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Initial return
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Partl | Summary
1 Briefly describe the organization's mission or most significant activities: gFR SCHEDUWIE Q __________________
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line Ta) ............ . ...... ... 3 | 22
‘z‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 22
:g‘ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). LaE 5 123
=| 6 Total number of volunteers (estimate if necessary) ................ e 6 730
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. ... 7a 0
| b Netunrelated business taxable income from Form 990-T, line 38.  ...... 7b 0
- | Prior Year Current Year
o 8 Contributions and grants (Part VIll, linethy................. ... .. | 4_,I 068,612. | 4,943, 338.
2 9 Programservice revenue (Part VIl line2g)................ ... .. | 2,676,995, 2,679,777.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). | 15,819. - 27,596.
L 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ca. M|
|12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). o 6,761,426 7,650,711.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) .................. .
14 Benefits paid to or for members (Part IX, column (A), lined) . ......... ... ... ...
ol 13 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-10).. . 5,465,724, 5,501,738.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11&). ... ... ....... ... -
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 239, 866.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ....... ... 902 871 . 930,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)  6,368,595.  6,432,615.
18 Revenue less expenses. Subtract line 18 from line 12, .. 392,831. 1,218,096.
58 | Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16)............... ... . . ' 3,904,943, 5,174,711.
52 21 Total liabilities (Part X, line 26) . . ... ... o 155,381. 207,053.
Eéi 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... .. .... 3,749,562. 4,967,658.
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Slgn Signature of officer | Dale -
Here TAMI J HANCE - CEO
| Type or print name and title
T |Pnntfl'ype preparers name Preparer's signature Date N Check |J i | PTIN T
Paid BRADLEY K. WALLACE ~“A_L< \4\,\/«/\«-» n]e J1S | crerpoyes ~ |P01339113
Preparer |Fimsrame > WALLACE NEUMANN & VERVILLE, LLP
Use Only |Fims asaress ™ 8930 SPANISH RIDGE AVE mr's EIN > 26-3916060
LAS VEGAS, NV 89148-1302 [Phoneno. (702) 387-0999
May the IRS discuss this return with the preparer shown above? (see instructions). =~~~ ..., X! Yes | No
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0252094 Page 2
[Part Hf | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...
1 Briefly describe the organization's mission: o T

SEE_SCHEDULE O

FOMM 990 08 990-EZ2 ... ..o\ oo e oo [] 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?. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,386,794 . including grants of $_ 1,812,102.) (Revenue $_ ) )

SEE SCHEDULE O _ _ _ ___ __ _____ . __________________ e
I_II:I?ode: ) Expenses $ including grants of $ ) (Revenue § : )
4¢ (Code: ) (Expe;ses S including grants of $_ - ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )

4 e Total program service expenses P 5,386,794.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 3
'Part IV | Checklist of Required Schedules

[ Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete [
Schedule A. .. e 1| X|
2 lIsthe organizatlon required to complete Schedule B, Schedule of Contributors (see instructions)? . ......... ....... .. 2 | X |_ B
3 Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... ... .. . . . . i 3 | X_
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501¢(h) election | |
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. .. . .. .. . .. . . . . . . 4 | | X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. .. | 5 | | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right |
58 ptr(l)vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes.' complete Schedule D, | %
AEL L e 6
7 Did the organization receive or hold a conservation easement, |nc|udmg easements o preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part . .. .. .. .. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... . .. .. L8l 1 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ..o 9 | _X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... .. ... ... ... . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, X,
ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I 'Yes,’ complete Schedule
D, Part Ve 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. ... . .. . . . .. . . . . . . . . ... .. ... .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . . . . ... .. ... ... 1¢c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . . . . . . . . . . . . . 11 d B )S
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . ‘Tle _X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D. Part X.. . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XN ... 12a, X
b Was the organization included in consolidated, independent audited financial statements for the tax year" If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl! is optional . . . | 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes, complete Schedule £..... .. .. .. . 13 | | X ]
14 a Did the organization maintain an office, employees, or agents outside of the United States?................ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts Land IV. . ... . . . . . . . . . . | 14b | X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts iland IV .o |15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts flf and IV . ... .. .. . . . . . . . . . . . . . i |16 X
17 Did the organization report a total of maore 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) . ........... ... ... ...... .. .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!II,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part /... ... ... ... ... ... ... ... .. ... ... ceem A [ 18__X
18 Did the or%an|zat|on report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part [l ... .. . . . . . S 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H....... ... . | 20a | | X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and |l. 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, —1 T
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand 1. ... . . . . 22 | X )
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule ... o 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. .. .. ... . .. . . 242 | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ... ... ... ... 24b__
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any fax-exempt bonds? ... ... 24c¢ -
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. . ... .. . 24d___ |
25 a Section 501(c)(3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti... ... . ........ . _2_53_ | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part ... .. . 25b X
e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |
If 'Yes,' complete Schedule L, Part Il . .. . . . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial [
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. . . . . . . . . . . . . 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V |
instructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. . ... . 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. ... . . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... .. ... .. ... . ... ..... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. ... ... 29 [ !_ X_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? /f 'Yes,' complete Schedule M. . | 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 | | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . 32 X
i } | =~
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part | ... ... . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ii, IlI, or IV,
and Part V, 1ine 1. . o I 4 X
35a Did the crganization have a controlled entity within the meaning of section 512B)(3)2. .. ............... . .... .. | 35a ] X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, line2. .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 .. . . . . : 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

|
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ...... .. .. | 37 | | X )
|

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

'Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. LK
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1b 0l

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i |
(gambling) winnings to prize winners? .. ... ... ... .. 1¢ X

BAA TEEAOT04L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-02920%4 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes I No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 123 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) fi | _
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ..... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to iine 3b, provide an explanation in Schedule O. .. . .............. ... ... | 3b| :
4a 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)?. ... .. | 4a X
b If 'Yes,’ enter the name of the foreign country: > T
See instructions for filing requirements for FINCEN Form 114, T?eport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .......... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... . 5b | X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... .. . ... .. . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... .. ... ... 6a | X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
RO EEX ABAUEBIC? - . \os e e T 6b
7 Organizations that may receive deductible contributions under section 170(c). E (N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? . T . .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . .................... .. 70 X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file T
B oMM B80T . 7¢ | X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ... ................ ... .. | 7d! | I
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract?. . . 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...... .. . T | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 |
AS TEQUINEBA ? L 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2. o e 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | | T
organization have excess business holdings at any time during the year?. .......... ... ... .. .. | 8
9 Sponsoring organizations maintaining donor advised funds. f i
a Did the sponsoring organization make any taxable distributions under section 4966?.............. ..... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. ... ... .. | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b,
11 Section 5071(c)(12) organizations. Enter:
a Gross income from members or shareholders . ....... ... ... .. . 11 a‘w '
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) ... . .. .. .. ... . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. 12a
b f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. 121’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .......... .. . wiil. 13a
Note. See the instructions for additional information the organization must report on Schedule O. =1 ==
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ................ ... ... 13b
c Enter the amount of reserves onhand. ....... ... .. ... 13¢’ B ]
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 143. X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. | 14 b*
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .. ... ... . E L i
If 'Yes,' see instructions and file Form 4720, Schedule N. |'
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 i
If *Yes,' complete Form 4720, Schedule O. !

