l OMB No, 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm
Under section 504{c), 527, or 4947{a){1} of the Internal Revenue Cude (except private foundations) 2 02 1

Dosarment of he Trens » Do not enter social security numbers on this form as it may be made public. Open to Public

Bpa en " = i z

iy Reverus serdn » Go to www.irs.gov/Form8380 for instructions and the latest Information, Inspection

A For the 2021 calendar yean, or tax year beginning 9/1/2021 ,and ending 813172022

B Check If applicable: G Name of organization Communities in Schools of Cameron County B Employer identification number
D Address change Doing business as
D Number and street (or P.O. box if mall is not delivered to street address) Roomsuite T74-2746080
— hame change 356 N. Sam Houston Blvd. E Yelephone number

Inittal return City or town Siale ZiP code
, San Benito X 78586 (956) 564-7964
D Final refumiterminaled - N - - Q
Forglgn country namse Foreign province/state/county Foreign postal code 1N
D Amended return Aﬁrossaa;dw 4,725,652
D Application pending | F Name and address of principal officer: H{a} Is this ag:%)\mmg%r Sl]b!nales? D Yes No
Albert Robledo 1325 E. Washington Ave., Harlingen, TX 78550 H{b) Are a|ffsube 1 alds included? [ Ives[_] ne

| Tax-exempl status: 501(0)(3)D 501(c)  ( ) 4 (insert na.) |:| 4347(a)(1) of D 627 | ltl WQS%*‘ list. See instructions

J  Website: ¥ www.Ciscameroncounty.org ﬁ) Groublgxeniption number »

K Form of organization: Corporaticn I:] Trust ‘:l Association D Cther b | LYea@formahq 1695 I M State of [egal domiciie:  TX

Summary

1 Briefly describe the organization's mission or most significant activities: m_i_s_sjgp_ of Communities In Schoolsisto
8 surround students with a community of support, empowering them to stay Inischogband
£ achieveinlife. e S W
% 2 Checkthishox » D if the organization discontinued its operanons 7 dist gfnore than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a3 s oy e 3 7
°§ 4 Number of independent voting members of the governing bo y?@&?{%@e 12+) I 4 7
= | 5 Total number of individuals employed in calendar year 202/, A i\% Za). ... 5 264
%. 6 Total number of volunteers (estimate if necessary) . % e 6 5
< | 7a Total unrelated business revenue from Part Vitl, colum ﬁ 12 e 7a q
b Net unrelated business taxable income from Form 990-T, Pagt], fine 11 e 7h
Prior Year GCurrent Year
o | 8 Contributions and grants {(Part Vill, line ih) . 1,266,494 3,303,788
% 9  Program service revenue (Part VI, line 2g) . @ 1,064,965 1,402,676
2 |10 investment income (Part VIII, column (A), ines 394, and#: C 5,716 5,660
% | 44 Other revenue {Part VIH, column {A), lines 5, 9g, 10c, and 119} .o 18,428 13,628
12 Totai revenue—add lines 8 through 11 must eq59 ! Paﬁlylll column {A), line 12). . 2,355,604 4,725 652
13 Grants and similar amounts paid (Part IX, gi@rﬁ%(A) lines1-3). . . . . . 0 0
14  Benefits pald to or for members (Part I4{ colimn (A), line 4}, . . . 0 0
w 115  Salaries, other compensation, employegtbeng A(Part X, column (A) §|ne35 10) , 1,865,242 3,309,300
2 |16a Professional fundraising fees ( olumn (A), line 11e) . G e 0 0
& b Total fundraising expenses (Pa olﬁmn (D), line25y » ¢ (i B84
& (17  Other expenses (Part IX, colg /éz Iiﬁ’es 1ia-11d, 11-24e). . . . . 333,981 907,290
18 Total expenses. Add lines 13¢17 (must equai Part IX, column (A), line 25) . 2,199,223 4,216,590
Revenue less expenses Su el8fromline12. . . . . . . . . .. 156,381 509,082
5 § ~ Beginning of Current Year End of Year
i5 Total assets (Pag, XSline e 1,863,652 2,749,740
%2 21 Total Iiabiliiie;(,(%r}é(, ME2B) . . .« . o e 200,955 577,981
Eé Nel assets ofi Jalances. Subtract line 21 fromfine20 . . . . . . . . . 1,662 697 2,171,759

Under penalties of perjury, | declare th ave examined this return, including accompanylng schedules and stalements, and {o the best of my knowledge
and bellef, it Is trus, carrect, and complete. Declaration of prepacer {other than officer} is based on ail information of which preparer has any knowledge.

ﬁ?rr; Signature of officer Date
Albert Robledo Board President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Dale PTIN
Paid Cheok || if
Preparer Carlos H Cascos Carlos H Cascos 6/20/2023 | seif-employed |PO1379963
Use Only Firm's name 9 Cascos & Associates, PC Firm's EIN P 83-2842034
Firm's address ® 765 East 7th St., Brownsville, TX 78520 Phoneno.  956-544-7778
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA




Form 980 (2021) Communities in Schools of Cameron County 74-2746080 Page 2

Statement of Program Service Accompiishments
Check if Schedule O contains a response or note tc any lineinthis Partiit. . . . . . . . . . . [___I

1  Briefly describe the organization's mission:
To address the critical issues of youlh such as school attendance, literacy, job
preparedness and school viclence, During the year the organization served fourschoel
OO, e

2  Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 980 or 99G-EZ?. . . . . . . . . . ]:l Yes No
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
services? . o . DYes No
If "Yes," describe these changes on Schedule O. TR

4  Describe the organization's program service accomplishments for each of its three fargest programs %%}T%gs, s measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gra) tshhé“’ﬁei aliocations to others,
the total expenses, and revenus, if any, for each program service reported. Mw'ﬁ’“’ o

4d  Other program services {Describe on Schedule O.)

{Expenses $ 0 inciuding grants of $ 0 ) (Revenue § 0}

4e Totat program service expanses » 3,746,873

Form 990 (2021)




Form 990 (2021)  Commiunities in Schools of Cameron County 74-2746090 Page <
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4347{a}(1) (other than a private foundation)? ff "Yes,”
complete Schedule A . . . 11 X
2 s the organization required to compleie Schedufe B Schedu.'e of Contrfbu{ors? See Instfuctlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntmn to
candidates for public office? If "Yes," complete Schedule C, Part!. 3 X
4 Section 501(e)(3) organizations. Did the organization engage in lobbying actlwtles or haVe a sectlon 501(h)
election in effect during the tax year? If "Yes,” compiefe Schedule C, Part Il . . 4 X
5 s the arganization a section 501{c){4), 801{c}{5}, or 501{c){B) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Part ill . < § X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which %gng[s
have the right to provide advice on the distribution or investment of amounts in such funds cr accotm X I
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatuon easement ncludlng easements to preservex
the environment, historic land areas, or historic structures? If “Yes," complete Schedule :Jﬁaggb\ % 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sj p ilar ass 'Ms’?\ff "Yes
complete Schedule D, Part Iif . . . 8 X
9 Did the organization report an amount in Part X Iane 21 for esCcrow or custodlal account I| Abiliig;
custodian for amounts not listed in Part X; or provide credit counseling, debt managa%?nt credlt repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related organization, hold assets in on
or in quasi endowments? If "Yes,"” complete Schedule D, Part V. i
11 If the organization's answer to any of the following guestions is "Yes," then ©a qgle?%’ Schedule D Par&s Vl
VI, VHIL, IX, or X, as applicable. & T, @
a Did the organization report an amount for Jand, buildings, and eg lzkfng\ P%?t X, line 107 I "Yes," complete
Schedufe D, Part VI. . . " G, VL MMa| X
b Did the organization report an amount for |nvestments—oth - 2\1 ; tles i Eartx Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete i edufe D, Part Vil. . . 11bh X
¢ Did the organization report an amount for investments—program refa”led in Part X, line 13, that is 5% ar more
of its total assets reported in Part X, line 167 /f "Yes," complete ; chedufe D, Pan‘ vill, . 11¢ X
d Did the organization report an amount for other asséts mr%ﬂ 0
reported in Part X, line 16? /f "Yes,” complete Scheduléil, PaftIX. . . ... . 11d X
e Did the organization report an amount for other lia gifities inPart X, line 257 if "Yes "compfete Schedule D, Part X . Me| X
f Did the organization’s separate or consolidated ﬂnanc{ Eﬁ“xents for the tax year include a footnote that addresses
the organization's Hability for uncertain tax posit I? derFIN 48 (ASC 74017 If "Yes," compiete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, indepef 3lidited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xil. . &%& 12a X
B Was the organization included in coﬁé@!;dé ag independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No 2a, then completing Schedule D, Parts Xt and Xl is optional . 12b X
13 Is the organization a schoo! descri hed mﬁ?bt!on 170(b)()(A)(IDY? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain E,‘,@ ieg, gmployees, or agents outside of the United States? . 14a X
b Did the organization have ag ?g(*x ), revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, tﬁ"\“iestnlg" t,_and program service activities outside the United States, or aggregate
foreign |nvestments :—'ﬂue& w% 00,000 or more? If "Yes,” complete Schedule F, Parts I and 1V . . 14b X
16 Didthe orgamzatie&re \%ért IX, column {A), line 3, more than $8,000 of grants or other assistance to or
for any foreign orgakijy 1ion7 if "Yes," complete Schedule F;, Parts li and IV . . . 15 X
16  Did the crganization re 0 %on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for forelgn individuals? If "Yes, " complete Schedufe F, Parts lit and 1V . . 16 X
17  Did the organizaiion 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 |. See instructions. . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes," complefe Schedule G, Part if . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Pari Vilf Ime Qa?
If "Yes," complete Schedule G, Part ilf . 19 X
20a Did the organization operate one or more hospital facllitles'? .ff "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements 1o this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts fand If . 21 X

Form 990 (z021)




Form 990 (2021} Cerumunities in Schools of Cameron County
Part IV Checklist of Required Schedulies {continued)

22

23

24a

25a

26

27

28

28
30

31
32

33

34

35a

36

37

38

74-2746090 Page 4

Did the crganization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule I, Parts and fil .

