
OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, Blf:f;lt?l,gl llS,""Xfllill5:ii:li" 

code (except brack runs
Deoartment of the Treasury I
ffir-nJ;.w"n; s;;;' | > The organization may have to use a copy of this return to state reportin g requirements.

A For the 2005 calendar or tax 9 - 1 2005, and

B Check if applicable:

fl Address change

! Name change

I Initiat return

n Final return

n Amended return

! Application pending Section 501(cX3) organizations and 4947(axl) nonexempt charitable

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

G Website: >

J 5 0 1 ( c ) ( 3 ) < ( i n s e r t n o 527

K Check here > [ if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a complete retum.

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

in Net Assets or Fund

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
ISA
STF FED1923F.1
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2005

8 - 3 1 20  06
D Employer identification number

1  5 - 2 4 9 6 4 2 6
E Telephone number

9'7 2-436-63'7'7
F Accouffngrtthod: ! Cash fl Rccruat

n otn"t
section

H(a) ls this a group retum for affiliates?
H(b) lf "Yes," enter number of affiliates >

n v . r  E m

H(c) Are all affiliates included? ! ves I Ho
(lf 'No,' attach a list. See instructions.)

H(d) ls this a separate return filed by an
organizalion covered by a group I ves  f lNo

I Group Exemption Number >

M Check > n if the organization is not required
L , 3 2 4  , 8 r 1 , to attach Sch. B (Form 990, 990-EZ, or

See the instructions.

7 , 3 2 4  , 8 I I
0

0
0

3 2 4 8 1 1
l  n q 4 6
L 6 2 802

L 6 5 3 8

L . 2 8 4 8 0 8
4 0 0 0
9 8 882

1 3 8 .  8 8 5
porm 990 (zoos)



eage 2
Form 990 (2005)

Statement of
Functional

Do not include amounts repofted on line
6b, 8b, 9b, 10b, or 16 of Paft l.

Grants and allocations (attach schedule) . . .
(cash $ _ noncash $ -)
lf this amount includes foreign grants, check here > !

Specific assistance to individuals (attach
schedule)

Benefits paid to or for members (attach
schedule)
Compensation of officers, directors, etc. . . .

O t h e r s a l a r i e s a n d w a g e s  . .  . i . .

Pension plan contributions .
Other employee benefits
Payroll taxes .
Professional fundraising fees
Accounting fees
Legal fees
Suppl ies
Telephone
Postage and shipping
Occupancy
Equipment rental and maintenance
Printing and publications
Travel .
Conferences, conventions, and meetings . . .

lnterest
Depreciation, depletion, etc. (aftach schedule)
Other expenses not covered above (itemize):
U T I L I T I E S
SOCIAL WORK
PROFESSIONAL SERVICES

Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1 3-1 5)

Joint Costs. Check > E it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ) E Yes E t'to

lf .yes,' enter (i) the aggregate amount of these joint costs $ -; (ii) the amount allocated to Program services $
(iii) the amount ailocated to Manasement and general $ ; and (iv) the amount allgcalgq tglg4raEtng_9-

rorm 990 (zoos)

ntt organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4SqZ(aXt ) nonexempt charitable trusts but optional for other!]Eq th9 tnstrucfons/

23

(D) Fundraising

L 6 5 3 8

24

25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

a
b
G

d

e
f

s
4

]NSURANCE
MISCELLANEOUS

STF FED1923F.2



Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the pubiic perceives an organization in such cases may be determined by the information presented

on its return. Therefore, pr""i" mat<e sure the return ii complete and accurate and fully describes, in Part ll l, the organization's

Form 990 (2005)

instructions.

programs and accomPlishments.

What is the organization's primary exempt purpose? > DROP-OUT PREVENTION
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clijnts served, publications issued, etc.'Di;cu;s achievements that are not measurable. (Section 501(cX3) and (4)

organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

POSIT IVE EFFECT ON AT-R ISK STUDENTS

Program Service
Expenses

(Required for 50'l(cx3) and'(4) 
orgs., and 4947(a)(1)

trusts: bul optional for
others.)