BAA TEEAQIO5L  12/31118 Form 990 (2018)



Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. \
Check if Schedule O contains a response or note to any line in this Part VI P = s SR R U TR T A |§

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. Ta 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. 1b 22,
2 Did any officer, director, trustee, or key employee have a famtﬁ/ relat]onshlp or a business relatxonshlp with ¢ any other
officer, director, trustee, or key employee?. . .. SEE . SCHED ................................................... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 | X
6 Did the organization have members or stockholders?. ... ... ... ... . . .. ... .. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stackholders, or persons other than the governing body? ... ... . e 7b X
8 Did the organization contempoeraneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2 .. oo 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... . ... . ... ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... .. ...... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
B Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ............. ... . ... . .. . .. . ... ... ) 10a _ X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. .. .. .. _‘I 0b|
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ... ... .. . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No," gotoline 13........ .. ... . ........... ... 12al] X
b Were cofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise |
to conflictS?. o . 12b) X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. .. SEE SCHEDULE. O....... .. ... ... . ... ... . 12¢) X |
13 Did the organization have a written whistleblower policy? . .. ... .. . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? ............. ... .. ... .. ...... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. SEE. .SCHEDULE . Q .. . 152 X
b Other officers or key employees of the organization........ .. .. .. .. ... . ... .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . . 16a X
1=
b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its H
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?. . ... ... . . .. . .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

TAMI J HANCE, CEO 8350 WEST SAHARA AVENUE SUITE 110 LAS VEGAS NV 89117 702-550-3799
BAA TEEADICEL 12/31/18 Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 7
Part VIl | 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 inthisPart VIL ... ... ... ....... - 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|X:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | i Eo iness percon ©®) ® )
Name and Title Average is both an officer and a Reportabie Reportabie Estimated
i b ) e orancation | roat oraampatons | compentaion
week < = = Q g“ = ,;E' g (N-2/1099-MISC) (W-2/1099-MISC) from the
(ist any ‘o < |-r:2' 25 | organization
hours for |3 ERCEFS and related
Orrggzg:szc;_ é g 3 g = | organizations
dotted b
line) %
| D.|
_M_PHYLLIS GURGEVICH _ | 0 _. ' |
DIRECTOR "0 | 0 0. 0
_@ ELIZABETH BLAU _ __________ | | 0 _.
DIRECTOR 0 X 0. 0. 0.
_® ROBERT GLASER _________ | _ L] ] ]
DIRECTOR 0o Ix| | 0. 0. 0
_@_TOM EDINGTON_ __ _ _ ________ | _ 1_) |
_ TREASURER 0 x| IX 0. 0. 0.
_® CHRISTOPHER HUME _ __ _____ _ | | 0 _ |
_ DIRECTOR 0 |x 0. 0 0
_®_ALYSSA ANDERSON _ _______ __ | _ 0 _. ,
" DIRECTOR 0o x| 0. 0. 0.
__TRACY DIFILLIPPO _ __ __ _ ___ | 1 _| |
SECRETARY - o x| Ix| | || 0 | 0 0.
_@®_EDWARD CECCHI __ __________ | 1 _ |
DIRECTOR 0 X 0. 0. 0
_®_JULI NELSON _ ____________ | | 0 _ '
DIRECTOR 0 X | 0. 0 0
09 _MARY LYNN PALENIK _ _______ | 0 _| |
DIRECTOR T 0% | | 0. 0 0
(O _JENNIFER OSWALD _ _ ________ | __ 1_) !
DIRECTOR 0 | X | - 0. 0. 0
(2 JOYCE WOODHOUSE _ ___ ___ ___ | | 0 _| I
~  DIRECTOR 0 X _ 0. 0. 0.
(% BECKY PETRING ___________ | | 0 _| |
DIRECTOR 0% 0. 0 0.
(4 MELISSA SCHULTZ _ | 0 _|
DIRECTOR 0 X 0 0 0

BAA TEEAQIO7L 08/03/18 Form 990 (2018)
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88-0292094

Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
(A) A}\_llerage édo notlcnepcis‘rtrizr:e thgntr?ne (D) | (E) )
. SS:S O?f)fceu’n;s; gzz?g&éfltrgstez? comsgr‘\j;’arg?oe{e‘rom comsgr?g%ﬁabrl\efrom amgjtni{n oaft %ctiher
week B = = = o T the organization related organizations compensation
(';ff any § S| 292 & 5 =8 (W-2/1099-MISC) (W-2/1039-MISC) from the
cf!urs =3 = F %233 arganization
. Igtred = S e g g 23 and related
oreganlza 553 5 2 8 = arganizations
btl[ons N g‘ 3 % é
dotted 2 & il -
line) | 8 %I
i=N
05_NILEEN KNOKE ____ | 0 _ | -
~ DIRECIOR B v 79 I Y 0. 0.
(& _PUNAM MATHUR _ ___________ 0 _
VICE CHAIR 0 _>g1|__.x__ | 0. 0. 0.
07 JERRIE MERRITT __ _________ | U '
DIRECTOR 0 X i 0. 0. 0.
(8 ANN SIMMONS NICHOLSON _ __ | | o _| |
DIRECTOR | 0 X | 0. 0. 0.
09 BLAINE TRIPP___________ __ _1_ |
DIRECTOR 0 X . . 0. 0. 0.
@) RAYMOND SPECHT __ _________ _0 '
CHAIRMAN 0 |x| |X]| | 0. 0. 0.
@y _TAMI J HANCE _0_ i :
PRESIDENT 0 X | 0. 0. 0.
@2 TIFFANY TYLER-GARNER _ _0_ |
DIRECTOR 0 iX! | O.I 0. 0.
@3) TIFFANY TYLER-GARNER _ __ __ _ | _90_ | \ |
CEO o | || [x] 79,150. 0. 0.
@4 TAMI J HANCE _____  ______ 20 _ ||
CEQ 0 | | x| 90,121. 0. 0.
e L [T ]
TbSubtotal .. ... ... . > 169,271, 0. 0.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d Total (add lines1band 1¢) .................. ... .. > 169,271. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
| Yes I No
3 Did the organlzatlon list any former officer, director, or trustee. key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... oo L 3 | X )
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I I
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . ... ........ .. .. ... . ... ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)
Name and business address

Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 08/03/°8
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 9
|Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... 000 o0 o 0 D
A (B) © | (D)

Total revenue Related or Unrelated | Revenue
exempt business | excluded from tax
function revenue under sections
revenue | 512-514