Did the organization answer "Yes" ta Part Vi1, Section A, line 3, 4, or 5, about eompensehon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J . .

Did the organization have a tax-exempt bend issue with an outstandmg prlnctpa| amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 if "Yes,” answer fines
24b through 24d and complete Schedule K. If "No," go fo line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during, thegear :
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of" issuer fo? bonds outstandmg at any ttme dunng the year’? )
Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in a %ces 2
transaction W1th a disqualified person dunng the year? If ”Yes " comp.fete Schedule L, Papfs

prior year, and that the transaction has not been reported on any of the organization's pr, \3_:
990-E27 If "Yes," complete Schedule L, Part | . . :
Did the organazahon report any amount on Part X, line 5 or 22 for rece;vables from er payables to aey current

art If .

1] ,,,g‘ ctor trustee, key
employee, creator or founder, substantial contrlbutor or employee there‘ot) rgnt salection commitiee
member, or to a 35% controlied entity {Including an employes thereof)g)r famt “member of any of these
persons? If "Yes, " complele Schedwle L, Partili. . . . . . & @ :
Was the organization a party to a business transaction with or}g‘g?t the lJ__ wing partles (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditionsy gjd?é;cep ns):

A current or former officer, director, trustee, key employee, creatot ;r founder, or subsfantial contributor? if

Yes | No

22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25h X
26 X

"Yes," complete Schedule L, Part IV . % 28a X
A family member of any individual described in Ime 283? { -“’Ves" oomplete Schedu.'e L, Part IV. 28h A
A 35% controlled entity of one or more individuals afd/ory [/ganj Aations described in line 28a or 28b? if
"Yes, " complete Schedule L, Part IV . % 28c X
Did the organization recelve more than $25,000 iny 29 X
Did the organization receive contributions of art, fil o
conservation contributions? if "Yes," comp{et =S ' 30 X
Did the organization liguidate, terminate, or 3 X
Did the organization seil, exchange, dis
complete Schedule N, Part if . 32 X
Did the organization own 100% of
sections 301.7701-2 and 301770} 33 X
Was the organization related to anyit
Hoor iV, and Part V, line 1. 34 X
Did the organization ha@‘e 8.0 i : 35a X
anization receive any payment from or engage in any tfansachon W|th a controlled

ganing of s%éb’ton 512(b}13)7? Iif "Yes," complete Schedule R, Part V, line 2 . . . 35b
Section 501(c){3) ¢ Ot a |zat ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," %"ég)plete Schedule R, Part V, line 2. . 38 X
Did the organization conduct more than §% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi. 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 920 filers are required to complete Schedule O. . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part vV .

Yes | No

Enfer the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

repcrtable gaming {gambling) winnings fo prize winners? .

ic X

Form 990 (z021)




Form 990 {2021} Communities in Schools of Cameron County 74-2746090 page B
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

h

3a

4a

ba

Ba

o

o { o QNSNS B = B

12a

13

14a

1b

16

17

Yes | No

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 2641 ¢

If af least one is reported on line 2a, did the organization fite all required federal employment tax returns? .

Note: If the sum of fines ta and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelaied business gross income of $1,000 or more during the year? . .

if "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
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, securities account, or other financial account)? .

Ja X

3h

da| X

Was the organ;zation a parly to a prohibited tax shelter transactlon at any time during the lax year? . ,

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter Erar%a 0n?~
{f"Yes" to line 5a or &b, did the organization file Form 8886-T7 . . i
Does the organization have annual gross receipts that are normally greater than $100 000 and ( id ?he?@
organization sclicit any contributions that were not tax deduclible as charitable contrlbuilgsﬁiafﬂ.{%
If "Yes," did the organization include with every solicitation an express statement that sfich contrutlgns or
gifts were not tax deductible? . J
Organizations that may receive deductable contnbutlons under sectlon 170(3)
Did the organization receive a payment in excess of $75 made partly as a contributjon end partly for goods
and services provided to the payor? . Ny -
If "Yes," did the organization notlify the donor of the value of the geods or serv ce" ded?. . . ..
Did the organization sell, exchange, or otherwise dispose of tangible persc A ﬁwhich it was
required to file Form 82827 . L

If "Yes," indicate the number of Forms 8282 fi Ied durmg the year | 7d |

5a X

5h X
5¢
6a X

7h

Did the organization receive any funds, directly or indirectly, to payipre lums‘@n a personal benefit contract? .

Did the erganization, during the year, pay premiums, directly (3; ﬁdwe}i{y n7a personal benefit contract? . .
If the organization received a contribution of qualified inteliectual P peg; did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, ot0
Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the

sponsoring organization have excess business holdings % any time during the year? .

Sponseoring organizations maintaining donor advjse unds;
Did the spensoring organization make any taxable dls’i‘k:l !1ons under section 49667 .

Did the sponsoring crganization make a d|stnbut|c€ gé;ﬂepor denor advisor, or related person? .
Section 501{c)(7} organizations. Enter:

Initiation fees and capital contributions included:

it Vil line 12 . . . ... . |10a

Te' X.

7f X

her vehicles, did the crganization file 2 Form 1098-C? .

| 7g

Gross receipts, included on Form 990, Part (

ing 12, for public use ofclubfacmtles N 10b

Section 501(c)(12) organizations. Enter%?

123

:13a | x

Gross income from members or shag 11a
Gross income from other sources (D

against amounis due or received f_:drﬁ the 3’ . 11b
Section 4847(a)(1) non- exempt aritable trusts is the orgamzation flling Form 990 in iieu of Form 10417 .
If "Yes," enter the amount of %ax‘ B> rﬁ}j interest received or accrued during theyear. . . . . | 12b !
Section 501(c)(29) qua\ijje&qv nprofit health insurance issuers.

Is the organization lighnsed: 4 ”!?/quahf ed health plans in more than one state? .

Note: See the ins '"ctao s for ‘Bdditional Information the organization must report on Schedule O

Enter the amounf xre(serve “the organization Is required o maintain by the states in which

the organization is licei ggﬁ o issue gualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of resefves onhand. . . . . . . |13c

Did the organization receive any payments for indoor tannmg services during the tax year’?

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

is the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year . Co

If"Yes," see the instructicns and file Form 4720, Schedule N.

{s the organization an educational institution subject to the section 4958 excise tax on net investment income? .
If"Yes," complete Form 4720, Schedule O.

Section 501{¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 .

If "Yes," compiete Form 6069,

14a X

14b
) e

17

Form 990 tz021)




Form 980 (2021} Communities in Schools of Cameron County 74-2746090 Pags 6

Governance, Management, and Disclosure For each "Yes® response {o fines 2 through 7b below, and for a "No"
response fo fine 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part™M . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscutive commities or similar
comnmiittee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent, . . . 1b
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . . \
Did the organization delegate control over management duties customanly performed by or under g, direc!
supervrston of ofﬂcers dlrectors Erustees of kay emp|oyees to a management company or ctherper
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R |K

one or more members of the governlng body? . . . .

b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? . £
8 Did the organization contemporaneously document the meetings held orwntt n ;
the year by the following:
a The governing body?. . . . . . T T

b Each commiitee with authority to aot on behalf of the govermng bodys,, %% ..

9 Is there any officer, director, trustee, or key employee listed in Parf! WIS ?"’mA who cannot be reached
at the organization's mailing address? if "Yes, " provide the namé’% andiaddrésses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests inforntation J?u Bolicies not required by the Internal Revenue Code.

