinet . .........000.. e e e e e e 3 5,394,069.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 142

b Other (DescribeinPartXIIL) . . . .. oo oo e nnn e 4b

C AJDINes 4@ anddb . .. v v i v v v vttt ittt et ettt e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.). . . . ... ... .... 5 5,394,069.

EEVI@ LIl Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA

2E1271 1.000

34290B 1925

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZOR
IA COUNTY INC 76-0392820 Page §
FPAIl Supplemental Information (continued) =

SCH D, PT XI, LN 4B

FUNDRAISING EXPENSES (21,394)

SCH D, PT XII, LN 2D

FUNDRAISING EXPENSES 21,394

SCH D, PT X, LN 2

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE. HOWEVER, THE ORGANIZATION IS SUBJECT TO TAXES ON UNRELATED BUSINESS
INCOME. NO UNRELATED BUSINESS INCOME TAX WAS DUE IN 2023 OR 2022. THE
ORGANIZATION BELIEVES THAT ALL SIGNIFICANT TAX POSITIONS UTILIZED WILL
MORE LIKELY THAN NOT BE SUSTAINED UPON EXAMINATION. PENALTIES AND
INTEREST, IF ANY, WOULD BE ACCRUED AS INCURRED AND WOULD BE CLASSIFIED AS

GENERAL AND ADMINISTRATIVE EXPENSE IN THE STATEMENTS OF ACTIVITIES.

Schedule D (Form 980) 2022

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

(Form 990) Complete If the organization answered “Yes" on Form 989, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open (? Public
Intemal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 980, Part VIl) or entity in connection with professional fundraising services? D Yes I:' 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.

W N (v) Amount paid to .
(iii) Did fundraiser have (v) Gross receipts {or retained by) {vi) Amount paid to

(i) Activity custody or control of i g (or retained by)
contributions? from activity fundraézfr(:l)sted in organization

Yes No

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

10

L |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 980) 2022
JSA
2E1281 1.000

34290B 1925



Schedule G (Form 990) 2022 COMMUNITIES IN SCHOQLS OF BRAZORIA COUNTY INC 76-0392820 Page 2
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
GALA APPAREL SALES 1 | (add col. (a) through
° (event type) (event type) (total number) col. (c))
516 |
2 ross receipts . . ... ... 71,035. 462. 3,987. 75,484.
x
2 Less: Contributions, , , , . . . . 70,135. 70,135
3 Gross income (line 1 minus ’ .
line2) . .............. 900. 462. 3,987. 5,349,
4 Cashprizes , ... ...... 727. 727
5 Noncashprizes, ., . .. . ...
[72]
[} ™
g 6 Rent/facilitycosts , , , , .. .. 4,479, 4,479.
Q.
ai| 7 Foodandbeverages, . . .. .. 10,475. 10,475.
g
(] .
5 8 Entertainment ., ... . ... 1,200. 1,200.
9 Other directexpenses_ | _ , , . 484, 484,
10 Direct expense summary. Add lines 4 through Qincolumn(d) , .. ............... 17,365.
11 Net income summary. Subtract line 10 from line 3, column(d) . . .............. -12,016.

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.

] ; b) Pull tabsfinstant d) Total gaming (add
2 (a) Bingo birsg)o/;::og?esss'ir\‘lz ﬂ?ngo (c) Other gaming c(oe (a) through cal. (c))
(7]
>
[}
| 1 Grossrevenue , . ........ 37,032. 37,032,
§ 2 Cashprizes . . . .. ...... 4,029. 4,029.
c
8| 3 Noncash prizes. .........
|
@ | 4 Rentffacilitycosts . .,
5

5 Other directexpenses, . . ...

| [ Yes % |_|Yes %| _|Yes %

6 Volunteerlabor, . . . . . ... No No XINo

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ............ 4,029.

8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . .. ... ....... 33,003.