(Grants and allocations $ ) tt tnis amount includes check here ) 1  l  n q 468

(Grants and allocations $ lf this amount includes check here )

ts and allocations $ ) lf this amount includes foreign grants, check here ) L-J

(Grants and allocations $
e Other program (attach schedule)

(Grants and allocations $
f Total of Program

lf this amount includes

) lf this amount includes foreign grants, check here ) n
(should equal l ine 44, column (B), Program

, check here )

468

STF FED1923F.3



Form 990 (2005)

Balance Sheets (See the instructions.
Note: Where required, aftached schedu/es and amounts within the desciption

column should be for end-of-year amounts only.
(B)

End of year

829

8 8 5

1 ? R  R q q
L J v  t  v v r

L 3 9 , l 1 4
rorm 990 (zoos)



Form 990 (2005) Page 5

Total revenue, gains, and other support per audited financial statements
Amounts included on l inea but not on Part l, l ine 12:
Net unrealized gains on investments . . .
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

Add lines bl through b4
Subtract l ine b from line a .
Amoun ts  i nc luded  on  Pa r t  l ,  l i ne  12 ,  bu t  no t  on  l i nea : . . . .
Investment expenses not included on Par,t l, l ine 6b
Other (specify):

Add lines d1 and d2 . . .
Total revenue (Part l, line 12). Add lines c and d . . . :

Reconciliation of Audited Financial Statements Wth

a Total expenses and losses per audited financial statements
b Amounts included on l ine a but not on Part l, l ine 17:

Donated services and use of facilities
Prior year adjustments reported on Part l, line 20

a
b
1
2
3
4

G

d
1
2

1
2
3
4

c
d

1
2

d1

3 2 4 8 1 1

324 8 1 1

3 2 4 8 1 1

L , 2 8 4  , 8 0 8

284 8 0 8

284 8 0 8

(E) Expense account
and other allowances

Retum

Losses reported
Other (specify):

on Part l. l ine 20

Add lines bl through b4 . . .
Subtract l ine b from line a .
Amounts included on Part l, l ine 17, but not on l inea:
Investment expenses not included on Part l, l ine 6b
Other (specify):

Add lines dl and d2
Total I ,  l ine 17) .  Add l ines c and d

(A) Name and address

D]ANNA HILL

; 5 AA- d i G- riiV-EIi 
- 
bR : 

- 
rHE 

- 
bdioi{T ; 

- 
tEiAS 

-

8811 HOLIDAY LANE, AUBRY, TEXAS

I.qBR.i. -ryFN-qTT.I-
I 2O5  E .SANDY LAKE RD. # 1 0 5  C O P P E L LTX

I-_qBI_ _{B9_u-s-59p-
1411  DAFFODIL  LANE LEWISVILLE ,  TX .

R"""*iliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe

PRESIDENT 1

TREASURER 1

SECRETARY 1

PRES.  ELECT 1

rorm 990 (zoos)

STF FED1923F,5



Page 6

Form 990 (2005)

f f ierofoff icers,directors,andtrusteespermit tedtovoteonorganizat ionbusinessatboard. . >  1 5
meetings

b Are any officers, directors, trustees, or key employees listed in Form.990' PartV-A' or highestcompensated

employees listed in Schedule A, Part r, oiiitin".t compensated professional and other independent

contractors listed in S"n"Ouf" A, p"rt ll-A or ll-B' related to each other through family or business

relationships? lf "Yes," attach a statement that identifies the individuals and explains the relationship(s) ' ' ' '

cDoanyof f i cers ,d i rec to rs , t rus tees ,orkeyemployees l i s ted inForm.gg0 'Par tV-A 'o rh ighes tcompensated
employees listed in schedule A, part t, oi-nigrr"rt compensated professional and other independent

contractors listed in Schedule A, Part tt-n or lt-4, r";ceive compensation from any other organizations' whether

tax exempt or taxable, that are related to this organization thro.ugh common supervision or common control?