~
»
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ™% . . 10a X
b If "Yes," did the organization have written policies and pr? s@dures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are co”,,3|ste with the organization's exempt purposes?. . . . . |10b
11a Has the arganization provided a complete copy of this Foﬁn»gg todll members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used p¥ithe otganization to review this Form 990. ey
12a Did the organization have a written conflict of |ntQ%st policy? If "Wo,"go fo line 13. . . 12a| X
b ‘Were officers, directors, or frustees, and key em Iey tequired to disclose annually interests that could glve rise to conﬂects’? 12b| X
¢ Did the organization regularly and consmteré monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was do, /}j . 12c X
13 Did the crganization have a written W; ﬂteower policy? . e e e e e 13 X
14  Did the organization have a written do ”Ement:retenhon and destruction polacy? Coe N L) X
15  Did the process for determining cFmpfe%atiﬁn of the following perseons Include a review and approva! by
indapendent persons, comparability data] and contemporanecus substantiation of the deliberation and decision? it [EiEnd
a The organization's CEQ, Exegtitie Ditactor, or top managementofficial. . . . . . . . .. ... ... ... [18a| X
b Ofher officers or key e pLoy; £ "of e organization. . . . . T i 17 I

I "Yes" to line 15a 0 ;{;, b%"’des‘ BE the process on Schedule O, See instructrons
16a Did the organizatig mve’st in, qentrrbute assets to, or partlmpate in ajomt venture or similar arrangement R
with a taxable en yﬁ#ql: ngievyear?. . . . . . e e 16a X
b if"Yes," did the orgamz‘a}r n foliow a written policy or procedure reguiring the orgamzataon to evaluate tts SR
participation in joint venttire arrangements under applicable federal tax law, and take steps to safeguard
ihe organization’'s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed ™ TX
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
ﬁ Own website D Ancther's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organlzatlon made its governing documents, confiict 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 bocks and records >
Eva Perez (956) 554-7954

365 N. Sam Houston Blvd, San Benito, TX 78586

Form 990 (2021




Form 990 {2021} Communities in Schools of Cameraon County 74-2746090 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 any line in thisPartVIii. . . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
s List ali of the organization's current officers, direciors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
* {istall of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1088-NEC)'f more than
$100,G00 from the organization and any related organizations. 5

e List all of the organization's former officers, key employees, and highest compensated employeesﬁ
$100,000 of reportable compensation from the organization and any related organizations. 5 4
¢ List all of the organization's former directors or trustees that received, in the capacily as a forg 4 dlre%tor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relgiedtor
See the |nsiruct|ons for the order in whach lo list the persons above /

©)
Pasition /ﬁf
{A) {8 (do not check more t #on‘e (D) (E} {F)
Name and fitie Average box, unless person is ;;;h an Reportabie Reportable Estimated ametnt
hours officer and a direglorfiristee)f| Ftompensation compensation of other

per wesk o] 35"-:% from the from related compensation
(list any e 2l B g = 0fgan|zahon (W-2/ | organizations (W-2/ from the
hours for g g\, ME-N %& 1099-MISC! 1099-MISC/ organtzalion and
related 8 BE) DT 2 1089-NEC) 1098-NEC) related organizations

organizations {7 Bl B % 3
below LA %ﬂ 2
dotted line} ﬁ% e, ]
; ?g @ %

President g ) X

Form 990 (2021




Form 990 (2021} Communities in Schools of Cameron County 74-2746080 Page §
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pasition
(A} (B} (do not check more than one {D) {E} {F}
Name and title Average box, unless person Is both an Reporiable Repaortable Eslimated amourt
hours officer and a directorftrustee) compensation compensation of other
perweek o T § ol xle zix from the from related cempensation
{list any o232 34 g organization (W-2/ | organizations (W-2/ from the
hours far g a § ﬁ g k) g B 1089-MISG/ 1098-MISC/ organization and
related 28,8 T8 g 1099-NEG) 1089-NEC) related organizalions
organizations |~ B 2|13
below g =} ]
dotled jine) 8|8
” g

1b  Subtotal . X g .. > 0 0 0
¢ Total from contlnuatlon sheets to Part Vii Sec‘?l % AT e Y] 0 0
d_Total (add lines ib and 1c). A 0 0

2 Tolal number of individuais (including but no m|te

reportable compensation from the orgam 0]

Yes | No

employee on line 1a? if "Yes," coni
4  Forany individual Iisied on lin

gcheduieu'fozsuchrnd.'wduai e e e e e 3 X'

1€ hig"sum of reportable compensation and other compensation from
{izations greater than $150,0007 If "Yes, " complete Schedule J for such

individual .
5  Did any person listefl "on %—le ‘E%\Jeceive or accrue compensation from any unrelated organization or individual S BN
for services renderad | 't e ofganization? /f "Yes, " complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X

Section B. Independent Cantrattors
1 Complete this tabie for \,%G five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's fax year.

(A) (B} <)
Name and business address Description of services Compensation

0
0
0
0
0

2 Total number of independeni contractors {including but not limited to those listed above} who received
more than $100,000 of compensation from the organization » 0]

Form 990 (2021)




Form 890 {2021} Communities in Schools of Cameron County 74-2746090 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIII. . . o . D
(A} (B} {c) (D)
Total revenus Retated or exempt Unrelaied Revenue excluded

function revenue

business revenue

from tax undar

Contributions, Gifts, Grants

and Other Similar Amounts

-0 SO T W

Federated campaigns .

1a

Membership dues .

ib

Fundraising evenis .

Related organizations .

1d

Government grants (contnbutlons)

1e

3,041,111

0
ol
ol
7

All other contributions, gifis, grants, and
similar amounis not included above .

1f

262,671}

Noncash contributions included in
lines 1a—1f.

G

Total. Add lines 1a—1f .

»

sections 513-544

Program Service

Revenue

2a

L -9 20T

All other program service revenue .
Total. Add lines 2a-2f .

Businass Code

_ 3,303,788|

1,402,676}

Other Revenue

Ga

27

7a

Investment income (including dwldends |nterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds

Royatties .

DRea

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) Bc

Net rental income or {icss) .

Gross amount from

sales of assets

other than inventory . 7a

Less: cost or other basis
and sales expenses . h

Gain or (loss) . 7c
Net gain or(loss) C e B

Gross income from Fuadrassmg%
events (not including $
of contributions reported on
See Part IV, line 18 .

Less: direct expe

o & @
’)‘{%oh zigp’rammg even

ts .

_ 13,528

Net income o #LQ
Gross incom

ﬁamulg activities.
SeePartlwne1 z e

9a

Less: direct e %rﬂ)»s

9b

Net income or {lossYfrom gaming actsv i|es .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or {loss} from sales of lnventory

Miscellaneous

Revenue

All other revenue . TN
Total. Add lines 11a—11d .

Business Code

oiojloiolol:

Total revenue. See instructions. .

4,725 852

9

£orm 990 (2021




Form 980 (2021) Communitles in Schools of Cameron County 74-2748080 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizations must cormplete column (A).

Check if Schedule O contains aresponse or note to any lineinthisPartIX. . . . . . . . . . . . . . . . . D
s . A} (8} (€ (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vill.
1  Grants and other assistance to domestic organizations

axpenses goneral expenses expenses

domestic governments, See Part iV, line21. . . . . 0]
2  Grants and other assistance to domestic
individuals. See Part IV, line22, ., . . . . . . . . G

3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign

individuals, See Part iV, lines 15and 6. . . . . . . 0
4  Benefils paidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors,

trustees, and key employses . . . . . 0

6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)} and

persons described in section 4958(cy{3)(B}. . . . . . G
7 Other salaries and wages . . . . . 2,752,230 212 197
8 Pensicn plan accruals and ccntnbuttons (|nc!ude
section 461(k) and 403{b) employer contnbutsons) .
9 Other employee benefits , 31,583
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal. 142,817
¢ Accounting . 17,135
d . Lobbying . .
e Professional funéralsmg serv ces See Pari IV Ime 17. e
f Investment management fees . 0
g Gther {Ifline $1g amount exceeds 10% of ling 25 column
{A), amount, list line 11g expenses on Schedule 0.). . . . & 0 G
12  Advertising and promction. . . . . . . . . . e 0
13  Office expenses . . 0
14 Information technology . 0
16 Royalties . 0
16  Occupancy . Co e / 11,630
17 Travel. . . . (} 46,189 9,785
18  Payments of travel or entertalnmen}:gxp%r%es
for any federal, slate, or local public Qfﬁ Sty . 0
19 Conferences, conventions, and me i sl 0
20 Inferest. o “ 0
21 Payments to affl;ates 0
22  Depreciation, depletmn, andf 9,284 0 9,284 G
23 insurance. %, B A 39,667 39,087
24 Ofher expenses. te 129 gl 5 not covered G
above. (List mlsce anemi’s e}(;?@nses on line 24e, If
line 24e amount ex ’é 19V of line 25, column
a _QP@EUH@LQ@UE}H __________________________________________ 14,125 14,125
b Miscellaneaus 64,967 40,827 24,040
c In-Kind 250,351 241,638 8,713
d Supplies & Minor Equipment_ 295,006 287,877 7,129
e Allctherexpenses . 6,934 3,250 3,684
25 Total functional expenses. Add lines 1 through 24e . . 4,216,590 3,746,973 465,933 3,684
26 Joint costs. Complete this line only if the
organization reported in coclumn {B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (z021)