9  Enter the state(s) in which the organization conducts gaming activities: TX,
a s the organization licensed to conduct gaming activities in each of these states? _ . . . ... . L ves [ xINo
b If "No," explain:
STATE OF TEXAS ALLOWS NON PROFITS TO HAVE TWO RAFFLES PER YEAR WITHOUT

BEING LICENSED.
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? , _ _ L_Ives | x| No

b If "Yes," explain:

Schedule G (Form 990) 2022
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Schedule G (Form 990 or 890-EZ) 2022

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?, , , . .. e aeae. l__] Yes B_, No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

DYesENo

Indicate the percentage of gaming activity conducted in:
The organization’sfacility . . . ............... . [13a %
AN oUtSIdE faCHtY . . . . i v v it ettt e et e et r e et 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

B 8 o 5 o 8 6 o 8 8 4 ¢ 6 8 e b e e e e s s e s s

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , , . ... .
If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

and the

Description of services provided b

D Independent contractor

l:l Director/officer D Employee

Mandatory distributions: .
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . , . . .

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $ :
Supplemental Information. Provide the explanation requjred by Part |, Img 2hb, colum'n.s (iii) ?nd (v), ?nd
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

r__]Yes E No

s s 8 s a3 s s s e s 8 8 s u 8 8 e s & s s s e e o & s a s s s s s

JSA

Schedule G (Form 990 or 990-EZ) 2022

2E1503 1.000

34290B 1925



SCHEDULE J

Com i i OMB No.
psioon pensation Information |_om8 No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employces
Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intemal Revenus Senvice Go to www.irs.gov/Form990 for instructions and the latest Information.
Name of the organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC
Questions Regarding Compensation

Open to Public

Inspection
Employer identification number

76-0392820

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel

Housing allowance or residence for personal use
Travel for companions

: : : Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or 'rqimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . , , .

...... e A 1)

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? v v i v e v s

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-controlpayment?. . . . . oo v v v v v i m e e i e n e 4a X

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . .. .o .o v e n s . | 4b X

Participate in or receive payment from an equity-based compensation arrangement? . . ... ... e e 4c X

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: . .
a Theorganization? ... ....ceooenn oo ssss = X
b Anyrelatedorganization?...............................................
If "Yes" on line 5a or 5b, describe in Part . . o
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?................................. ..... . '
b Anyrelatedorganization?................. .....
If "Yes" on line 6a or 6b, describe in Part 1li. . ‘ o
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non ixe
i i "Yes," beinPartlll o o v o v o o a v o n o m e e m e
ayments not described on lines 5 and 67 If "Yes," describe in .
8 5\/3:2 any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was fut;ject .
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe
inPartit . . .... J T LI I

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulationssection53.4958-6(c)?. R T AT I ST UL I SN ML IR
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

.. | 6a X
.. | 6b X

8 X

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 2
EIYI] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title @) Base i) Bonus & incentive (il) Other other defer{ed benefits (B)(HD) in column (B) nepOfted
compensation compensation reporiable compensation as d:f:n":dggg prior
compensation

DONNA MONTES (0] 72,998. 6,090, 4,865. 83,953.

1 CEO (ii) 72,998. 6,090. 4,865. 83,953.
M
2 (i
M
3 (i)
U}
4 ()
U]
5 ()
U}
6 (U]
U]
7 (1)
U]
8 (if)
U]
9 (i)
(U]
10 (ti)
M
1 (U]
®
12 (i)
U]
13 (i)
U]
14 (i)
M
15 ()
M
16 (i)

Schedule J (Form 930) 2022
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation.
Attach to Form 990 or 980-EZ, i
Department of the Treasury > Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-E2Z) and Its Instructions is at www./rs.gov/form990. Ins pection
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT COMMITTEE REVIEWS THE AUDITED FINCNCIAL STATEMENTS WITH THE
AUDITOR AND MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR
APPROVAL. THE BOARD OF DIRECTORS DELEGATES THE AUTHORITY TO REVIEW AND
APPROVE THE FORM 990 TO THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS CONTINUALLY MONITOR THE
ACTIVITIES OF THE ORGANIZATION TO ENSURE fHAT ALL CONFLICTS OF INTEREST
ARE REPORTED AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15:
THE EXECUTIVE DIRECTOR PREPARES A COMPENSATION SCHEDULE BY POSITION AND
SUBMITS THIS TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION WILL PROVIDE ITS GOVERNING DOCUMENTS AND RELATED
POLICIES, AUDIT REPORTS AND FORM 990 AVAILABLE TO THE PUBLIC UPON
REQUEST.