.g zﬁa Federated campaigns ... .... 1a
& % b Membership dues. ... 1b
3; ¢ Fundraising events... . T 714,441 .
g «| d Related organizations ... .. 1d| |
gg e Government grants (contributions). ..~ 1e 186,302
@
2- i T Al other contributions, gifts, grants, and |
5 £ similar amounts not included above ...~ 1f 4 ,042,595.
“é g| g Noncash contributions included in fines 1a-1f: §
&5l hTotal Addlines la-1f. ... ... ...... . > 4,943,338,
o Business Cade i |
§ 2a GQVERNMENT GRANT 611600 2,679,777, 2,679,7177. | -
< | b
o e I
2| ¢ |
5| d
N | —— - = 15 -
Ele_____
‘8'1 f All other program service revenue .. ..
a | gTotal. Add lines 2a-2f. .. .......... ... ... ... .. ...... > 2,679,777.
| 3 Investment income (including dividends, interest and
other similar amounts). . ............ .. ... ... .. > 27,596. | — 27,596.
4 Income from investment of tax-exempt bond proceeds... > |
5 Royalties... ........... ... .. . ...
() Real (i) Personal i
6a Grossrents ........ |
b Less: rental expenses
¢ Rental income or (Joss) . . . _ _
d Net rental income or (ioss). >
7 a Gross amount from sales of ® Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . .. ]
c Gainor (loss)........ _ B ]
d Net gain or (loss)...... - *
® | 8a Gross income from fundraising events
2 (not including & 714,441,
2 of contributions reported on line 1¢).
1)
o© See Part IV, line 18....... ... ... .. a 104,132.
1™ . S — |
_ch b Less: direct expenses .. ....... .. .. b 104,132,
6 ¢ Net income or (loss) from fundraising events. . _’ -
9a Gross income from gaming activities.
See ParttV, line 19. . ... .. ... ... a B E
| b less: directexpenses.............. b E
| ¢ Net income or (loss) from gaming activities . |
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . ....... ... b ]
| ¢ Netincome or (loss) from sales of inventory i
| Miscellaneous Revenue Business Code _ [ :
wa | |
b __________________ = —
c__ -
d All other revenue .......... ...
e Total. Add lines 11a-11d. ... ... o | | !
12 Total revenue. See instructions. > 7,650,711. 2,679,7717. 27,596.
BAA TEEAQICOL 08/03/18 Form 990 (2018)
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88-0292094 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

) ) A) (B) 1 ©) (D)
Do not include amounts reported on lines | Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic o N
organizations and domestic governments.
See Part IV, line 21...... ... ... ..... |
2 Grants and other assistance to domestic | N i T
individuals. See Part IV, line 22....... ... | B -
3 Grants and other assistance to foreign '
organizations, foreign governments, and for- |
eign individuals. See Part IV, lines 15 and 16. [
4 Benefits paid to or for members. ... ....... |
5 Compensation of current officers, directors, - B )
trustees, and key employees . ...... .. .. | 169,271. 166,271, 0. 0.
6 Compensation not included above, to [ |
disqualified persons (as defined under |
section 4958(f)(1)) and persons described |
in section 4958(c)(AB)............... 0. 0. 0. - 0.
7 Other salaries and wages. .. ........... 4,340,559. 3,739,532, 405, 458. 195,569.
Pension plan accruals and contributions |
(include section 401(k) and 403(b) ‘ |
employer-contributions) . .. ..... ... 54,080.| 42,213. 5,024, 2,843.
9 Other employee benefits .......... 536.:.813.| 481,790. 38,437, ~16,586.
10 Payroll tases. .. ... .. SRS 401,015, | 344,832, 39,870. 16,313.
11 Fees for services (non-employees): |
a Management. .. | -
blLegal....... N
¢ Accounting. .. .. . _ L ‘ B
d Lobbying .... .. .. B B |
e Professional fundraising services. See Part IV, line 17. _i | B
f Investment management fees...... .. ... -
g Qther. (If tine 11g amount exceeds 10% of line 25, column |
(A) amount, list line 11g expenses on Schedule 0.) i |
12 Advertising and promotion. 18,781. | 8,315. 10,089.] 397.
13 Office expenses....... _
14 Information technology. L - B _
15 Royalties.. .......... - - - B
16 Occupancy............
17 Travel... ... . ...... 43,894. 26,841, 14,806. 2,247,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... .. |
19 Conferences, conventions, and meetings. - | - |
20 Interest. ... ... ... .. .. .. .. ... T | |
21 Payments to affiliates.................. B |
22 Depreciation, depletion, and amortization 59,936. 59,936
23 INSUFANCE. . . ... 43,586. 43,586. -
24 Other expenses. ltemize expenses not N o B
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ....... ... .. .. .
a SCHOOL SUPPLIES AND SERVICES 242,785, 242,785.]
b TELEPHONE 157.207.; 103,321.: 50,117. 3.769.
¢ CONTRACT SERVICES  _ _ _ _ _ _ _ L 134,418. 17,038.] 117,380
d RENT_EXPENSE__ __________ | 87,696.  51,205. 36,491.] o
e All ather expenses. . ................... _ 142,574, 89,715. 40,717. 2,142.
25 Total functional expenses. Add lines 1 through 24e .. | 6,432,615, 5,386,794. 8_05,955.___ 239,866.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720).

BAA
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 1

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X... .. - ... ... |

G B
Beginning of year | End of year
[ 1 Cash — non-interest-bearing . . .......... A TR RS GG ERRE R, « e s s . s 1,555,208. 1 | _2,63_4,234,-
2 Savings and temporary cash investments. . . o . 2,000,000. 2| 2,248,800.
3 Pledges and grants receivable, net...... . ... 8,033. 3 | 37,478.
4 Accounts receivable, net ............... .. IR AT B BN T EET I e s e - 229,474, 4 200,272,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated empioyees. Complete |
Partll of Schedule L. ... .. . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under [
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing [
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. | 6 -
&1 7 Notes and loans receivable, net.................. ... ... ' 7
| ) S —
2 8 Inventoriesforsaleoruse............. ... ... .. .. ... | | 8 -
< | 9 Prepaid expenses and deferred charges. ........ .. TN | 19,578. @ 15,022.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a 455,559 .|
b Less: accumulated depreciation . ............ .. ... f_10b 426,479 . | 89,016. 10c 29,.080.
11 Investments — publicly traded securities. . .......... I | M N
12 Investments — other securities. See Part IV, line 11. 12 -
13 Investments — program-related. See Part IV, line 11..... .. ... 13 1
14 Intangible assets. . ........ .. . . AN 14 -
15 Other assets. See Part IV, line 11........ .. ... ... .. ... .. _ 3,634. _15 | 9,825.
16 Total assets. Add lines 1 through 15 (must equal line 34). ..., 3,904,943.| 16 5,174,711,
17 Accounts payable and accrued expenses. .. e 154,654. 17 ~205,054.
18 Grantspayable.................. . ..... 18 | -
19 Deferredrevenue........................ B [19 |
| 20 Tax-exempt bond liabilities. ............. . | 20
a | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. I
E| 22 Loans and other payables to current and former officers, directors, trustees,
B | key employees, highest compensated employees, and disqualified persons.
E Complete Part Hl of Schedule L. ... ... .. ... .. . ... .. ... | 22
23 Secured mortgages and notes payable to unrelated third parties....... .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. ............. 24 |
25 Other liabilities (including federal income tax,fayables to related third parties, | [
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 727 . 25 ~1,998.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... . ... ........... | 155,381.126 207,053.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete | I
8 lines 27 through 29, and lines 33 and 34. | ]
£| 27 Unrestricted netassets................ o . 1,749,562.| 27 2,718,858.
g| 28 Temporarily restricted net assets. ... .. e m. . P ; 2,000,000. 28 | 2,248,800.
< | 29 Permanently restricted netassets ...... .. ... o | 29 |
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
[ .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds .. .................. 30 | B
1 31 Paid-in or capital surplus, or land, building, or equipment fund....... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. . ....... .. S L 3,749,562, 33 4,967,658,
34 Total liabilities and net assets/fund balances. N - N 3,904,943, 34 5,174,711.
BAA TEEAOITIL 08/03/18 Form 990 (2018)