Form 990 (2021) Communities in Schools of Cameron County 74-2746080  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-inferest-bearing . .. 1,4766873) 1 1,287,312
2 Savings and temporary cash investments , 0i 2
3 Pledges and grants receivable, net . 161,619 3 1,004,728
4  Accounts receivable, net . . 0] 4 193,130
5 Loans and other receivables from any current or former off icer, dtrector ' e
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of {hese persons . .
6 Loans and other receivables from other disqualified persens (as deﬁned
under section 4958(f)( 1)}, and persons described in section 4968(c)(3)(B)
% 7 Notes and loans recelvable, net.
% | 8 Inventories for sale or use . .
<Lig Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or :
other basis, Complete Part VI of Schedule D 10a 387,308/
b less: accumulated depreciation . 10b 126,815
11 Investments—publicly traded securities .
12 Investments—other securities. See Part |V, line ‘E‘i
13 investments—program-related. See Part IV, line 11.
14  iniangible assels .
18  Other assets. See Part IV, lme 11 -
16 Total assets. Add lines 1 through 15 (must equa! Ilne 33) 1,863,652 16 2,749,740
17 Accounts payable and accrued expenses . 200,955| 17 470,282
18  Grants payable . Q| 18
19  Deferred revenue . 0] 19 80,000
20  Tax-exempt bond liabilitles . . b 0] 20
21 Escrow or custodial account liability. Camp[ete Part lV of Scheagﬂe D 0] 21
$ 122 Loans and other payables to any current or former tza cer irector,
g trustee, Key employee creator or founder, subsl’a@l ’\;a@or;t" utor, or 35%
L o
‘u .
= |23 Slate .hlfd partles
24 fat o third parties .
25  Other liabilities {including federal incomg#akizpayables to related third
parties, and other liabilities not includgdion li % 17-24). Complete
Part X of Schedule D. . . @Ez 0] 25 47,899
26 Total liabilities. Add lines 17 th%:\‘ff h 5¢:_ . 200,955| 26 577,981
@ Organizations that follow FASB ASG:68, check here » . . S N
% and complete lines 27, 28, ﬁ an?i SN e SUREIRRENS
w |27  Netasseis without donor:q est clions 1,662,697| 27 2,171,759
fg 28  Net assels with dopo ?gs .
g Organizations t a? o&no”tjp ow FASB ASC 958 check here b- I:I
w and completeil eg S%Pugh 33.
; 29  Capital stocl(ir st prieipal, or current funds . )
@ |30 ure f*:fpor land, building, or egquipment fund
ﬁ 31 Retained earnings, & sndowment, accumulated income, or other funds .
w (32 Total net assets or fund balances . 1,862,687| 32 2,171,759
Z 133 Total liabilities and net assets/fund balances 1,863,652| 33 2,749,740

Form 990 (zo21)




Ferm 990 (2021)  Communities in Schools of Cameron County

74-2746090 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L

1 Total revenue (must equal Part VI, coiumn (A), line 12} .

2 Total expenses {must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subfract line 2 fromline 1. . . . . . . . . . . . .. .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

§  Netunrealized gains (losses) on investments .

6  Donated services and use of facilities .

7 investment expenses . Co

8  Priorpericdadjustments . . . . . . . . L o oL 0000

9  Other changes in net assets or fund balances {explain on Schedule O) . . e e e e e .
10 Netassets or fund balances at end of year. Cambine lines 3 through 8 (must equal Part X, line 324%@ ;

column (B)) . .

1 4,725,652
2 4,216,580
3 509,082
4 1,662,697
5
8
7
g
9

2,471,758

GEURUM Financial Statements and Reporting /
Check if Schedule O contains a response or note tc any kne in this Part XIl .

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Ofher
If the organization changed its method of accounting from a prior year or checked "Otherexpldin on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepen)
If "Yes," check a box below fo indicate whether the financial statements for the y +
reviewed on a separate basis, consolidated basis, or both: /
Separate basls D Consolidated basis I:I Both consﬁg/lida’ti
b Were the organization's financial stalements audited by an independé% gﬁcg@fr{ant? C e

e

If "Yes," check a box below to indicate whether the financial staterﬁ”‘é@g@'t?iéwear were audited cn a
separate basis, consolidated basis, or both: A &

Separate basis D Consclidated basis

the audit, review, or compifation of its financial statements and selection of an independent accolintant? .
If the organization changed either its oversight process gfselegtion process during the tax year, explain on
Schedule O. ' “ : ,«w§
3a  Asaresult of a federal award, was the organization retuje _"c'f“?o undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337 . . ;
b If "Yes," did the organization undergo the requi
required audit or audits, explain why on Schgd

i,

g&é@t\@ﬁf audits? If the organization did not undergo the
0 and describe any steps taken to undergo such audits

Yes | No

Ja| X

3b | X

Farm 990 (2021




Depreciation and Amortization

OMB No. 1545-0172

o 4562

Department of ihe Treasury
internad Revenue Service {99}

(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for Instructions and the latest information.

2021

Attachment
Sequence No. 179

Name(s) shown en retumn Business or activity to which this form relates
Communities in Schools of Cameron County 9390

74-2746080

identifying number

Election To Expense Certain Property Under Section 179
Nofe: If you have any listed property, complete Part V before you complete Part |.

Maximum amount {see instructions)

Total cost of section 179 properly placed in service (see mstructlons)

Thraeshold cost of section 179 property before reduction in limitation (see instructions) .

Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- .

1 1,050,000
2 75,842
3 2,620,000
4 0

g bWy

Dollar Himitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. |fmarr|ed f Ilng
separately, see instructions .

{a) Descyiplion of propar‘ly

o

{b} Cost{business use only} (¢} Elected cost

7 Listed property. Enter the amount from lne29 . . . . R

8 Total elected cost of section 179 property. Add amounts in column (c) ilnes 6 and ? .

5 1,050,000

9 Teniative deducticn. Enter the smaller of line 5 orline 8

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income lmitation. Enter the smaller of business income (not less than zero) or Eme 5 See |nstruct|ons

12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11.

13 Carryover of disallowed deduction to 2022. Add lines 8 and 10, less line 12 >3]

Note: Don't use Part i or Parl Hl below for listed property. Insiead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Don't include listed properly. See inst

ructions.)

14 Special depreciation allowance for qualified properly (other than listed property) piaced in service

during the tax year. See insfructions . . 14
15 Property subject to section 168(f)(1} election . 15
16 Other depreciation (including ACRS) . 18
MACRS Depreciation (Don't mclude Ilsted property See Enstruchons )
Section A
17 MACRS deducticns for assets placed in service in tax years beginning before 2021

_17 !

7,404

18 If you are electing to group any assets placed in service during the tax year into che cor more general
asset accounts, check here .

]

Section B - Assets Piaced in Service During 2021 Tax Year Using the General Depreciation System

{h) Month and {c} Basis for depreciation
{a) Classification of property year placed (buslnessfinvesiment use «@ F?;?g; ey (e} Convention {f) Method {gj Depreclation deduction
in service onfy—see instructions)

18 a 3-year properly See Stmnt 17,884
b b-year property See Stmnt 10,279
¢ 7-year properly
d 10-year property
e 15-year properly
f 20-year properly
9 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/iL

property 27.5yrs. MM SiL

i Nonresidential real 39 yrs. MM Sl

property MM S/L
Section C - Assefs Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20 a Class life S SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM SiL
Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 1,880

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 a{zd 20 in column (g) anci Ime 21 Enter
here and on the appropriate lines of your relurn. Parinerships and S corporations—ses instructions .

23 For assets shown above and placed in service during the cuirent year, enter the
portion of the basis atiributable to section 263Acosts . . . ., 23

22 37,427

For Paperwork Reduction Act Notice, see separate instructions,
HTA

Form 4662 (2021)




Form 4582 (2021) Communities in Schools of Cameron County

74-2746080

Page 2

entertainment, recreation, or amusement.}

Listed Property (Include automobiles, certain other vehicles, certain aircrafi, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {c) of Seclion A, all of Seclion B, and Section C if applicable.

Section A—Depreciation and Other Inforimation (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you Rave evidence to suppert the businessfinvestment use ciaimed? D Yes D No

24b I "Yes," is the evidence written? | _|Yes [ |No

{a) Gl {c) {d} T ] {a) () {i)
Type of property Dateplaced |  investmeiase | Costorotherbasis | (tuamonst iovesiaam | Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percenlage use only) period Convention dedugtion cost
25 Special depreciation ailowance for qualified listed property placed in service during
the tax year and used more than 50% in a gualified business use. See instiuctions . 25
26 Properly used more than 50% in a qualified business use:
5 ton 14 seer AC System| 5/21/2021 100.00% 3,100 3,100 5 S/L - MM 620
AC Unit 12/16/2019 100.00% 6,300 £,300 5 S/L- MM 1,260
27 Property used 50% or less in a qualified business use:
% SiL—
% SiL—
% 8L~
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 | 28 1,880|%

29  Add amounts in column (i}, ling 26. Enter here and on line 7, page 1

29

Section B~Information on Use of Vehlc[es

Complete this section for vehicles used by a soie proprietor, partner, or other "more than 5% owner,” or related parson. If you pravided vehicles
{o your employees, first answer the questions in Section C fo see if you meet an exception to completing this section for those vehicles.

(a} (b} {c) {d) (e} i)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year {don't include commuting miles} .
31  Total commuting miles driven during the year .
32 Total other personal {(noncommuting}
miles driven . .
33 Total miles driven (iurmg the year. Adci
lines 30through 32 . . . . . . . . . . .
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No | Yes No Yes No
use during off-duty hours? . .
35  Was the vehicle used primarily by a mora than
5% owner or related person? . . . . . .,
36 |s another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employses who aren't
more than 5% owners or related persons. Seg instructions.
37 Do you maintain a written pelicy statement that prohibits afl personal use of vehiclgs, including commuting, by Yes No
YOUr employees? . . . . . . L 0 e e e e e e e e e e e
38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, direclors, or 1% or more owners . . . . . .
39 Doyou treat all uss of vehicles by employess as personaluse? . . . . . . . . . . L L L L0 o0 e
48 Do you provide more than five vehicles fo your empioyees, obtain |nformat|on from your empioyees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . . e e e e e e
41 Do you meet tha requirements concerning qualified automobile demonstration use? See instructions. . . . . . . . . ‘
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicies, i
Amortization
{a) (b} {e} () (e} n
Description of costs Date amortization Amortizable amount Gede section NE:&EEEE;? " Amortizalion for this year
hegins percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43  Amortization of costs that began before your 2021 tax year . . 43
44 Total. Add amounts in column {f). See the instructions for where to report . 44 0

Form 4562 (2021)



SCHEDULE A . . . I OMB No, 1545-0047
(Forr 990) Public Charity Status and Public Support 2021

Complote if the organlzation Is a section 501{c}{3) organlzation or a sectlon 4947{a}{1} nonaxempt charilable trust,

» Attach to Form 990 or Form 990-EZ, Open to Public

Departmant of the Treasury N . s H
internal Revenus Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Communities in Schools of Cameron County 74-2746090

Reason for Public Charity Status. (All organizations must complete this part.} See instructions,
The organizalion 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 178{(b)(1){A)(i).
2 D A school described in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 176(b)(1)(AXiii).
4

D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, andstate: ...

