
OMB No. 1545-0047

Form 990

Deoa.lmenl of the Treasu.Y | -
r.iJ-"r n"r.nu. servics | > The organization

Return of Organization Exempt From Income Tax
Under section 50' l(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or prlvate foundatlon)

have to use a copy of this return to satisfy state reportlng

2AA4

A For the 2004 calendar year, ortax

B Chec.k if applicable:

I  A d d r o s s  c h a n g e

I  Namechange

D lnit ial return

D  F i n a l  r e t u r n

D Amended re tu rn

D Application pending

G Website: >

Section 501(cX3) organlzationr and 4947(axl) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

requrrements

,  2004, and ending B - 3 1  , 2 0  0 5
D Employer identlf lcatlon number

1  5 - 2 4 9 6 4 2 6
E Te lephone number

9 1 2 . 4 3 6 . 6 3 1 1
F Accmnting rrhod: [f c".n X] a*ra

n otn",
H and I are not aDDlicable to organbations.
H(a) ls this a group return for affiliates?

H(b) lf 'Yes,' enter number of affiliates >
Xvn, ffi xo

H(c) Are all affiliates included? U vn" fl ruo
(lf 'No." attach a list. Seeinstructions.)

H(d) ls this a separate retum tiled by an
covered by a group ruling?Dv." E xo

I Group Exemption Number >

M Check > if the organization is not required
to attach Sch. B (Form s90, 990-EZ, or 990'P

See 18 of the instructions

9 - 1

6
f
c
o

o

(check only one >  t x50 3 )<  ( inser lno . n szz
Check here r D lf the organization's Oross roceipls are normally not more than $25,000. The

organizalion need not nle a relum with fne IRS; but if the organization received a Form 990 Package

in the majl. it should file a return without financial data. Some 3tat65 require a complete return.

L Gross Add l ines 6b 8b, 9b. and 10b to l ine 12 >

Revenue, es. and c in Net Assets or Fund Balances

For PrivacyAct and Paperwork Reduction Act
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C Name of organization

COMMUNITIES IN SCHOOLS OF NORTH TEXAS,  INC
Plrr i .
ss. IRS
lrb.l gr

pr lnt  or
tyP..
Sar

Spclflc
ln9lru c-

l lons.

Number and street (or P.O. box if mail is not delivered to street addre

P . O .  B O X  2 9 5 5 4 3
City or town, state or country, and ZIP + 4

L E W I S V I L L E ,  T X  1 5 0 2 9 _ 5 5 4 3

Contributions, giffs, grants, and similar amounts received: I
Direct public support l-13

5 4 2 ,  B 9 B

Indirect public support
Government contributions (grants)

Total (add lines 1a through 1c) (cash $
program service revenue including government fees and contracts {from Part Vll, l ine 93)

Membership dues and assessments
Interest on savings and temporary cash investments ' .

Dividends and interest from securll ies . . '  . .

Gross renls
Less: rental expenses
Net rental income or (loss) (subtract l ine 6b from line 6a) ' . '

Other investment income (describe ) , , t

Gross amount from sales of assets other
than inventory
Less: cost or other basis and sales expenses
Gain or (loss)(attach schedule)
Net gain or (loss) (combine l ine Bc, columns (A)and (B))

Special events and activlties (attach schedule). lf any amount is from gaming, check here > I

a Gross revenue (not including $
contributions reported on l ine 1a) . . -

Less: direct expenses other than fundraising expenses' . .

Net income or (loss) from special events (subtract line 9b from line 9a)

Gross sales of Inventory, less retums and allowances . . . . t-1!+--..-.-_
Less: cost of goods sold . .
Gross proflt or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)

Other revenue (from Part Vll '  l ine 103)
To ta f  r evenue (add  l i nes  1d ,2 ,3 ,4 ,5 -  6c ,7 ,8d '  9c '  10c '  and  11 )  .

Program services (from line 44, column (B)) . . '

Management and general (from line 44, column (C))' '  '

Fundraising (from line 44, column (D)). '  .

Payments to af l i l ia tes (at tach schedule) '  .  . ' '  . . ' . . '
(add l ines  16  and 44 ,  co lumn

1 3
1 4
1 5
1 6
1 7

18 Excess or (deficit) for the year (subtract l ine 17 {rom line 12) ' '  '

19 Net assets or fund balances at beginning of year (from line 73' column (A)) '

20 other changes in net assets or fund balances (attach explanation) . . .

21 Net assets Jr tuno balances at end of year (combine l ines 18, 19, and

Notice, see the separate instructions rorm 990 (zooa)



Form 990 (2004)

Functional&P""=t= ;'G;ffii;xti*:;tt"'
(C)  Management
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(D) Fundraising
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Do nat include amounts repofted on line
6b, Bb, 9b, 10b, or 16 of Part L

Grants and allocations (attach schedule) ' '  '

( c d r  $ . - - - . - - -  r r r m l r $ . . ' - ) .
bpecinc asslstance to individuals (attach schedule)

Benefits paid to or for members (attach schedule)

Compensation of officers, directors' etc' - '  '  '

Other salaries and wages
Pension Plan contributions
Other emploYee benefits
Payrol l  taxes

Professional
Accounting
Legal fees .
Suppl ies .  .
Telephone
Postage and shiPPing
Occupanry
Equipment rental and maintenance
Printing and Publications
T r a v e l  . . . . .
Conferences,
lnterest

fundraising fees . .
fees . .

conventions, and meetings

Depreciaiion, depletion, etc' (attach schedule)

other exoenses not covered above (itemize): a ..-

5  U T I L I T I E S
c socrAl WORK -
6 INSURANCE

E MISCELLANEOUS
44 Td ftrdiorC eSers€s (add lines 2 tfrar$ n3) Ogatiatfit

comnleb'm colunis B'{D' carry t'hse tohb to lhet 13--15

85 r  , 1  20(Grants and allocations $

fCrants anO al locations $

Cants andtioca!91;-!

fCrants anO allocations

e Other am services (attiq! s and allocations $

f Total of

1 1
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rorm 990 (zooa)
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Fom 99o (2004)

trilM Balance Sheets (See page 25 of the instructions'1

Note :whererequ i rec ' ,a t taehedsc iedu losandamo,n tswi th in thedescr ip t ion
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(A)
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End of  year
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Page 4

Form 990 (2004)

$

$

$

$

Add amounts on lines (1) through (4) a

c Line a minus l ine b . (:]

d Amounts included on l ine 12,
Form 990 but not on l ine a:

(1) Investment expenses
not included on l ine
6 b , F 0 r m 9 9 0 . . . . '  $

(2)  Other  (sPeci fY) :

$

Add amounts on l ines (1)  and (2)  t r

the instructions.)

(A) Nameand address

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum (See page 27 of the instrr4.cti?,1:J.

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return : : :r ;95.;: .1y, i& .

, 005 ,832

1 ,  005 832

ir. :r$

(E) ExPense
rccount and other

a Total revenue, gains, and other support
per audited financial stalemenls Ll

b Amounts included on l ine a but not on

line 12, Form 990:

(1) Net unrealized gains
o n i n v e s t m e n t s . . .

(2) Donated services
and use of facil i t ies

(3) Recoveries of Prior
y e a r g r a n t s  ' . . . .

(4) Other (sPecify):
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l f  iYes," attach schedule-see page 28 of the instructions

(B) Title and average hours Per
week devoted to Posllron

PRESI  DENT

PRES-ELECT

TREASURER

SECRETARY

STF FED1923F.4

norm 990 (zooq)