Note. Related organrzations include section 509(aX3) supporting organizations'

|f ,.Yes,,, attach a statement that iderttifies the individua|s,..exp|ains the relationship between this

orsanLation ang iri!':"gii',';' 
"ltgq?ililt'j' " 

$;" d;'na-.,tli,",,33Toensation arransements'
organrzatrurr arru "'To 

io"'""""h'YftilAi;;i '-tiy eacn related organization'
including amounts palo Io eacl l  rr  rurvruuql

(A) Name and address

l'191!F

f f inengage inanyac t iv i t yno tprev ious |y repor ted to the lRS?| f . .Yes , , 'a t tachadeta i |ed
description of each activitY

77 ffi;H;';.ig; '"c" in the organizing or governing documents but not reported ro the rRS?

lf "Yes," attach a conformed copy of the changes'

7ga Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
b lf "Yes," has it filed a tax return on Form 990'T for this year?

zg Was there aliquidation, dissolution, termination, or substantial contraction during the year? lf "Yes"' attach

a statement
80a ls the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing uooies, trustees, officers, etc', to any other exempt or nonexempt

organization?

STF FED1923F.6



Form 990 (2005)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?

b lf , 'Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part ll.
1'7 6,  476(See instructions in Part l l l .)

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . .

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
85 SO1(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . .

Section 162(e) lobbying and polit ical expenditures
Aggregate nondeductible amount of section 6033(e)(1XA) dues notices . . . . . . .

Taxable amount of lobbying and polit ical expenditures (l ine 85d less 85e) . . . . .

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

lf section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on l ine 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and polit ical expenditures for the

following tax year?

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on
86al i ne  12  .  .

Gross receipts, included on l ine 12, for public use of club facil i t ies

501(c)(12) orgs. Enter: a Gross income from members or shareholders .

Gross income from other sources. (Do not net qmounts due or paid to other
sources against amounts due or received from them.)

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 3O1 .7701-2
and 301 .7701-3? lf "Yes," complete Part lX
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > : section 4912 > : section 4955 >

SO1(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach

a statement explaining each transaction . .

Enter: Amount of tax imposed on the organization managers or disqualif ied persons during the year

c
d
e
f

s
h

eage 7

No

NONE

87

88

89a

c

d
90a

b

91a

b

under sect ions 4912,4955,  and 4958.  .
Enter: Amount of tax on l ine 89c, above, reimbursed by the organization .

List the states with which a copy of this return is filed > NONE

Number of employees employed in the pay period that includes March 12, 2005 (See
ins t ruc t i ons . )  l g0b lN /A

The books are in care of > GARY HENDERSON Telephone no. > 9'7 2-436-63'7 2

Loca ted  a t  >  1597  S .  EDMONDS BLDG A  LEWISVILLE  TX . z l P + 4 >  7 5 0 6 7

NONE

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securit ies account, or other financial

account)?
lf "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?

lf "Yes," enter the name of the foreign country
92 Secfion 4947(a)(1) nonexempt charitable trusls fiting form SSO in t'teu of form rutCheck here . . > n

andenter theamount  o f  tax -exempt  in te res t rece ived oraccrueddur ing  the taxyear . . . . .  >  I  92  |
rorm 990 (zoos)

STF FED1923F.7



Form S90 (2005)

Note: Enfer gross amounfs unless otherwise
indicated.

93 Program service revenue:

the instructions.
Page

(E)
Related or

exempt function
tncome

a
b
c
d
e
f

!t
94
95
96
97

a
b

98
99

100
101
102
103

b
c
d
e

Medicare/Medicaid payments . . .
Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate:
debt-financed property
not debt-financed property
Net rental income or (loss) from personal property

Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . .
Gross profit or (loss) from sales of inventory
Other revenue: a

104 Subtotal (add columns (B), (D), and (E)) . . .
1 o 5 T o t a | ( a d d | i n e 1 0 4 , c o | u m n s ( B ) ' ( D ) ' a n d ( E ) ) . . : . . ' . . . . . ' . . >
Note: Lrne 105 plus line 1d. Paft I, should the amount on line 12, Part l.