5 |:! An organization operated for the benefit of a college or university owned or operaied by a gox{ﬂy
section 170(b)(1){(AXiv). (Complete Part 1l.) %\&

" j%) Enter the
en Al un|wdescribed in
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described in section 170(b)(1)}{A)(vi). (Complete Part IL.)

8 D A community trust described in section 170(b}{(1}(A)}vi). (Complete Part L) &
g D An agricultural research organization described in section 170{b){1}{A)(ix) op%ﬁ]@f{@ :in conjunction with a land-grant college

of university or a non-iand-grant college of agriculture (see instructions). Ente
university: :

f 2
10 D An organization that normally receives (1) more than 33 1/3% of its up@it froncontributions, membership fees, and gross
receipts from activities related o its exempt functions, subject to %% a@ exgeptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business (Laf& ¢ iigond (iess section 511 tax) from businesses

2N

acquired by the organization after June 30, 1975, See secticzé *50@43) 2). (Gomplete Part 111.)
11 D An organization organized and operated exclusively {o lestﬁfb Eg})llc%g:;é?y See section 509(a)(4).

12 D An organization organized and operated exclusively for tHe-berffit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'si v%tion 508{a){1) or section 509(a){2). See section 509(a){3).
Check the box on lines 12a through 12d that describes the type‘d?’supporting organization and complete lines 12e, 12f, and 12g.

a D Type i. A supporting organization operated, super\%?gé, % controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regujari ggppgjnt or elect a majority of the directors or irustees of the supporting

organization. You must complete Part IV, Secffaps And B.

b D Type II. A supporiing organization supervisedG:controlled in connection with its supported organization(s), by having
control or management of the supporting olaniz\*‘gﬁon vested in the same persons that control or manage the supporied
organization{s). You must complete Part) V,%ﬁ\wctions AandC.

¢ EI Type 11l functionally integrated. A sufiporling ofganization operated in connection with, and functionaliy integrated with,
its supported organization(s) (see ingtf '0.9%. You must complete Part IV, Sections A, D, and E.

d [i Type Il non-functionally int grat‘ j% Astipporting organization operated in connection with its supported organization(s)
that is not functionally integratede Tﬁﬁ@%anization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions} Yotmuyst complete Part IV, Sections A and D, and Part V.

ithe n , city, and state of the college or

e D Check this box if the organiééﬁon@gﬁéivad a written determination from the IRS that it is a Type |, Type 1}, Type Il

functionally integrated, or T
f Enter the number of supp
g Provide the followingsinfor

i?%gon-funct%onaliy integrated supporting organization.

| izations . . . . EI

(%n, bout the supported organization(s).

{i} Name of supported orgapjzatioh (liy EIN (ki) Type of organization | {kv} Is the organization | {v} Amount of monetary {vi) Amount of
, {described on lines 1-10 | isted in your governing support (ses ather support (see
above (see instruclions)} document? instructions} instructions)
Yes No

(A} '

(B)

(G

(D}

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990} 2021

HTA




Schedule A (Form 990) 2021 Communities In Schools of Cameron County 74-2746090 Page 2
TN 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 1ii. If the organization fails to gualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in} »> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). . . . . 1,708,045 1,648,991 2,317 115 2,345,888 4,719,992 12,744,031
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf, . . . . . 0 0 0 0
3 The value of services or faclilies
furnished by a governmental unit to the
organization without charge . . . . . . 1] G 0 0
4 Total Add lines 1 through 3 . . 1,708,045 1,648,991 2,317,115 4,719,992 12,744,031
§  The portion of total contributions by i G
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (). . . . . .
6 Public support. Subtractiine 5 from line 4 12,744,031
Section B. Total Support &
Galendar year {or fiscal year beginning in} > {a) 2017 {h) 2018 ]3’ {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined. . . . . . . . 1,708,045 1,648, fi 2,349,888 4,718,982 12,744,031
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . .. 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon, . . . . . . 5716 5,660 21,418
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . 0
11  Total support. Add fines 7 through 10, ek 12,765,449
12 Gross receipls from related activities, etc. (see mst;u ons) “’% ............ 12 |
13 First 5 years, If the Form 990 is for the organizatit Q\s acoend, third, fourth, or f ﬂh tax year as a section 501{0)( }
organization, chack this box and stop here © Ce S > D
Section C. Computation of Public Suppo :Bercentage
14  Public support percentage for 2021 (line 6ol % {f), divided by line 11, column (. . . . . . . . 14 98.83%
15 Public support percentage from 2020.8% dUleh, Partll line t4. . . . . . ..o C . 15 99.84%
16a 33 1/3% support test—2021,, {f th @%éﬁlz tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamz tmh‘g}j lifles:8s a publicly supported organization. . . . . | e s e e e »
b 33 1/3% support test—; 020 Iﬂhe\“brgamzahon did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here, Thé: 1 atigy squalifies as a publicly supported organization. . . . . . . . . .. 0L L0 o000 000 » L__|
17a 10%facts-and- cErcumstanees,, @st—2021. If the organization did not check a box on fine 13, 16a, or 16k, and line 14
10% or more, and if the orgamza‘t:on meels the facts-and-circumstances test, check this box and stop here. Explain in
Pait VI how the organization meets the facts-and-circumstances test. The organization quahfles asa pub]lcly supported
organization, . . . . . . L. L L0 o000 oo e e e e . . . e e . D
b 10%-facts-and-circumstances test—2020, if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization mesets 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 crganization qualifies as a publicly supported
organization . . . L L L L L L e e e e e e e e e e e e e e e e e e » [:]
18 Private foundation. If the organization did not check a box on line 13, 18g, 16b, 17a, or 17b, check this box and see

instructions .

>
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Scheduie A (Form 990) 2021 Communities in Schools of Cameron County 74-2746080 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning i) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0
2 Gross receipis from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpese . . . . . 0

(7]

3 Gross receipts from aclivities 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 .

5 The value of services or facilities
furnished by a governmantal unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,2, and 3
received from disqualified persons . .

b Ameunts 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 .
¢ Addlines 7a and 7b . .

8 Public support {Subtract line 7¢ frem
line 8.) .

Section B. Total Support <k
Calendar year {or fiscal year beginning in} » (a) 2017 bl 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

9  Amounts fromline. . . . . . . . . 0 0 ¢ 0 0 4]

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and Income from similar sources . . .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Addlines 10a and 10b .

11 Net income from unrelated business
activities not included on line 10b, whather
or not the business is regularly carriad on

12 Other income. Do not include gain or
loss from the sale of capilal assets /
(Explain in Part VL) . :

13 TYotal support. {Add lmes;_‘
and 12.). % 0 0 4] 0 0 0

14  First 5 years. if the Forr'n nQB is eorgamzat«onsfrst second, third, fourth, or fifth tax year as a section 501(c}(3)
orgamzatlencheckihlsboﬁ%;éphere b[:]

Section C. Computation of Public Support Percentage

I

16 Public support percentage for 2021 (line 8, column {f), divided by line 13, column(®) . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2020 Schedule A, Partlll, line 16, . . . . . . . . . . . L 16 0.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2021 {line 10¢, column {f}, divided by line 13, column (). . . . . . . . . . 17 0.00%
18  Investment income percentage from 2020 Schedule A, Part §il, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and Eme 15 is more ihan 33 1/3% and iine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . N & D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . P l:]
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . P D

Schedule A (Form 930§ 2021



Schedule A (Form 990) 2021 Communities in Schools of Cameron County 74-2746090 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing :
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.
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 suphorted
organization was described in section 508(a)(1) or (2). ;

AN

3a Did the organization have a supported organization described in section 501{c}{4), (5), or (8)? If iy J}% a?}“s‘”, r
lines 3b and 3¢ befow. »},;.,_, v, = ;
b Did the organization confirm that each supported crganization qualified under section 501{c}{4) ”f %{6 and

satisfied the public support tests under section 569(a)(2)7? If "Yes," describe in Part VI whén, a?%gow the
organization made the defermination. 7

¢ Did the organization ensure that all support to such organizations was used exclusivaly, for segljon 170(c)(2)
(B} purposes? If “Yes," explain in Part VI what conirols the organization put in place to 'ensai”? such use.

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¢ be.'%g.jl

h Did the organization have ultimate control and discretion in deciding whether .grants to the foreign
supported organization? if "Yes," describe in Part VI how the organizationy adisy ”,c;@t?’%ol and discretion
despite being controlted or stipervised by or in connection with its supp offed@g\rga\ﬁfzaﬁons.

¢ Did the organization support any foreign supported organization tha@does otihave an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain, m”lj}art\ [l What controls the organization used
to ensure that all support to the foreign supported organizaliph’ wasﬁ& q ekclusively for section 170(c){2)(B)
PUIPOSES. é"?