FORM 990, PART XII, LINE 2C:
THE BOARD OF DIRECTORS APPOINTED AN AUDIT COMMITTEE DURING THE FISCAL
YEAR TO PROVIDE OVERSIGHT OF THE AUDIT FUNCTION AND REVIEW THE RESULTS OF

THE AUDIT WITH THE INDEPENDENT AUDITORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2022)

JSA
2E1227 1.000
34290B 1925



SCHEDULER

Related Organizations and Unrelated Partnerships

(Form 990) Complete If the organization answered "Yes"” on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990,

Dopartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Name of the organization

COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC

OMé\Io@. 125-20047

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

76-0392820

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

N
Direct controlling

(1)

entity

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes"
one or more related tax-exempt organizations during the tax year.

on Form 990, Part IV, line 34, because it had

(a)
Name, address, and EIN of related organization

(b}

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Pubtic charity status
(if section 501 (cX3))

U]
Direct controlling
entity

{9
Section 512(b)(13)
controlled

entity?

76-0242189
TX 77515

(1) COMMUNITIES IN SCHOOLS SOUTH EAST HARRIS
4005 TECHNOLOGY DRIVE 2150 ANGLETON,

STUDENTS

TX

501 (C) (3)

LINE 10

N/A

Yes No

(2)

(6)

(7)

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

JSA
2E1307 1.000
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Schedule R (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) {®) {c) (d) (e). U] (a) ) 0] (0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | pieproporsorase Code V - UBI General or | Percentage
related organization domicile entity Incgr:&gggted. income year assets stocatos? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (U] (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of |Percentage| Section
(state or foreign| entity {(C corp, S corp, or trust)| income end-of-year assets |ownership igmﬁg’
country) entity?
Yes{No
(1)
(2)
(3)
(4)
{(5)
(6)
(7
Schedule R (Form 990) 2022
JSA
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Schedule R (Form 930) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, il or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlledentity. . . . . . ... ...... C e et e n e e e c ettt e e .. |12 X
b Gift, grant, or capital contribution to related organization(S) . . . . = .« v v vt ittt e e e e et e et et . |1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . ........ ettt .. e et e e e e ic X
d Loans or loan guarantees to or for related organization(S) . . . v v v v v v v v v e e a e e e e e e e et e e e... (1d X
e Loans or loan guarantees by related organization(s) . . ........ ettt e et et e e e le X
f Dividends from related organization(s) . . ........ et ettt e e et e .. Af
g Sale of assets to related organization(s). . . . . . . e e e e et e et e et e ce ... |19 X
h Purchase of assets from related organization(s). . . . ........... e e e e e e e e . b X
i Exchange of assets with related organization(s). . . . . . . e et ettt e e e e e P i | X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . c e et e n e e s e st e st e et c et e e e e e el ML X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . ... ...... e ettt et et et i e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ... . ... ¢ v v v v e v v o . e e e e s e s e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . Ch e et e s et e c e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . c it e s et e s e c e et e e veeee. |dn X
o Sharing of paid employees with related organization(s) . ............ .. et e et e et e et cee.. |10 X
p Reimbursement paid to related organization(s) for expenses. . . . . . .. ... e e s e e e et e e C et s e e e e S Ik ) X
q Reimbursement paid by related organization(s) forexpenses . . ... ...... C et C e e et s e e e c et e e cieeee. 19 X
r Other transfer of cash or property to related organization(s) . e e e e e e e e et e m e e e e e et e PR I 1 X
s _Other transfer of cash or property from related orgamzation(S). C e et aaaee.. e et e e e et et ae e PO I |- X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) ©) d|
Name of related organization Transaction Amount involved Method of( d)etermlning
type (a- s} amount involved
(1) COMMUNITIES IN SCHOOLS SOUTH EAST HARRIS CO. o] 289,790. | BRAZORIA RECORD
{(2) COMMUNITIES IN SCHOOLS SOUTH EAST HARRIS CO. Q 203,111. | BRAZORIA RECORD
(3)
(4)
(5)
(6)
15A Schedule R (Form 990) 2022

2E1309 1.000



Schedule R (Form 990) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page 4
EYZAYE Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(e) (b) (c) (d) (o) N (a) ) 0] 0 (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  |Are all partners| Share of Share of Disproportionsta | Code V - UBI General or |Percentage
(state or forsign income (related, saction total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded |  501(cK3) assets of Schedule K-1 partner?
from tax under [ organizations? | (Form 1065)

sections 612 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Schedule R (Form 980) 2022 COMMUNITIES IN SCHOOLS OF BRAZORIA COUNTY INC 76-0392820 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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