See the instructions.
Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment
of the organization's exempt pu (other than by providing funds for such purposes).

Line No.

lnformation Subsidiaries and Entities (See fhe
(E)

End-of-year
assels

lnformation Transfers Associated with Personal ContnctsSee fhe

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . E Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E Yes
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, I declare that llave examined this return, including accgmpanying schedules and stateme.nts,.and to the best of my.knowledge
and be'iief, 

'ygrue, 
cirrrbbt, and conpb/6 Declaration of prep-arer (other than officer) isbased on all information of which preparer has any knowledge.

E tto
El tto

Please
Sign
Here

Signature of officer

Excluded by section 5'12, 513, or 5'14

)

)

Paid
Prepale/s
Use Only

Type or print name and title.

Preparer's SSN or PTIN (See Gen. Inst. W

P 0 0 0 0 2 7 5 4
E t N  >  7 5 - 1 3 3 3 3 8 3
P h o n e n o .  >  9 4 0 - 3 8 7 - 8 5 6 3

HANKINS, EASTUP, DEATON, TONN & SEAY
P . O .  B O X  9 7 7 ,  D E N T O N ,  T E X A S  1 6 2 0 2

rorm 990 (zoos)

STF FED,I923F.8



Organization Exempt Under Section 501(cX3)
@xcept Private Foundation) and Section 501(e)' 501(0' 501(k)' 501(n)'

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary | nformation{See separate i nstructions')

OMB No.1545-0047SGHEDULE A
(Form 990 or990-EZ)

Department of the Treasury
lntemal Revenue Seruics ) MUST be the above and attached to their Form 990 or 990-EZ

Name of the organization

CoMMUNTTES IN SCHOOLS OF NORTH TE44!r--IXg-:

GARY HENDERSON

B O X  2 9 5 5 4 L E W I S V I L L T X .

Total number ofother employees paid over$50,000 ' . . . )

NO_NE

Total number of others receiving over $50,000 for
orofessional services

t Paid Independent Contractors for Other Seryices
(List 6ach contractor who perfdrmed services oiher than profess.ional services, whether individuals or

- - - ^  6  - 3  l L ^  i - a l a  r a 0 i a n a  \

iirms. lf there are none, enter "None." See page 2 of the instructions.
(a) Name and address of each independent contractor paid more than $50'000

N!NE

Total number of other contractors receiving over
$5O.OOO for other services

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990'EZ'

ISA

STF FED1955F.1

(c) Compensation

2005
Employer identification number

1  5 - 2 4 9 6 4 2 6

(b) Title and average hours
oerweek devoted to Position

EXECUTIVE
DIRECTOR 4O

Schedule A (Form 990 or 990-Ez) 2005



Schedule A(Form 990 or 990-EZ) 2005 Page 2

trEllfl Statements About Activities (See page 2 of the instructions.)

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities > $ (Must equal amounts on line 38,
Part Vl-A, or line i of Part Vl-B.)
Organizations that made an election under section 501(h)by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, orprincipal beneficiary? (lf the answerto anyquestion is"Yes," attach adetailed statementexplainingthe
transactions.)