5a Did the organization add, substitute, or remove any supporteé‘ fganizations during the tax year? If "Yes,"

answer lines 5h and bc below {if applicable). Also, prowde detail iniPart Vi, including (i} the names and EIN
numbers of the supported organizations added, substrgf’ %(removed,' (i) the reasons for each such action;
(i} the authority under the organization's orgamzt‘g% sgm% authorizing such action; and {iv) how the action e
was accomplished (stich as by amendment fo the Ol‘gf ,mz o document). 5a

b Typelor Type Il only. Was any added or subst] @’d, Upported organization part of a class already b
designated in the organization's organizing docé nt?

¢ Substitutions oniy. Was the substltutlon E'tx@f an event beyond the organization's control?

6  Did the organization provide support (whe Ner in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported or Ationé’ (if) individuals that are part of the charitable class benefited
by ane or more of its supported o@abiza ons, or {iii) other supporting organizations that also support or
benefit one or more of the filing (}g

g4 17 -a!’lp s supported organizations? If "Yes, " provide detail in Part VI,
7 Did the organization provide & grant, lgan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)( ) family member of a substantial contributor, or a 35% controlled entity o
utor? Jf "Yes, " complete Part | of Schedule L. (Form 980). 7

with regardto a substantlst r\% 7
8  Did the organization ﬁ‘l;’;‘( e fr? o a disqualified person (as defined in section 4958) not described on line 77 e

if "Yes," comp.'eteﬁy art I oRSe edu L (Form 990). 8
9a Was the organl,,),;a 10?@rggd directly or indirectly at any time during the tax year by one or more e

disqualified perso ned in section 4946 (other than foundation managers and organizations

described in section qu(a) or (2))? If "Yes," provide defail in Part VI. 9a |

b Did one or more disqualified perscns (as defined on line 8a) hold a controlling interest in any entity in which sy
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ 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? If "Yes," provide delail in Part V1. 9c

10a Was the organizatior: subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type il non-functionally infegrated R e
supporting organizations)? If "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo LR IR IR 3
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980} 2621




Schedule A (Form §80) 2021 Communities in Schools of Gameron Gounty 74-2746090 Page B
Part IV Supporting Organizations (continued)

Yes | No

(K Has the organization accepted a gift or coniribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization?

A family member of a person described on line 11a above? | |
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 114, 11b, or 11¢, provide e b
detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body. members of the governing body, officers act'mg in their official capacity, or membership of ofie of

eft‘ecﬂvely operated, supervised, or confrolled the orgamzaticn 's aciivities. If the organization had more then oﬁé;;suppo; ed
organization, describe how the powers {o appoint and/or remove officers, direcfors, or frustees were a A catg’ilzeg ng the
supported organizations and what conditions or restrictions, if any, applied fo such powers during.th eﬁté year,

2 D the organtzatmn operate for the benef t of any supporied orgamzatlon other than t ”supé%‘ ig

supervised, or confrofled the supporting organization,
Section C. Type Il Supporting Organizations _,wlf N

2 Yes| No

1 Were a majorily of the organization's directors or trustees during the tax yea aajso it joity of the directors e
or frustees of each of the organization's supported organization(s}? /f "No, 2 es&%bg ;f'f Part VI how control
or management of the supporting organization was vested in the sage pe,rs /1) &fhat controffed or managed s
the supported organization(s). %% V 1

Section D. All Type lll Supporting Organizations :

Yes No_ J

1 Did the organization provide to each of its supported organiz’g i ’by the last day of the fifth month of the
orgamzatton s tax year, (i) a written notice describing the type and mount of support provuded durang the prior tax

2 Were any of the organization's officers, directors, G/I:?i S e
organization(s) or (i) serving on the governing body. pperted organization? If "No," explain in Part VI how
the organization mamtamed a c!ose and contmuo 5 t%r % refationship with the supported organization(s).

i bove “did the organizalion's supported organizations have

oflcles and in directing the use of the organization's

"Yes, " describe in Part Vi the role the organization’s

atﬁ%@anizaﬁon used to salisfy the Integral Part Test during the year (see insfructions).
ctivitigs Test. Compiele line 2 beiow.

1 Check the box next fo the method,
a [ ] The organization satisfied the g

b [ ] The organization is the paye
¢ [7] The organization sumg%\ .

2 Actvities Test. Ans ar énes%’ and 2b below, _ Yes| No
a  Did substantially 8)f of e orga ization's aclivities during the tax year directly further the exempt purposes of i Sl
the supported organlg tio {to which the organization was responsive? If "Yes,” then in Part VI identify
those supported org%"hfganons and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs aclivilies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
onhe or more of the organization's suppoited organization(s) would have heen engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide defails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each sEE T
of its supported organizations? If "Yes," describe in Part Vi the role played by the crqanization in this regard. 3b
Schedule A (Form 990) 2021

acﬁ of its supported organizations, Complete line 3 beiow.

)

gevernmental entity. Describe in Part VI how you supported a governmental entify (ses insiructions).




Schedule A (Form 990) 2021

1

Communities in Schools of Cameron County

74-2748090 Page B

Type lli Non-Functionally Integrated 508{a}(3) Supporting Organizations

[] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain 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) Pricr Year

(B) Current Year

{opticnal)

1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3. 4 0 0
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of properly

held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subltract lines 5, 6, and 7 from line 4) 8 0

Section B - Minimum Asset Amount

(B) Current Year

1

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

(optional)

a_Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other factors
{explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets |, ©
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {fore

see instructions). ., 4 0 0
5 Net value of non-exempt-use assets {subtract line 4 from ilne 3 = 5 0 0
6 Muitiply line 5 by 0.035. 8 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount {add line 7 {o line 6) 8 0 0

Section C - Distributable Amount

Current Year

“‘“eva».

Enter 0.85 of line 1.

hne 8, column A)

Minimum asset amount for prior year {frg

Enler greater of line 2 or line 3.

income tax imposed in prior year

OO0 |O

[ R{S N E-NEAR ] R

Distributable Amount. Subtract lif
emergency temporary reducti

-~

[] Check here if the currefl

instructions).

Schedute A (Form 880} 2021




Scheduis A (Form 990) 2024 Communities in Schools of Cameren County 74-2746090 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

- N

organizations, in excess of income from aclivily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempl-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part i} 5
6§ Other distributions {describe in Part V). See instructions. 6
7 Total annual disfributions. Add lines 1 through 6. 7 0
8 Distributions to aftentive supported organizations to which the organizafion is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line B 0]
10 Line 8 amount divided by line 9 amount ) C.000
. e . . . (i e (“) : .(ﬁi)
Section E - Distribution Allocations (see instructions) Excess Distributions | J nd%tnbutmns Distributahle

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section €, line 6 i
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required——explain in Part V). See
instructions.
Excess distributions carryover, if any, to 2021
From 2018 .
From 2017 .
From 2018 .
From2018. . . ., . . . . 4
From 2020. . A
Total of lines 3a through 3e ‘
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (ses instructions

0 1

[+

bars [ [T K2 ey [P [ | (T (0

EY

Distributions for 2021 from
Section D, line 7: 3
a__Applied to underdistributions of prior year:

o

Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b g@h ?ﬂng—m ;
5  Remaining underdistributions forh %grs”* rjor to 2021, if
any. Sublract lines 3g and 4a fro 1|r@ |
greater than zero, explain in P?ﬂ Vi, &instructions.
8  Remaining underdistributions o ;OZJ? Subtract lines 3h
and 4b from line 1. For r?éﬁ! TeafeT than zero, explain

in Part Vl See nstruc{:o

and 4c.

8 Breakdown ofl 1““?13

Excess from 2017
Excess from 2018.
Excess from 2019,
Excess from 2020 .
Excess from 2021,

@i |0 ([T

Schedule A (Form 990) 2021



Schedule A (Form 990} 2621 Communities in Schools of Cameron County 74-2745090 page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part

Ili, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Schedule A {Form 980) 2021



Fortn 990) Supplemental Financial Statements | -oue o s54500e

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, er 12b.

Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
Communities in Schools of Cameron Ceunty 74-2746090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 6.