Form 990 2018) COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 12
Part XI |Reconciliation of Net Assets B
Check if Schedule O contains a response or note to any line in this Part Xt~ ... .. .. T RN
1 Total revenue (must equal Part VI, column (A), line 12) ... ............ 1 7,650,711.
2 Total expenses (must equal Part IX, column (&), line 25) . ... 2 6,432,615,
3 Revenue less expenses. Subtractline 2 fromiine T............. ... ... ... ... . 3 1,218,096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)). -+ RN 4 3,749,562.
5 Net unrealized gains (losses) oninvestments.... . L. 5 -
6 Donated services and use of facilities........... 6
7 Investmentexpenses...... ... .. ... ... . ... ... 7
8 Prior period adjustments .. ........ . ... ... . . 8
9 Other changes in net assets or fund balances (explain in Schedule ©).. .. .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33 o
column (B)). . oo SRRRTeY i3 zul 10 4,967, 658.
|Part XH |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIl. . ... ... S ____
- - | Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther [r I
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O. |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... .. 2a i
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
eparate basis, consolidated basis, or both: ¢
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... ....... ..... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ' | [y
basis, consolidated basis, or both: |
. Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ....... ... ... ... ... | 2c_ X L
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA TEEAO112L  08/03/18
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Public Charity Status and Public Support S8 Do, 13460007

SCHEDULE A 201 8
(Form 950 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o

10

12

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

: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

o A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

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

D A community trust described in section 170(b)(T)AXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e
D An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 5311 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one
or more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organization.
f Enter the number of supported organizations . ........ ... .. i

g Provide the following information about the supported organization(s).

(i) Name of suppoerted organization @iy EIN (i) Type of organization (iv) is the () Amourt of monstary | (vi) Amount of ather
(described on lines 1-10 crganization listad suppert {see instructicns) support (see nsiructions)
above (see instructiens)) ir your governing |

document? |
- | Yes | No

(A)
B B

|
©) '
(D)
®

|
Total | |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0252094 Page 2
|Part l |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, ar 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:;ggianfgyﬁgffm fiscal year @2014 | (@205 () 2016

| |

1  Gifts, grants, contributions, and | |
membership fees received. (Do not

inciude any 'unusual grants.y. ... .. ,7;042f809-_6.064f813~ 5‘481,623_!

2 Tax revenues levied for the | |
organization's benefit and |
either paid to or expended
onits behalf ... ... ... | 0.

3 The value of services or | | |
facilities furnished by a |
governmental unit to the

organization without charge. . 401,708. 509,749. 467,970. 1,379,427,

4 Total. Add lines 1 through 3 [7,444,517. 6,574,562.5,949,593. 6,745,607. 7,623,116. 34,337,395.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column . .. | 8,787,636.

(d) 2017 (e) 2018 (f) Total

6,745,607.|7,623,116. 32,957,968

6 Public support. Subtract line 5
fromlined. .. ... .. .. .. | 25,549,759.

Section B. Total Support

gg;gﬂian'gyﬁsfﬁm fiscal year - (a)2014 (b) 2015 ! (2016 | (d)2017 | @208 () Total
7 Amounts from line 4...... | 7,444,517, 6,574,562./5,949,593./6,745,607.|7,623,116. 34,337,395.

8 Gross income from interest, | |
dividends, payments received |
on securities loans, rents, |
royalties, and income from

similar sources.............. 10,332. 12,209. 11,136, 15,8189. 27,596. 77,092.

9 Net income from unrelated |
business activities, whether or
not the business is regularly |
carriedon . ............ .. ... | | 0.

10 Other income. Do not include | | '
gain or loss from the sale of
capital assets (Explain in

PartVI)........o. .. | 0.
11 Total support. Add lines 7 1 E

through 10................ | | | e g — | 34,414,487,
12 Gross receipts from related activities, etc. (see instructions). . .. T .. L 12 B 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and stephere. .......... ... ... ....... ... ... ... . } e.n D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line &, column (f) divided by line 11, column (f)). . 14 74.24 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... . . . . . . .. . . . . . . 15 ¢ 72 .47 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... . . . .. . . . . >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... .. ... ... .. ... ... . ... .. > D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported corganization ....... ... .. H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-02520954 Page 3
Partlll_{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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 [ (b) 2015 : (c) 2016
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)...... ...

2 Gross receipts from admissions,
merchandise sold or services | ‘

(d 2017 (e) 2018 H Total

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ..... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............ .. ..

5 The value of services or
facilities furnished by a
governmental 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 Amounts included on lines 2 | ‘
|

and 3 received from other than

disqualified persons that |
exceed the greater of $5,000 or

1% of the amount on line 13

forthe year................

¢ Addlines7aand 7b..... .. ..

8 Public support. (Subtract line
Jecfromline 6)......... ... ..

Section B. Total Support -
Calendar year (or fiscal year beginning in) » | (a) 2014 l_ (b) 2015 | (c) 2016 (d)y 2017 (e) 2018 | (f) Total
9 Amounts fromline&6......... | ] |

10a Gross income from interest, dividends, | |
payments received on securities loans,
rents, royalties, and income from | | |
similar sources. . ... ... ... ... | |
b Unrelated business taxable I T
income (less section 511 | |
taxes) from businesses
acquired after June 30, 1975. | |

¢ Add lines 10aand 10b .. .. ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is |
requiarly carried on. . ... ...... ..

12 Other income. Do not include
gain or loss from the sale of | |
capital assets (Explain in |
Part V1. o o _ | |

13 Total support. (Add lines 9, | 1 1 i
10c, 11, and 12.) . ............ | : _ | L -
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere. .. ....... .. ... ... ... .. ... ... .. ... - - o > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column . B . e - 15 [ %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ...... ... .... RN | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column E), divided by line 13, column (f)). . | 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17.. ... ... . ... .. .. o | 18 B 5
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > D
b 33-1/3% support tests—2017. 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 more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaticn. . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. > H

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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? 1
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 relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) !
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and §
satisfied the public support tests under section 509)(2)? If 'Yes, ' describe in Part VI when and how the organization !
made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported t
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled i
or supervised by or in connection with its supported organizations. 4h

(1]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to ‘
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one |
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit ane or more of !
the filing organization's supported organizations? If 'Yes,' provide detail in Part VL. | 6

7 Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributer ‘ l}
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). |7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,' '
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons | !
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7? | !