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?.
Furnishing of goods, services, or facilities?
Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)?
Transfer of any part of its income or assets?.
Do you make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)
Do you have a section 403(b) annuity plan for your employees? . . .
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
Did you maintain any separate account for participating donors where donors havethe right to provide advice on
the use or distribution of funds?

b Do vou provide credit counselino. debt credit or debt

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

S ! n church, convention of churches, or association of churches. Section 170(bxlXAX|).
e n n school. Section 170(bxlXAXii). (Also complete PartV.)
7 n A hospital or a cooperative hospital service organization. Section 170(b)(1)(Axiii).
I LJ A Federal, state, or local government or governmental unit. Section 170(b)(1)(AXv).
I n A medical research organization operated in conjunction with a hospital. Section 170(bXl)(A)(iii). Enterthe hospital's name, city,

and state
1O I  Anorganizat ionoperatedfor thebenef i to facol legeorunivers i tyownedoroperatedbyagovernmental  uni t .Sect ionlTO(bXlXAXiv) .

(Also complete the Support Schedule in Part lV-A.)
11a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)
11b I A community trust. Section 170(bXlXAXvi). (Also complete the Support Schedule in Part lV-A.)
12 L--.J An organization that normally receives: (1) more than 33r/a% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc., functions-subject to certain exceptions, and (2)no morethan 3314% of its support
from gross investment income and unrelated business taxable income (lesssection 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(aX2). (Also complete the Support Schedule in Part lV-A.)

13 n An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) l ines 5 through '12 above; or (2) sections 501(c)(a), (5), or (6), if they meet the test of section 509(aX2). Check
the box that describes the type of supporting organization: ) [ Type 1 n Type 2 E Type 3

Provide the information about the (See 6 of the instructions.)

(a) Name(s) of supported organization(s)
(b) Line number

from above

14 f-l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

No

a

b

c

d

e

3a

X
X
X
X
X

X
X
X

b

c

4a

f,lflffi Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

STF FED1955F.2
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Schedule A (Form990 or 990-EZ) 2005

Galendar fiscal
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . .

fees received

method of accounting.

) Total

7 3 8 861

7 3 8 861
7 3 8 86'7

1 '71

7 3 8 86'7

1 6
'17 Gross receipts from admissions, merchandise

sold or services performed, or turnlsnlng..ol
iai'riti6! in ini aitivity that is related to the
oroanization's bharitable, etc., purpose

18 Gross income from interest, dividends'
amounts received from payments on securities
loans (section 512(aX5))' rents, royalties,.and
unrelaied business taxable income (less
section 51 1 taxes) from businesses acquired
by the organization after Jg!9 !9,_]!Z9rj-, ju y  l l  r e  v r  v s r  r r 4

19 Net income from unrelated business

20

activi t ies not included in l ine 18

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value oI
services or facilities generally furnished to the
public without charge .: t i i_i_i_j_: _i

22

23
24

Other income. Attach a schedule. Do not

L ine 23 minus l ine 17

include qain or (loss) from sale of assets

Total of l ines 15

25 Enter  1% of  l ine 23.  .  .

d Add: Amounts from column (e) for lines: 18 __--.- 19

2 2  2 6 b - �  0

e
f

Public support(line 26c minus line 26d total)
Public 26e divided by line 26c

7 3 8
. 0 0  %

27 orqanizations described on line 12: a For amounts included in lines 15, '16, and 17 that were received from a 'disqualified

;Jl#;:ffi;;;ilifiGi i"ii,i''t" :lty d rL":tr:ry::tt-:i:l::."1":,::".:d in each vear from' each'disquarified person''
b;;i rie-,irtisliii,"lttr iour rctum. Enterthe sum of such amounts for each year:

(2004) (2003\ - eo02) (2001)
\ - v ' ' ,  . -

b For any amount in.troeon line 't7 that.was receiveilfrom.".1:f !91'-"11!"J|fl lf:^9:',1ii'll*,1"j::i:l',,11"9??:riltj J:?:Ylri"t"Jh3:ffi1[3T:,i'TJ?::1T:.[#i#Ji":iffiff'G;''h;;;;ild; iii iliq9'."1!]Lq"-illY:1.:l1^ff .'.u^l:i"g:,y:1fiJ:]*'"',',''*ShOw the name Of, and amOUnt recelved tor eacn year' InaI was ulore tlrilrt.trrE rqrsEr vr t ry u'e q"'vv"r -",:;:,::.-.. 
;.i;1i.r'"1;(rncrude in the rist o,sani'atiJis ;-escil; il ril;; 5 iffiil'ii;' ;'-"4 !ilq'yig-':l',tg*":Lp.'*: 5:T".,#11 :'",llll;*flti"J3"i3'1