(a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform ali donors and donor advisors in writing that the assets held in donoy «am %

funds are the organization's property, subject to the organization's exclusive legal control? . g = D Yes D No
6 Didthe orgamzahon inform all graniees, donors, and donor advisors in Wntmg that gra t«funele £l be used

conferring impermissible private benefit? .
IEXI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 7.
1 Purpose(s) of conservation easements held by the organization (check all that afj
Preservation of land for public use (for example, recreafion or education) i:l

D Protection of natural habitat

D Preservation of open space % N
2  Complete lines 2a through 2d if the organization held a qualified %)% servatipn contribution in the form of a conservation

\%n of a historically important land area
n of a cerified historic structure

easement on the last day of the tax year. G, 2] Held at the End of the Tax Year
a Total number of conservation easements . Co 2a
b Total acreage restricted by conservation easements . . e e e 2b
¢ Number of conservation easements on a certified historic str inciudedin{a). . . . . 2c
d Number of conservation easements included in (g) acqmred after 7#25/08, and not on a
historic structure hsted in the National Reg|ster 2d

thetaxyear » %
4 Number of states where property subject to consgiVia &n@aeement is focated >
5 Doss the organization have a written policy reg dmg e periodic monitoring, inspection, handhng of
violations, and enforcement of the conserva ion easements it holds?. . . . . . e [—_—I Yes D No

] |nspbbtlng handling of violations, and enforcmg conservation easements during the year

» o
_______________________ B Ny:zs
7 Amcunt of expenses incurred in momtpn ““_% peétmg. handling of violations, and enforcing conservation easements during the ysar
> 3§ \%@

8 Does each conservation easemg t“repo'"' ad on line 2(d) above salisfy the requirements of section 170(h){4)B)(i)
and section 170(h)(4){(B)(ii)? . é . [ ]ves[ ] No
% InPart XIH, describe how th fet nlzati'on repons conserVatlon easements in lts revenue end expense statement and
balance sheet, and |n%udeé icable, the text of the foolnote to the organization's financial statements that describes the
organizatlon s accounting, atlon easements.
Organizati /%af t mmg Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete{f?the rgapization answered "Yes" on Form 990, Part IV, line 8,
1a Ifthe organization cteﬁ%s permitted under FASB ASC 858, not to report in its revenue statement and baiance sheet
works of art, historlcal'treasures or other simiar assets held for public exhibition, educaticn, or research in furiherance of
public service, pravide in Part X!l the text of the footnole to its financial statements that describes these items.
b I the organization elected, as permitted under FASB ASC 958, to repert in its revenue statement and balance sheet
works of art, historical freasures, 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) Revenue included on Form 880, PartViil, line 1. . . . . . . . . . .. ... ... ..."Fr3%
{ii) Assets included in Form 990, PartX. . . . . . N O
2 Ifthe organization received or held works of art, histori cal treasures or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 888 relating to these items:

a Revenue included on Form 980, Part VII, line 1. . O
b Assets included in Form 990, Part X . . . . . . T
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D {Form 890} 2021

HTA
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Communities in Schools of Cameron Cotinty 74-2746090 page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b D Scholarly research
¢ D Preservation for future generations

e [ ] other

d I:] Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than {0 be maintained as part of the organization's collection? .

I:] Yes D No

LML Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo?t’é‘d ahEm

980, Part X, line 21.

R, b

R

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other %fgs efg;ngt

included on Form 990, Part X7 .

ounton Form

D Yes I:l No

b If "Yes," explain the arrangement in Part Xlii anci compiete the foElow;ng table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending batance . 0

2a  Did the organization include an amount on Form 290, Part X, line 21, for e§ ~-"‘ow o]‘g,gust‘o'
b If"Yes," expiain the arrangement in Part XIli. Check hers if the expl

D Yes No

Endowment Funds.

Complete if the organization answered "Yes" cn qufn Q&i&@Pa-‘ iV line 10,

{c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance . 0 0
b Coniributions . .
¢ Netinvestment earnings, galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0
2 Provide the estimated percentage of the, ;ur ar end balance (line 1g, column (a)) held as:
a Board designated or quasi- endowm%r;g S N %
b Permanent endowiment
¢ Termendowment ®» T
The percentages on lines 2a, .’ibm ad %gshould equal 100%.
3a  Are there endowment funds gjoljiyihe possession of the organization that are held and administered for the
organization by: Q{ : . Yes | No
(i) Unrelated org n"zatlo 3a(i)
(i) Related orgg éﬁ{atlw- 5. 3atii)
b If "Yes" on line 3a(iij,4re the i"e!ated o:ganlzations hsted as requtred on Scheduie R? 3b
4 Describe in Part XHt thesifténded uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part }V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 62,600] T H 62,500
b Buildings. . 0 153,225 17,621 135,504
¢ Leasehold |mpfovements 0 12,750 3,347 9,403
d Equipment. o e 0 74,461 47,024 27,437
e Other. . . . 0 84,272 58,823 25,449
Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), line 10c.) . . > 260,493

Schadule D {Form $90) 2021




Scheduls D (Form 990) 2021 Communities in Schools of Cameron County

74-2746090 Page 3

ELAYIE Investments—Other Securities,

Complete if the organization answered "Yes" on Form 280, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value
(including name of security)

{c) Melhod of valuation:
Cost or end-of-year market valuze

(1) Financial derivatives .

{2) Closely held equity interests .

(3) Other

Total, {Column (b) must squal Form 990, Part X, col. (B} fine 12.} . »
investments—Program Related,

Complete if the organization answered "Yes" on Form 980,

{a} Description of investment th) Bock value

¢) Method of valuation:
st or end-of-year market value

1)

(2)

(3)

(4)

(5)
(6)
@

(8}

{5}

Total. {Cofumn (b) must equal Form 990, Part X, col (B) ine 13) . »
Other Assets. Y

Complete if the organization answered. "Yes!

{a) Descné'TL an

(b) Book vajue

(1

2

(3)

(4)

(8)

(6}

(0]

(8)

(9

1. (a} Description of Habifity

(b) Book value

(1) Federal income taxes

(2) €IS Building Loan (2018)

(3) PPP Loan

{4) |L.eases Payable

47,699

()

{6

@)

(8

9

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

e 47,699

2. Liabifity for uncertain tax positions. In Part XHil, provide the text of the footnote 1o the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the fooinote has been provided in Part Xill .

Schedule D {Form 990} 2021




Schedule D {Form 980) 2021 Sommunities in Schoois of Cameron County
R Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.

74-27465090 page 4

Complete if the organization answered "Yes" on Form 880, Part IV line 12a.

1  Total revenue, gains, and other support per audited financtal statements . 4
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: G
a Nstunrealized gains {fosses)oninvestments. . . . . . . . . . . . . 2a
b Donated services anduseoffacilities. . . . . . . . . . . . .. .. 2h
¢ Recoveriesofprioryeargrants. . . . . . . . . . . oL 0oL 2c
d Other(DescribeinPartXIl). . . . . . . . . . . . ... 2d
e Add lines 2a through 2d . 0
3  Sublractline 2e from line 1. e e e e 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 986, Part Viil, line 7b. . . , . 4a
b Other(DescribeinPart XLy, . . . . . . . . . . . . . . ... 4h .
¢ Addlines 4a and 4b e, 0
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part !, line12). . . . . ., . % 5 0
Reconciliation of Expenses per Audited Financial Statements With*E¥ “?“T%S”\%s per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lige 12a. ¥}

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on jine 1 but not on Form 990, Part iX, iine 25; Bt

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . e

d Other (Describe in Part X111y . .

e Add lines 2a through 2d . 0
3 Sublractline 2e from line 1. e e e 0
4  Amounts included on Form 890, Part IX, line 25, but not on ﬁi}g} :

a Investment expenses not included on Form 990, Part VIII, lige’7b T

b Other (Describe in Part X1IL.) .

¢ Addlines 4aand4b. N 4c 4]
5  Total expenses. Add lines 3 and 4c. (This must equal Forin 820, ggrf i, line 18.) . . 5 0

Supplemental Information. &

Schedute D {Form 980) 2021
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m Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

organizatlon entered more than $15,000 on Form $90-EZ, line 6a.
Dopartment of the Treasury # Attach to Form 990 or Form $80-EZ, Open to Public
Intemal Revenus Sarvice P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Communities In Schools of Cameron County 74-2746080

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 arganization raised funds through any of the following activities. Check all that apply.

a [:I Mail sclicitations e Solicitation of non-government grants

b D internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations ] Special fundraising events ‘
d [ ] in-person solicitations A, Py

2a Did the organization have a written or oral agreement with any individual {(including officers, dir % s*ééusta's
or key employees listed in Form 990, Part VII} or entily in connection with professional fundr (e ﬁggv‘?ces? I:] Yes No

b If"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements:u gg%vhlch the fundraiseris to
be compensated at least $5,000 by the organization. / )

- . (v) Amount paid to
|| S| wiertade |
Yes No

1
& B 0 0
2 0 0
’ 0 0
* 0 0
° 0 4]
° 0] 0
! 0 0
° 0 0
? 0 0
10 0 o
Total . 0 0

3 Listall staies in wi ‘_,' : h _ orgapl zatlon is registered or Ilcensed to solicit contributions or has been notified itis exempt from
registration or ligé <

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990) 2021
HTA
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Schedule G (Form 990} 2021 Communities in Schoois of Cameron County 74-2748080  Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross incomea on Form 980-EZ, lines 1 and 6b. List

evenis with gross receipis greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events {d} Total events
CIS Raffle 5K Run NONE {add col. (a} through
{event type) {event typs) (lotal number) col. (eh
o
=3
o
g 1 Grossreceipts. . . . . 7,260 6,268 0 13,628
&
2 Less: Contributions . . . 0 0
3 Grossincome (line 1 minus
line2)., . . . . . . .. 7,260 8,268 13,528 |
4 Cash prizes . 0 |
|
5 Noncash prizes . 0 |
)
E 6 Rent/facility costs . 0
8.
git 7 Foodand beverages . 0
3]
£ 8 Entertainment. g
£
9  Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through @ in column (d) . » | 0)
Net income summary. Sublract line 10 from line 3, column (s > 13,528

EURIN Gaming. Complete if the organization answere RYes" ép.Form 990 Part EV Tine 19 or reported more than
$15,060 on Form 990-EZ, line 6a. f“

@ . ulf tabs/Anstant . {d) Total gaming {add
g {a} Bingo bﬁgokip ogressive bingo (c) Cther gaming col. {a} through col. {c})
]
1 1 Gross revenue . 0
8| 2 Cashprizes, 0
5
3- 3 Noncash prizes . 0
B .
&| 4 Rentifacility costs . 0
=

§  Other direct expenses .