If 'Yes,' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in 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 detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin I
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f Yes.’
answer 10b below. 10a
e
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine !
whether the organization had excess business holdings.) 10b

BAA TEEAQ40AL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094

Page 5

|Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (@) above?

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part V1.

Yes T _No_

=

13
11b

11c¢

o

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any.
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /7 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

| Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Suppotting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

2a

No

2b

3a

|

3b

BAA TEEA0405L  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF NEVADA, INC. §8-02592094 Page 6
|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
|nstruct|ons All other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

T B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

1 1

2 2
3 Othel_' gross income (see instructions) | 3
4 Add lines 1 through 3. 4
5 5
6

Depreciation and depletion |

Porticn of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

6
7 Other expenses (see instructions) 7
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount ! (A) Prior Year ® Ei%ﬁ?ﬁﬂtagear

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

a Average monthly value of securities Ta
b Average monthly cash balances | 1b

c Falr market value of other non-exempt-use assets 1c |

d Total | (add lines 1a, 1b, and 1c) | 1d,

e Dlscount claimed for blockage or other
factors (explain in detail in Part VI):

- 2 Acqwsmon indebtedness applicable to non-exempt-use assets | 2

3 Subtract line 2 from line 1d. |

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

X (N[O W,
0 N U

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount | Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. - B
Minimum asset amount for prior year (from Section B, line 8, Column A) |

Enter greater of line 2 or line 3. |

L iWwihn| =

Income tax imposed in prior year

(W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see |nstruct|ons) 6 |

~

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 7

|PartV { Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative_expenses paid to accomplish exempt purposes of supportéd oEganEzations

4 Amounts paid to acquire exempt-use assets

"5 Qualified set-aside amounts (prior IRS approval required)
~ 6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distri_bgtable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® @i

@i

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018

1 Distributable amount for 2018 from Section C, line 6

Amount for 2018

2 Underdistributions, if any, for years prior to 2018 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

: aFrom2013.......

b From 2014. ... ..

¢ From 2015. ... ...

d From 2016. ... ...

e From2017....... !

f Total of lines 3a through e

g Applied to underdistributions ofmr years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instruaons)_

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

4 Distributions for 2018 from Section D,
line 7: $

T a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract_[ines Aa and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract Iine_s 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

|
!
instructions. |

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017 i

e Excess from 2018

BAA I Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E27) 2018  COMMUNITIES IN SCHOQLS OF NEVADA, INC. 88-0292054 Page 8
| Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ling 17a or 175:Part 11, fine 12; Part IV,
——— Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Fart IV, SectionC, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TESAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
P Schedule of Contributors 2018
Department of the Treasury » Attach to I_-'orm 990, Form 990-EZ, or For.m 990-P!-'.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-02952094
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

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

! | For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or far the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), 11, and {ll.

:I Faor an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Dan't complete any of the parts unless the General Rule applies to this arganization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. . >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of arganization

Empioyer identification number

COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | ® o © @
Number Name, address, and ZIP + 4 Total Type of contribution
| _ contributions | -
|
1 ELAINE P. WYNN FAMILY FOUNDATION ersoq

Payroll D

2406 ALPTNE MFADOWS AVENUE __ 8 _ 1,500,000. Noncash [ |
(Compiete Part I! for
_LAS_ _YEQA_S ’ NV_ 8_9_01 é _______________________ noncash contributions.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
|
2__ ENGELSTAD FAMILY FOUNDATION __ _ ______________ | Person
| Payroll D
851 S. RAMPART BIVD., STE 150 8 634,000. Noncash [ |
|
(Complete Part I! for
_LAS_ _VEQA_S ’ NV_ 8_9_111 El _______________________ | noncash contributions.)
@) () | (© @
Number Name, address, and ZIP + 4 Total Type of contribution
N | contributions
Person D
_________________________________________ | Payroll i
. - Noncash D
(Complete Part || for
_______________________________________ noncash contributions.)
@ | (b) © @
Number | Name, address, and ZIP + 4 Total Type of contribution
| contributions
| Person D
et Payroll D
:_ _____________________________________________ | Noncash D
| (Compilete Part Il for
g noncash contributions.)
|
() (b) (c) (C)]
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions |
| Person D
T | Payroll D
__________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
i - T ' —
@) (b) (© | @
Number Name, address, and ZIP + 4 Total | Type of contribution
. B | contributions
|
__________________________________________ | Person D
| Payroll D
_____________________________________________________ | Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
COMMUNITIES IN SCHOOLS QOF NEVADA, INC. |188-0252094
|Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) O (d)
from Description of noncash property given FMYV (or estimate) Date received
Part] | (See instructions.)
N/A
—— e — __—_________________________________________I
s
(a) No. o (b) ) © . )
from Description of noncash propetty given FMV (or estimate) Date received
Part! | (See instructions.)
O O
(a) No. b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S - | ISR
(a) No o (b i © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O O IS
(a) No. o (b) . ©) (d
from Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)
[
| -~
Lo
' $
e R
(a) No. » ®) _ © | @
from Description of noncash property given FMV (or estimate) | Date received
Part! (See instructions.) |
— ! —
___________________________________________ 5 |

BAA Schedule B (Form 990, 990-EIZ, or 990-PF) (2018)

TEEAQ703L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of organization | Employer identification number

COMMUNITIES IN SCHOOLS OF NEVADA, INC. J88—0292094

\Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through () and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  .......... s N/A
Use duplicate copies of Part 1! if additional space is needed.

@) (b) © ' @
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art |
N/A | |
1 L
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (© o
N% frolm Purpose of gift Use of gift Description of how gift is held
art
. T i I I T -
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
____________________________________ g g
____________________________________ B e e e e e
____________________________________ .i___________________________
@ | b c) NN C
No. from Purpose of gift Use of gift | Description of how gift is held
Part | o o | o -
O e !
____________________ ! SO
|
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © L e
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury i - AttaCh-to Fom? 990. f .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094

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

| (a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... ... ... . |

Aggregate value of contributions to (during year). .. |
Aggregate value of grants from (during year). . . . . [ -
Agaregate value atend of year. ... ... ... |

(5 I - Y JU I (LR

Did the organization inform all donors and donor advis‘ors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... D Yes D No

Partll |Conservation Easements.
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements. .. ..... ... a3 e W ke c e 2a
b Total acreage restricted by conservation easements. S -y 2b
¢ Number of conservation easements on a certified historic structure included in (a). .. . 2¢c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... .

