| © 0. -
Form 990 Return of Organization Exempt From Income Tax MBZNOSXW

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning S-1 , 2004, and ending 8-31 ,2005

B Check if applicable: | Please C Name of organization D Employer identification number

() Addross change | el o | COMMUNITIES IN SCHOOLS OF NORTH TEXAS, INC. 75-2496426

D Name change Pr‘lwn;:f Number and street (or P.O. box if mail is not delivered to street address)| Room/suite E Telephone number

[ 1nitiat return see | P.0O., BOX 295543 972 .436.6377

D Final return ﬁgﬂ:‘f City or town, state or country, and ZIP + 4 F Accounting method: D Cash [X] Accrual

[ Amended return Lo LEWISVILLE, TX 75029-5543 [ other (specify) >

[ Application pending * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable fo section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 980-EZ). H(a) Is this a group return for affiliates? D Yes @ No

G Website: » H(b) If "Yes,” enter number of affiliates »

H(c) Are all affiliates included? Cves [no

J Organization type (check only one) > [X 501(c) ( 3 )« (insert no) [ 4947(@)tyor [ s27 (if *No,” attach a fist. See instructions )

K Check here » D if the organization's gross receipts are normally not more than $25,000. The H(d) Is this. a ?eDarate retum filed by an_ D [E
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group nufing? Yes Ne
in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number »

M Check » [] i the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 980, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: &
a DIrect public SUPPOMt . .o v v e e 1a 542,898
b Indirect public SUPPOrt . . . .. .o ti 1b
¢ Government contributions (grants) .. ............. .. 1c 520,970 :
d Total (add lines 1a through 1c) {cash $ noncash $ y.. Lid 1,063,868
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 0
3  Membership dues and @ssessments . ... ... .. ..o 3
4 Interest on savings and temporary cash investments . . ............ ... 4
5 Dividends and interest from securities 5
Ba GroSS reMS . . ..t
b Less: renfalexpenses ... ... ... ... .. i :
¢ Net rental income or (loss) {subtract line 6b fromiine6a)y..................... 6¢c 0
= | 7 Otherinvestment income (describe > ) 7
§| 8a Gross amount from sales of assets other (A) Securities (B) Other
S than inventory . .. ......c..ovunnn.- 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss){attach schedule) ....... 0] 8¢
d Net gain or (loss){combine line 8¢, columns (AJand (B)) . .......... ... 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here » J
a Gross revenue (not including $ of
contributions reported ontline 1a)y . ................ .. 9a
b Less: direct expenses other than fundraising expenses. .. [ 9b
¢ Net income or (loss) from special events (subtract line 9b from ine%a) .......... 0
10a Gross sales of inventory, less returns and aliowances . . . . 10a
b Less: cost of goods sold . ..« oo 10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 0
11 Other revenue (from Part VIl line 103). .. .. ... .. 11 0
12  Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d, 9¢c, 10c,and 1) . .. .... ... ... ... 12 1,063,868
o | 13 Program services (from line 44, column (B)) . ............ ... . 13 851,720
®| 14 Management and general (from fine 44, column (C)). . ... ... ..o 14 132,755
é 15 Fundraising (from line 44, column (D). . . v 15 21,357
X116 Payments to affiliates (attach schedule) . ... ... ... 16
17 Total expenses (add lines 16 and 44, coumn (A) . . .. ............ooooeeoee 17 1,005,832
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . ................ 18 Zgr gzg
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... .. .. 19 r
<120 Other changes in net assets of fund balances (attach explanation) ... ..... ... .. 20
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . ... ....- .. 21 08,882
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
ISA

STF FED1923F 1



Form 990 (2004) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for seclion 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
DO . 10m o1 16 of Part 1, wrew | @eman | @t | o s
22  Grants and allocations (attach schedule)
Gsh$  roeash$_ ) 22
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, efc. .. .. 25
26 Other salariesandwages . .. ... ......... 26 678,484 583,483 95,001
27 Pension plan contributions . ... ... ... 27 2,512 2,132 380
28 Other employee benefits . ... .......... 28 82,250 71,863 10,387
29 Payrolltaxes .. ....... ... 29 10,042 8,509 1,533
30 Professional fundraising fees . ... ........ 30
31 Accounting fees . .. ... ..o 31 .
32 Legalfees. . .......... o naen 32 —
33 Supplies. ... .. 33 122,144 119,784 2,360
34 Teleplione . ... 34
35 Postage and shipping .. .. ... ..o 35
36 OCCUPANGY ..o onme s 36 47,803 35,283 12,520
37 Equipment rental and maintenance . . ...... 37
38 Printing and publications ... ... ... 38
39 TraVvel oo 39 14,919 10,552 4,367
40 Conferences, conventions, and meetings ... 40
A1 IRLEIESt e 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (temize): a 43a
y UTILITIES 43b 4,921 3,803 1,118
¢ SOCIAL WORK 43¢ 638 638
4 INSURANCE 43d 9,349 7,160 2,189
e MISCELLANEOUS 43e 32,770 8,513 2,900 21,357
44  Total functional expenses (add lines 22 43). Organizations
completing _columns (B){u(;,canymesm tgh'nes13—15 a4 | 1,005,832 851,720 132,755 21,357

Joint Costs. Check » [T if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [Jves XINo

if “Yes,” enter (i)the aggregate amount of these joint costs $ : (it} the amount allocated to Program services $
(iii) the amount allocated to Management and general § - and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? DROP-OUT PREVENTION P'°g;‘;)’:n§z;"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Required for 503(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) %‘:«?biﬂd doaTah
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' om;’,’;)
IN-SCHOOL PROGRAM TO DISCOURAGE DROP-OUTS AND TO HAVE A
POSITIVE EFFECT ON AT-RISK STUDENTS.
{Grants and allocations $ ) 851,720
b
(Grants and allocations  $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. .. . .. > 851,720