l;.,:'ffi#il:: ["j##''tfJ"ji#ffi#;;J"j'ftiil;idi,ii'Jr.],i"';ib;J il (1)'or (2), enter the sum or these dirrerences (the excess
amounts) for each Year: (2001)
(2004) (2003) (2002)

Add: Amounts from

Add: Line 2Talotal

column (e)for l ines: 15

17  20

1 6
21

and line 27b totald

e

t
s
h

Public support (line27c total minus line2Td total) ' '

Totaf  support forsect ion 509(aX2)test :  Enteramount f rom l ine23,  co lumn (e) . . . .  .S |  27f  l

public support percentage (line 27e (numerator) divided by line 27f. (denominator)) '

lnvestment income percEntage llinei8, colu

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004'

prepare a rist ror ro,, |."#trf i'""s;il'#;A iiiilii *;; "i th;;;l*:tilt ll^: .9t:,::{:::f*l^t:",srant' 
and a brier

!*:"iio,'1"'ii ii"'."lrt" "t the grant. Do not rite ihis list with your retum. Do not include these grants in line 15

%

28
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Schedule A(Form 990 or 990-EZ) 2005 eage 4

32

f,lfiU Private School Questionnaire (See page 7 of the instructions.)
o b e ONLY bv schools that checked the box on line 6 in Part

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other
programs, and scholarships? . . . .

written communications with the public dealing with student admissions,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper orbroadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
lf "Yes," please describe; if "No," pleaseexplain. (lf you need more space, attach a separatestatement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .
Copies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

33 Does ihe organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions pol icies?

c Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

U s e o f  f a c i l i t i e s ? . . . .

g Athletic programs?

h Other extracurricular activities?

lf you answered "Yes" to anyof the above, please explain. (lf you need more space, attach aseparate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? . . . . .
lf you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 587.

a

b

35
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Schedule A (Form 990 or S90-EZ) 2005

LoE6ting Expenditures by Electing Public
(To be cohpleted ONLY by an eligible

ies (See page I of the instructions.)
that filed Form 5768)

Check sions
Check ) a if the organi to an affiliated

Limits on LobbYing ExPenditures

(Theterm'expenditures" means amountllard or r!!!rr99')

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

ro o" Slpr"t"o
for ALL electing

organizations

(e)
Total

36
37
38
39
40
41

42
43
4

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39) ' '

Lobbying nontaxable amount. Enter the amount from the following table-

lf the amount on line 40 is- The lobbying nontaxable amount is-

Not over $5OO,OOO 20% oI the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500'000

Over$1,000,000but  notover$1,500,000 .  $175,OOOplus10%of theexcessover$1'000'000

Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1'500'000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of l ine 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: lf there is an amount on either line 43 or line 44' must file Form 4720.

Calendar year (or

fiscal year ng in) )

45 Lobbying nontaxable amount

46 Lobbying ceil ing amount (150% of l ine 45(e))

47 Tota l  lobbying expendi tures . . . . . .

48 Grassroots nontaxable amount

49 Grassroots ceil ing amount (150% of l ine 48(e))

50 Grassroots

Lobbying Expenditures During 4-Year Averaging Period

e 11 of the instructions.)