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... .. DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>$_

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and SECtON 170(h)@AIBYIN? - .. - v veet ettt ot [JYes [ ]No

9 In Part X!lI, describe how the organization reports conservation easemenits in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

\Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form-990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included an Form 990, Part VIIL, tine 1. .. ... . >3
(i) Assets included in Form 990, Part X ... ... e >3

2 If the organization received or held woarks of art, historical treasures, or other similar assets for financial gain, provide the following_
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, line 1 . B -]
b Assets included in Form 990, Part X. ... ... e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  COMMUNITIES IN SCHOOLS OF NEVADA, INC.

88-0292094 Page 2

|Part Hil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

d Loan or exc
e Other

hange programs

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

Part XIlI.

5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:|N0

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, aor reported an amount on Form 990_, P_art_)g, Iilje 2_1.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... .. ..

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

. D Yes D No

Amount
¢ Beginning balance......... . 1c
d Additions during the year. . . 1d|
e Distributions during the year . .. le
f Ending balance. . ....... ... o o p - 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? . .. Yes * No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... . . . I:l

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance. .. ...
b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses .. .. ...
gEnd of year balance ...........

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

(a) Current year

(b) Prior year

(c) Two years hack

(d) Three years back (e) Four years back

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temperarily restricted endowment »

°
B

a
s

The percentages on lines 2a, 2b, and 2¢ should edlj_al 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(1) unrelated organizations. .. ... ..

@ii) related organizations. ... ...

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlII the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(investment)

(b) Cost or other

basis (other)

() Accumulated (d) Book value B

depreciation

b Buildings . ............ ..

¢ Leasehold improvements.
dEquipment. ........... .. ..
eOther............... ... .

455,559.

426,479, 29,080.

Total. Add lines 1a through_l e. (Column (d) must equal Form 990, Part X, co/umn_(B), line 10c.).

> 29,080.

BAA

TEEA3302L 10/10/18
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Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...... .. ... ... ......... ..
(2) Closely-held equity interests, .....................
(3) Other

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

Part Vil | Investments — Program Related. N/A
—IComp lete if the oraagmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of investment | (b) Bock value (c) Method of valuation: Cost or end-of-year market value

Q)
@
€)]
@
&)
®
@
()]
(©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

Part IX |Other Assets. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description B | (b)Book value

Q]
@
3
@
&) )
(6)
O]
@
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. . . L L
|Part X | Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ DEFERRED RENT LIABILITY ) 1,999.]
3
@
®
O]
@)
@
©
0y -
an - !
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1,999.|
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit o .. SEE . PART XIII [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzatlon answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other supgort per audited financial statements ... .. . 1 7,650,711.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. o ' Za:

b Donated services and use of facilities. .. o 2b|

¢ Recoveries of prior year grants. ... .. S 2c

d Other (Describe in Part XIIL). ... ... .4l - [ 2d -

e Add lines 2a through 2d. . .. .. .. L o L 2e
3 Subtractline 2e from line 1.... ... Ny 3 7,650,711.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vili, line 7b. . . .. 4a

b Other (Describe in Part XILY. ..o " ab B

CAddlinesdaanddb....... ... ... .. .. .. ... L o 4c|
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) ...... 5 | 7,650,711.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..... . .

...... 1 6,432,615.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | !

a Donated services and use of facilities. S . 2a

b Prior year adjustments...... ..... o . A —

€ Other 10SSES .. ... oo . o[ 2e] |

d Other Describe inPart XL ... .. ... ... . ... . ... . Lo 2d _ ]

eAddlines2athrough 2d. ... ... ... . ... .. . e o | 2e
3 Subtractline 2e fromline 1. .. . . ... . . e [ 3] 6,432,615.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part VIII, line 7b. ...| 4da ==

b Other (Describe inPart XIN.). ... .. .. ..o . ... 4b |

cAddlinesdaand db. ... ........ .. o | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78) 5 6,432,615.

Part Xitl| Supplemental Information. -

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS OR LIABILITIES THAT MATERIALLY IMPACT
THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO
SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO ASSURANCE THAT THE ORGANIZATION WILL NOT
BE SUBJECT TO ADDITIONAL TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH A
CHALLENGE. GENERALLY, THE ORGANIZATION'S TAX RETURNS REMAIN OPEN FOR THREE YEARS FOR

FEDERAL TNCOME TAX EXAMINATION.
BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities _ OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered mare than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. i
Eﬁé’?n"aﬁ"ﬁgtvé’ﬁﬁgeslﬁ?;“’y > Go to www.irs.gov/Form990 for instructions and the latest information. glggggg;tum'c
Name of the organization ) TEmponer identification number
COMMUNITIES IN SCHOOLS OF NEVADA, INC. |188-0292094

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17.
a Form 990-EZ filers are not required to complete this part.

"1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ............. ... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

. o | R . v) Amount paid to ; ;
(|) Name and address of individual | (“) ACtIVIty (Ill) Did fundraiser (IV) Gross receipts ( ()Ol' retaine% by) (Vl) Amount pald to

or entity (fundraiser) | havgfcclgsg%cii ucﬁrocnosr;trol from activity fundraiser listed in (or retained by)

N organization
column (i) 9

i Yes No

10

Total .. ... ... T ; > | | 0.

3 Lis’lgall states in which the organization is registered or licensed to solicit contributions or has been notified_it is e%rﬁ_pt from registraiion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 20718
TEEA3701L  07:02/18



Schedule G (Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS COF NEVADA, INC. 88-0292094 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Tota!l events
TODAY FOR ToMo | OTHERS 4 thr(ggghcggul?rgn(a()c))
R (event type) (event type) (total number) -
E 1 Gross receipts. ...... | 589,231, 73,446. 152, 396. 815,073.
§ 2 Less: Contributions. . . | ~502,943. 68,517, 139,481. 710,941.
3 Gross income (line 1 minus line 2). 86,288. 4,928. 12,915. 104,132,
4 Cash prizes .. Il e -
5 Noncash prizes.. ...
E 6 Rent/facility costs. . 62,127, I 4,412.:_ - 66,539.
c
T 7 Food and beverages . [ 4,584, 4,584,
)E 8 Entertainment......... : 9,492. 9,492.
g 9 Other direct expenses. . 14,669. 4,930. 3,918, 23,517.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d) ............... ... .. ... oL > 104,132,
11 Net income summary. Subtract line 10 from line 3, column (). .............. ... ... ... ... ..... >

|Part Ill] Gaming, Complete if the organization answered "Yes' on Form 890, Part IV, line 19, or reported more than
o $1_5,000 on Form 990-EZ, line ba.

(b) Pull tabs/instant (d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (€))
: [
N
u
E 1 Gross revenue. .. .. . | B
|
I 2 Cashprizes..... ... |
E I B
D X |
» B3 Noncash prizes.. .... . N B
EN [
cs
T E| 4 Rent/facility costs .. . | | - | -
|
5 Other direct expenses. ics | | |
| |Yes % I_'Yes % Yes %
6 Volunteer labor... ... . | No | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . ... B >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . " |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. D Yes DNO
b If 'No," explain:

BAA TESA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOCLS OF NEVADA, INC. 88-0252054 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... . ... . . . D Yes | |No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming? ....................... T TIT R T L D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ......................... . . | 13a)
b An outside facility. . .. ... . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records:

o

Name *»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|Part IV | Supplemental Information. Provide the explanations required Bf/ Part [, line 2b, columns (i) and (v);
e.