Form 990 (2004)
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Form 980 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
o ) e L T T T
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng ... ......ooo oreoor o 15,659 (66,479)
46 Savings and temporary cash investments . ... ...
47a Accounts receivable . ... ... ... 47a 175,386 S
b Less: allowance for doubtful accounts . . .. ___Z_EEL1 87 47}" 175,38 6.
48a Pledgesreceivable . ...... ... ...
b Less: allowance for doubtful accounts . . .. 48¢c 0
49 Grants reCeiVADIE . . . . oo 49 _
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . . .. ... o
51a Other notes and loans receivable (attach
2 SChEQUIE) . o oot | 51a]
ﬁ b Less: allowance for doubtful accounts . . . . 51b] 51c 0
52 Inventories for sale OTUSE . . ... oo v —
53 Prepaid expenses and deferred charges . . ... ... ..o
54 investments—securities (attach schedule) . ... U [ cost L1 Fmv
55a Investments—Iland, buildings, and r
equipment: basis . . ... 552
b Less: accumulated depreciation (attach
SCREAUIB) . oo v oo 55b 0
56 Investments—other (attach schedule) .................co0n
57a Land, buildings, and equipment: basis . . .. 57a
b Less: accumulated depreciation (attach
SCREAUIB) . o oo eae e 57b 0
58 Other assets (describe & )
59 Total assets (add lines 45 through 58) (must equal line 74) . .. ... .. 40,846 108,807
60 Accounts payable and accrued @xpenses .. ...........coccee 10,025
61 Grantspayable. .. ... ...
" 62 Deferred fEVENUE . . . .. .o ot e
2163 Loans from officers, directors, trustees, and key employees (attach
E SCHEAUIR) . v« et e e e e -
S| 64a Tax-exempt bond liabilities (attach schedule). .. ... .- 64a
- b Mortgages and other notes payable (attach schedule) . . .. ... 64b
65 Other liabilities (describe & ) 65
66 Total liabilities (add lines 60 through 68) . ...............co--: 0 10,025
Organizations that follow SFAS 117, check here © D and complete lines
@ 67 through 69 and lines 73 and 74.
01 67  UnfeStricted . .- oo e 40,846 98,882
5168 Temporariyrestricted ... ... ..o
@| g9 Permanently restricted . .. ..o T
E Organizations that do not follow SFAS 117, check here J and
u complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds ... e
@4l 71  Paid-in or capital surplus, or land, building, and equipment fund . . ..
§ 72 Retained earnings, endowment, accumulated income, or other funds
<{73 Total net assets or fund balances (add lines 67 through 69 or lines
;5 70 through 72; .
column (A) must equal line 19, column (B) must equal line 21) ... 40,846 | 73 98,882
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 40,8461 74 108, 907

Form 990 is available for public inspection and, for some people, serves as
particular organization. How the public perceives an organization in such cases may

on its return. Therefore, please make sure the return
programs and accomplishments.

STF FED1923F .3

the primary or sole source of information about a
be determined by the information presented
is complete and accurate and fully describes, in Part Il the organization’s



Form 990 (2004) Page 4

Reconciliation of Revenue per Audited PAV2:]  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 27 of the instructions. Return

Total expenses and losses per T
audited financial statements . .. 2 al|l, 005,832
Amounts included on line a but not %
on line 17, Form 980:

(1) Donated services
and use of facilites $
(2) Prior year adjustments
reported on line 20,
Fom®0......... s
{3) Losses reported on
line 20, Foomogo . $
{4) Other (specify):

a  Total revenue, gains, and other support
per audited financial statements . .. U
b  Amounts included on fine abut not on
line 12, Form 990:
(1) Net unrealized gains
on investments . . .
{2) Donated  services
and use of facilities $
(3) Recoveries of prior
year grants . . . ..
{4} Other (specify):

$
Add amounts on lines (1) through (4) © | B $

Add amounts on lines (1) through (4) ©
Line a minus line b o lell 005/832‘

Amounts included on line 17,
Form 990 but not on line a:

¢ Lineaminusineb............
d  Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 ... ..
(2) Other (specify):

(1) Investment expenses
not included on line
6b, Form 990 ... ..

(2) Other (specify):

$ R $
Add amounts on lines (1)and (2) © d 0 Add amounts on lines (1) and (2) Y d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 980
(ine c plus line d) . . .. .. . Olell, 003,868 (inec plustned) . .. ......... o lell,005,832

m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

(A) Name and address (8 Tite e average nours per | (3 CERRETCHEC | o A
-0-.) deferred compensation allowances
SAM BURKE oo
3866 CLOVER LN DALLAS, TX 75220 |PRESIDENT 1 -0~ -0~ -0-
DIANNA HILL ...
©c44 BIG RIVER DR THE COLONY, TX PRES-ELECT 1 -0~ -0- -0~
AL HERNANDEZ o]
811 HOLTDAY LN, AUBREY, TX 76227 TREASURER 1 -0~ ~-0- -0-
TERRI MENNOTI ... ...
7313 COOPER BRANCH EAST, DENTON, TX SECRETARY 1 -0~ -0~ -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and al related organizations, of which more than $10,000 was provided by the related organizations? i ] Yes X No

If “Yes," attach schedule—see page 28 of the instructions.

Form 990 (2004)
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