AmountDuring the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
b paid staff or management (lnclude compensation in expenses reported on lines c through h.)

c  Med ia  adve r t i semen ts . . . . .
d Mail ings to members, legislators, or the public

foUOying Ac$vity by Nonelecting Public Gharities
tfor i6poling onty by organizationl that did not complete Part Vl-A) (See

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g . Direct contact with legislators, their staffs, government officials, or a legislative body

h Rall ies, demonstrations, seminars, conventions, speeches' lectures, or any other means '

i Total lobbying expenditures (Add lines c through h.) . . " " "
lf "Yes" to anv of the above, also attach a statement activities

STF FED1955F.5
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Schedule A (Form 990 or 990-EZ) 2005 Page 6

i
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

than section 501(cX3) organizations) or in section 527, relating to polit ical organizations?of the Code (other

a Transfers from the reporting organization to a noncharitable exempt organization of: No
X

( i )  Cash
(ii) Other assets .

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets .
(iv) Reimbursement arrangements
(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations . . . .

Sharing of facil i t ies, equipment, mail ing l ists, other assets, or paid employees

X
X
X

c

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any

iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(d)

Description of transfers, transactions, and sharing arrangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exemptoroanizations
> D Y e s K ttodescribed in section 501(c) of the Code (otherthan section 501(c)(3)) or in section 527?

b lf "Yes," complete the schedule:
(a)

Name of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2005
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Schedule of Gontributors
Supplementary Information for

of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 15454047

2005l ine 1Department of the Treasury
lnternal Revenw Seruice

Name of organization Employer identifi cation number

7  5 - 2 4 9 6 4 2 6COMMUNITIES IN SCHOOLS OF NORTH TEXAS I N C .

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E sOl(cx 3 ) (enter number) organization

n +g+Z(axt) nonexempt charitable trust not treated as a private foundation

Form 990-PF

527 political organization

501 (cX3) exempt private foundation

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

50 1 (cX3) taxable private foundation

Checkif yourorganization iscovered bytheGeneral Ruleora SpecialRule. (Note: Onlyasection 501(c)(7), (8)' or(10)

organization can check boxes for both the General Rule and a Specra/ Rule-see instructions.)

General Rul+

K For organizations fi l ing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. (Complete Parts I and ll ')

Special Rules-

E For a section 501(cX3) organization fi l ing Form 990, or Form 990-EZ, that met the 331/s % support test under Regulations

sections 1.50g(a)-3/1 .170A-9(e) and received from any one contributor, during the year, a contribution of the greater of

$5,000 or 2Vo of the amount on l ine 1 of these forms. (Complete Parts I and ll.)

n For a section 501(cX7), (8), or (10) organization fi l ing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, aggregate contributions or bequests of more than $1,000 for use excluslve/y for religious, charitable,

scientif ic, l i terary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts l, l l , and

il r.)

n For a section 501(cX7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not aggregate to more than 91,0OO. (lf this box is checked, enter here the total contributions that were received during

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5'000 or more

during the year.) . > $

Caution: Organizations that are not covered by the Generat Rule and/or the Special Rules do not file Schedule B (Form 990'

ggT-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990'EZ, or on line 2 of their Form

ggO-PF, to cerlify that they do not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990'PF).

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

tsA
STF FED1956F,1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page2 o t  2  o fPar t l

Name of organization

COMMUNITIES IN SCHOOLS OF NORTH TEXAS,  INC.
Employer identification number

d i d a A d a

I J _ Z q Y O L I Z O

f,lfltr Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1 HILLWOOD DEVELOPMENT

13600  HBRITAGE PKWY

FT. WORTH, TX .  
'7  

61.11

7 ,  5 0 0

Person
Payroll
Noncash

tr
T
T

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

2 CAPITAL ONE/HIBERNIA BANK

L E W I S V I L L E TEXAS

5 , 0 0 0

Person
Payroll
Noncash

E
T
T

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

T
ln

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

T
Tn

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Agg regate contributions

(d)
Type of contribution

Person
Payroll
Noncash

fxn
(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqregate contributions

(d)
of contribution

Person
Payroll
Noncash

l
T
tr

(Complete Part ll if there is
a noncash contribution.)

Schedule B (Form 990, 990-Ez, or 990-PF) (2005)

STF FED,I956F.2