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also provide any additional
information. See instructions.

BAA TEZA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T, D B0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

ﬂ?@f{gpﬁgt é); Jgeszrrs?css"y I > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-02920%4

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

COMMUNITIES IN SCHOOLS OF NEVADA, INC. (THE ORGANIZATION)WAS ORIGINALLY ESTABLISHED
IN 1992 AS CITIES OF SCHOOLS OF LAS VEGAS, BUT REMAINED RELATIVELY DORMANT UNTIL 2003
WHEN IT REESTABLISHED ITS MISSION TO COINCIDE WITH THE NATIONAL COMMUNITIES IN
SCHOOLS ORGANIZATION. THE ORGANIZATION CHANGED ITS NAME AND BEGAN THE PROCESS OF
MEETING ALL OF THE REQUIREMENTS TO BECOME FULLY CERTIFIED BY THE NATIONAL
ORGANIZATION. THE MISSION OF THE ORGANIZATION IS "TO SURROUND STUDENTS WITH A
COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE". THROUGH
THE PROVISION OF INTEGRATED STUDENT SERVICES, THE ORGANIZATION WILL IMPROVE
GRADUATION RATES AND DECREASE DROPOUT RATES BY BECOMING THE LEADING COMPREHENSIVE,
EVIDENCE-BASED PROGRAM IN DROPOUT PREVENTIONS, REDUCING THE DROPOUT RATE AND
INCREASING THE GRADUATION RATE IN THE SCHOOLS WE SERVE. COMMUNITIES AND THE SCHOOL
DISTRICTS IN NEVADA WILL TURN TO CIS FOR SOLUTIONS AND RESOURCES SUCH AS MENTAL
HEALTH COUNSELING, BASIC NEEDS PROVISIONING, FAMILY AND COMMUNITY STRENGTHENING, LIFE
SKILLS TRAINING, MENTORING AND TUTORING TO PROVDE THE SUPPORT STUDENTS NEED TO
SUCCEED IN SCHOOL. THE ORGANIZATION BELIEVES THAT EVERY CHILD SHOULD HAVE COMPLETE
ACCESS TO A QUALITY EDUCATION. TO AFFECT THE CHANGE NEEDED IN OQUR. SCHOOLS, THE
ORGANIZATION WILL HAVE A PRESENCE, INCLUDING INCREASED SITE COORDINATORS AND AT-RISK
SCHOOLS WITHIN CLARK COUNTY, WASHOE COUNTY, AND ELKO COUNTY SCHOOL DISTRICTS AND
EVENTUALLY SEVERAL ADDITIONAL COUNTIES IN NEVADA. TO ADVANCE THE MISSION, THE
ORGANIZATION IS WORKING TO BECOME A LEADING NON-PROFIT BY EFFECTIVELY COMMUNICATING
THE PROVEN VALUE OF THE MODEL AND ADOPTING STRONG FISCAL POLICIES AND PROCEDURES.
THROUGH QUALITY PROGRAMMING AND EFFICIENT OPERATIONS, THE ORGANIZATION WILL ACHIEVE
POSITIVE OUTCOMES FOR STUDENTS WHICH WILL BE MEASURED WITH DATA, INCLUDING
INDEPENDENT STUDIES. BY DEMONSTRATING SUCH EFFICACY THE ORGANIZATION'S PROGRAMS AND

CORE MODEL WILL BE RECOGNIZED AND RATED AS A "BEST PRACTICE".
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 930 or 990-EZ) (2018)
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Narne of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0252094

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

COMMUNITIES IN SCHOOLS OF NEVADA, INC. (THE ORGANIZATION)WAS ORIGINALLY ESTABLISHED
IN 1992 AS CITIES OF SCHOOLS OF LAS VEGAS, BUT REMAINED RELATIVELY DORMANT UNTIL
2003 WHEN IT REESTABLISHED ITS MISSION TO COINCIDE WITH THE NATIONAL COMMUNITIES IN
SCHOOLS ORGANIZATION. THE ORGANIZATION CHANGED ITS NAME AND BEGAN THE PROCESS OF
MEETING ALL OF THE REQUIREMENTS TO BECOME FULLY CERTIFIED BY THE NATIONAL
ORGANIZATION. THE MISSION OF THE ORGANIZATION IS "TO SURROUND STUDENTS WITH A
COMMUNITY OF SUFPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE".
THROUGH THE PROVISION OF INTEGRATED STUDENT SERVICES, THE ORGANIZATION WILL IMPROVE
GRADUATION RATES AND DECREASE DROPQUT RATES BY BECOMING THE LEADING COMPREHENSIVE,
EVIDENCE-BASED PROGRAM IN DROPQUT PREVENTIONS, REDUCING THE DROPOUT RATE AND
INCREASING THE GRADUATION RATE IN THE SCHOOLS WE SERVE. COMMUNITIES AND THE SCHOOL
DISTRICTS IN NEVADA WILL TURN TO CIS FOR SOLUTIONS AND RESOURCES SUCH AS MENTAL
HEALTH COUNSELING, BASIC NEEDS PROVISIONING, FAMILY AND COMMUNITY STRENGTHENING,
LIFE SKILLS TRAINING, MENTORING AND TUTORING TO PROVDE THE SUPPORT STUDENTS NEED TO
SUCCEED IN SCHOOL. THE ORGANIZATION BELIEVES THAT EVERY CHILD SHOULD HAVE COMPLETE
ACCESS TO A QUALITY EDUCATION. TO AFFECT THE CHANGE NEEDED IN OUR SCHOOLS, THE
ORGANIZATION WILL HAVE A PRESENCE, INCLUDING INCREASED SITE COORDINATORS AND AT-RISK
SCHOOLS WITHIN CLARK COUNTY, WASHOE COUNTY, AND ELKC COUNTY SCHOOL DISTRICTS AND
EVENTUALLY SEVERAL ADDITIONAL COUNTIES IN NEVADA. TC ADVANCE THE MISSION, THE
ORGANIZATION IS WORKING TO BECOME A LEADING NON-PROFIT BY EFFECTIVELY COMMUNICATING
THE PROVEN VALUE OF THE MODEL AND ADOPTING STRONG FISCAL POLICIES AND PROCEDURES.
THROUGH QUALITY PROGRAMMING AND EFFICIENT OPERATIONS, THE ORGANIZATION WILL ACHIEVE
POSITIVE OUTCOMES FOR STUDENTS WHICH WILL BE MEASURED WITH DATA, INCLUDING
INDEPENDENT STUDIES. BY DEMONSTRATING SUCH EFFICACY THE ORGANIZATION'S PROGRAMS AND

CORE MODEL WILL BE RECOGNIZED AND RATED AS A "BEST PRACTICE".