D Yes %
6 \Volunteer labor . [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:l Yes No
b if "Yes," explain:

Schedule G {Form 990) 2021



Schedule G (Form 990) 2021 Communities in Schools of Cameron County 74-2748080  Page 3

11 Does the organization conduct gaming aclivities with nonmembers? . . . . . . . . . . . . . . . . .. DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . . . . . 0 . 0L o0 [’Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfecility . . . . . . . . . . . . Lo 13a %
b Ancutside facility . . . . . . . . L L L Lo e e e e 13h %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

168 Does the organization have a contract with a third paity from whom the organization receives g

revenue? e ey [:]YesEINo
b 1f"Yes," enter the amount of gaming revenue received by the organization » § 4 <
amount of gaming revenue retained by the thirdparty » $ | o

¢ f"Yes" enter name and address cf the third party:

16

Gaming manager compensation  » §

Description of services provided
I:l Director/officer

17 Mandaiory distributions:
a s the organization required under state la

haritable distributions from the gaming proceeds to
retain the state gaming license?. . . o\

: .....DYesDNo

b Enter the amount of distributions r@uif@%ﬁﬁ“ tate law to be distributed to other exempt organizations or
spent in the organization's own exémpt activities during the lax year »  § 0
m Supplemental Informgtion?‘ vide the explanations required by Part i, line 2b, cotumns (iii) and (v}; and
Part II}, lines 9, 9b, 10

See instructions.

1583 15¢, 16, and 17, as applicable. Also provide any additional information.

Schedule G {Forim $90) 2021




SCHEDULE M
(Form 990}

»
Department of the Treasury Attach to Form 990.

Noncash Contributions

| omano. 15450047

» Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2021
Open to Public

Infaraal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. inspection

MNams of the organization

Communities in Schools of Cameron County

Employer identification number

74-2746080

Types of Property

(a) {b)
Checiif | Number of contributions or
applicable items contributed

{c)

Nongcash contribution
amounts reported on
Form 980, Part VI, line 1g

(@
Methad of determining
noncash contribution amounts

Art—Works cf art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

G b N -

Clothing and household
goods. . . . . .

Cars and other vehicies .

Boats and planes .

Intellectual property .

Securities—Publicly fraded .

Securities—Closely held stock

- O W ~N,

—h —

Sacurities—Partnership, LLC,
ar trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservaticn
centribution—Other .

15 Real astate—Residential .

16  Real estate—Commercial .

17  Real estate—Other.

18  Collectibles .

19  Food inventory .

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Sdientific specimens .

24 Archeological artifacts .

25 Otherw»w(
26  Other » (
27 Other®» {

28 Other P {

29 Number of Forms E}%B ’ :
i ,j@gted Form 8283, Part V, Donee Acknowiedgement .

30a During (he year, didifhe

2

{0 be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
b 1f"Yes,"” describe in Part il.

33 Hthe organization didn't report an amount in column (¢) for a type of property for which column (a) is

checked, describe in Part Ii.

Te .y the organization during the tax vear for contributicns for

12{r anization receive by contribution any property reported in Part |, lines 1 througn
28, that it must hold ford: least three years from the date of the initial contribution, and which isn't required

28

Yes | No

30a

31

328

.

For Paperwork Reduction Act Notlee, see the Instructions for Form 890.
HTA

Scheduie M {Form 9%0) 2021




Schedute M (Form 880} 2621  Communities in Schools of Cameron County 74-2746090  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M {Form 990) 2021



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oms no. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-E2 or to provide any additional information.

P Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?§32T32533ﬂi°§é?ﬁ§§” > Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of the orgarization Employer identificalion number
Communities in Schools of Cameron County 74-2746080

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980) 2024
HTA
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Name of the organization Employer identification number

Communities in Schools of Cameron County 74-2746090
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. 8879-TE IRS e-file Signature Authorization OMB No. 1645-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscat year peginning ___9/1 2021, andending 831 20 22 2 02 1
Department of the Treasury P Do not send to the IRS. Keep for your records,
Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 85N
Communities in Schools of Cameron County 74-2746080
Nams and litle of officer or person subject to fax
Albert Robledo Board President

Type of Return and Return information

Chack 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 doliars and centis. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 34, 4a,
Ha, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the refurn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, Tb, 8h, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the retuin, then enter -0- on the
applicable iine below. Do not complete more than one line in Part L.

1a Form 9980 check here . > b Total revente, if any (Form 980, Part VI, column (A}, line 12). . . 1b 4,725,652
2a Form 990-EZ check here . » [:] b Total revenue, if any (Form 980-EZ, line ). . . . . . . . . . . 2b
3a Form 1120-POL checkhere. . » [ | b Totaltax (Form 1120-POL, line 22). . . . . . . . ; 3b
4a Form $90-PF check here . » [ ] b Taxbased oninvestment income (Form 890-PF, Part V, Ime 5) . 4b
5a Form 8868 check here . » E:] b Balance due {Form 8868,line3c). . . . . . . . . . . . .. 5b
6a Form 990-T chack here . > D b Total fax {Form 980-T, Partlil, lined}, . . . . . . . . . . .. 6b
Ta Form 4720 check here . » [:] b Totaltax {Form 4720, Partlli, line ). . . . . . . e 7h
8a Form 5227 check here . > D b FMV of assets at end of tax year (Form 5227, ltem D) G 8h
9a Form 5330 checkhere. . . . » [ | b Taxdue (Form 5330, Partll, line 19). . . . . . . R
10a Form 8038-CP checkhere. . W D b Amount of credit payment requested (Form 8038]CP, Part Ill, ||ne22) ...... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) Communities in Schools of Cameron County . (EIN) 74-2748080 and that | have examined a copy of the
2021 electronic return and accompanying schedules and stalements, and, to the best of my knowledge and belief, they are true, correct, and
cempiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent fo allow my
intermediate service provider, transmitter, or electronic return originator (EROY) to send the refurn o 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, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the finandial instituion account indicated in the tax preparation software for payrment of the federal taxes owed on this
return, and the financial institition to deblt the entry to this account. To revoke a paymaent, | 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. { alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and resolve issues related to
the payment. | have selected a personal identification nurnber (PIN) as my signature for the electronic return and, if appilcab!e the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize Cascos & Associates, PG to enter my PIN 10001 as my signature

ERO firm name Enter five numhers, but
do not enter alf zeros

on the tax year 2021 electronically filed return. If | have indicated within this return 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
enier my PIN on the refurn's disclosure consent screen.

[ ] Asan officer or person subject o tax with respect to the entity, | witl enter my PIN as my signature on the tax year 2021
glectronically filed return. H | have indicated within this refurn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | wili enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject fo tax W Dale W

m Certification and Authentication

ERO's EFiN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. 70208178520

Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 elecironically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

ERO's signatwre  ®  Carlos H Cascos Date @ 6/20/2023

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 (z021)
HTA




8879-TE IRS e-file Signature Authorization
Form = . OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning ~ 9/1 2021, and ending _____ 831 20 22
Depariment of the Treasury > Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
Communities in Schools of Cameron County 74-2746080
Name and title of officer or person subject to {ax
Albert Robledo Board President

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 ali other forms, enter whele dollars only. if you check the box on line 1a, 2a, 3a, 4a,
ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being flled with this form was blank, then leave line 1b, 2b, 3b, 4k,
&h, 6b, 7h, 8b, Sb, or 10h, whichever is applicable, biank {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 1.

1a Form 990 checkhere., . . . W E:] b Total revenue, if any (Form 990, Part Vill, column {A}, line 12}, . . 1

2a Form 990-EZ check here . » ]: b Total revenue, if any (Form 990-E2, line®). . . . . . . . . . . 2b

3a Form 1120-POL check hare . , f: b Total tax (Form 1120-POL, line 22). . . . . . . . 3b

4a Form 990-PF checkhere. . . » | | b Tax based on investment Income (Form 980-PF, PartV Ime 5) . 4b

5a Form 8868 check here . » @ b Balance due (Form 8868, line3c}. . . . . . . . . . . . . . §b 8

6a Form 990-T check here . > ]: b Total tax (Form 990-T, Part i, lined). . . . . . . . . . . .. &b

7a Form 4720 check here . » !: b Total tax (Form4720, Part Il dine ). . . . . . . e b

8a Form 5227 check here . »> [:] b FMV of assets at end of tax year (Form 5227, ltem D) e e 8h
9a Form 5330 check here. > |: b Tax due {Form 5330, Part ll, line 18) . . o b ‘
10a Form 8038-CGP check here . » [: b Amount of credit payment requested (Form SDSB]CP Part Ii, Tine 22) ...... 10b

Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) Communities in Schools of Cameron County , (EIN) 74-2746090 and that | have examined a copy of the
2021 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
intarmadiate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowiedgement of receipt or reason for rejection cf the transmission, (b} the reasen for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, 1 authorize the U.5. 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, F must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial Insti{utions invelved 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
alectronic funds withdrawal.

PIN: check one box only

| authorize Cascos & Associates, PC to enter my PIN as my slgnature
EROQ firm hame Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If { have indicated within this return 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 parson subject to tax with respect to the entity, | wili enter my PIN as my signature on the tax year 2021
electronically filed return. 1f | have indicated within this return that a copy of the return is being filed with a state agency(ies)
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  # Cate M 6/20/2023

Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by vour five-digit self-selected PIN. 702081

do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File {MeF) Information for Authorized
iRS e-file Providers for Business Returns.

ERC's signature @ Carlos H Cascos 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 (2021)
HTA