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/1018
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Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF NEVADA, INC. |188-0252094

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITIES IN SCHOOLS IS THE LEADING EVIDENCE-BASED DROPOUT ORGANIZATION NATIONWIDE.
CIS OF NEVADA PROVIDES STUDENTS IN THE PUBLIC K-12 SCHOOL SYSTEM THROUGHOUT NEVADA
THE SUPPCORT AND SERVICES THEY NEED TO ADDRESS BARRIERS TO STAYING IN SCHOOL AND
ACHIEVING SUCCESS. WORKING DIRECTLY ON SITE AT ELEMENTARY, MIDDLE AND HIGH SCHOOLS,
CIS SITE COORDINATORS ENSURE THE PROVISION OF RESOURCES INCLUDING MENTAL HEALTH
COUNSELING, BASIC NEEDS PROVISIONS, FAMILY AND COMMUNITY STRENGTHENING, LIFE SKILLS
TRAINING MENTORING AND TUTORING TO AT-RISK STUDENTS. BASIC NEEDS PROVISIONS INCLUDE
EMERGENCY FOOD AND WEEKEND FOOD BACKPACKS, CLOTHING, SCHOOL SUPPLIES AND OTHER ITEMS
NEEDED BY STUDENTS TO ACHIEVE SUCCESS IN SCHOOL. THE CIS PROGRAM SERVICE MODEL IS
BUILT UPON ASSESSMENTS OF SCHOOL-WIDE AND INDIVIDUAL STUDENT NEEDS AND STRONG
PARTNERSHIPS WITH SCHOOL, FACULTY AND STAFF, COUPLED WITH NATIONAL QUALITY STANDARDS
AND DATA MANAGEMENT. THE MODEL IS EVIDENCE-BASED AND IS THE ONLY DROPOUT PREVENTION
ORGANIZATION NATIONALLY PROVEN TO REDUCE THE DROPOUT RATE ALONG WITH IMPROVING THE
GRADUATION RATE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ROBERT GLASER AND LEEANN INADOMI ARE MARRIED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S PROCESS TO REVIEW THE IRS FORM 990-THE IRS FORM 990 AND ALL
ATTACHMENTS ARE E-MAILED TO ALL BOARD MEMBERS FOR REVIEW WHEN IT IS COMPLETED. IF
THERE ARE NO OBJECTIONS TO ANY OF THE INFORMATION PRESENTED IN THE FORM 990 AND THE
ATTACHMENTS THERETO, THE FORM 990 IS SIGNED AND FILED BY THE CEO.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE SECOND QUARTER BOARD MEETING ON AN ANNUAL BASIS, ALL OF THE BOARD MEMBERS
UPDATE AND SIGN THEIR CONFLICT OF INTEREST DISCLOSURE FORM. UPDATES MAY ALSO BE MADE
THROUGHOUT THE YEAR FOR EXISTING BOARD MEMBERS. NEW BOARD MEMBERS COMPLETE AND SIGN

THE CONFLICT OF INTEREST DISCLOSURE FORM WHEN THEY ARE ELECTED TO THE BOARD OF

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification numher

COMMUNITIES IN SCHOOLS OF NEVADA, INC. 188-0292094

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE
CEQ'S OF OTHER COMMUNITIES IN SCHOOLS AFFILIATES ALONG WITH THE COMPENSATION OF
OTHER TOP NON-PROFIT OFFICERS THAT ARE FOUND ON THE FORM 990 FILLINGS THAT ARE PART
OF THE PUBLIC RECORD. THEY USE THE INFORMATION GATHERED TO DETERMINE THE
COMPENSATION OF THE CEO AND ANY OTHER TOP MANAGEMENT PERSONNEL OF THE ORGANIZATION.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST EITHER IN PERSON OR BY ANY OTHER
WRITTEN REQUEST FOR THE INFORMATION. THE FORM 990 WITH ATTACHMENTS AND AUDITED

FINANCTAL STATEMENTS ARE POSTED ON GUIDESTAR EACH YEAR.

BAA Schedule O (Form 290 or 990-EZ) (2018)
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2018 FEDERAL WORKSHEETS PAGE 1
CLIENT COMMUNIT COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094
11/08/19 10:15AM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT _ _RECEIPTS BUTIONS REVENUE EXPENSES OR L0OSS
TODAY FOR TOMORROW $ 589,231. § 502,943. § 86,288. $ 86,288. $ 0.
OTHERS 73,446. 68,517, 4,929. 4,930. -1.
SUBTOTAL § 662,677. § 571,460. $ 91,217. § 91,218. § -1.
FILL THE BUS 57,092. 55, 625. 1,467. 1,467. 0.
CHOWDOWNFORCAPSANDGOWNS 43,188. 42,402. 786. 786. 0.
CAPPY HOUR 34,596. 29,005. 5,591. 5,590 1.
NIGHT AT THE RACES 17,520. 12,449. 5,071. 5,071. 0.
*SUBTOTAL § 152,396. $ 139,481. § 12,915. § 12,914. § 1.
TOTAL § 815,073. § 710,941. § 104,132. § 104,132. 5 0.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
- TQTAL FORM 990 SQURCE
TOTAL EXPENSES 5,386,794.  5,386,794. PART IX, LINE 25, COL. B
GRANTS 1,812,102. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 2,679,777. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (<) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  FUNDRAISING
BANK CHARGES 3,558. 2,962. 596.
HUNGER PREVENTION PROGRAM 61,562. 61,562.
MISCELLANEOUS 2,993. 1,452. 941. 600.
PAYROLL PROCESSING FEES 10,564. 10,564.
POSTAGE & OFFICE SUPPLIES 23,562. 14,987. 8,427. 148.
PRINTING AND PUBLICATIONS 12,290. 6,496. 5,794.
PROFESSIONAL DEVELOPMENT 23,389. 11,998. 10,593. 798.
UTILITIES 4,656. 3,220. 1,436.
TOTAL §  142,574. § 99,715. § 40,717. s 2,142




2018 FEDERAL WORKSHEETS PAGE 2
CLIENT COMMUNIT COMMUNITIES IN SCHOOLS OF NEVADA, INC. 88-0292094
11/08/19 10:15AM
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2014 2015 2016 2017 2018 TOTAL 2% AMT  EXCESS
ELAINE WYNN
1,697,643 0 75,000 0 0 1,772,643 688,290 1084353
WINDSONG TRUST
1,100,000 0 0 0 0 1,100,000 688,290 411,710
BARRICK GOLD CORPORATION
328,658 335,000 0 0 0 663,658 0 0
ENGELSTAD FAMILY FOUNDATION
375,000 450,000 500,000 500,000 634,000 2,459,000 688,290 1770710
ELAINE P. WYNN FAMILY FOUNDATION
0 1,709,153 1,500,000 1,500,000 1,500,000 6,209,153 688,290 5520863
3,501,301 2,494,153 2,075,000 2,000,000 2,134,000 12,204,454 2753160 8787636




