OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasur > Do not enter social security numbers on this form as it may be made public. Open to Public
Intormal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending 8/31 , 2018
B Check if applicable: Cc D Employer identification number
| |Address change  [COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714
Name change 1616 E. COMMERCE ST. ’ BLDG 1 E Telephone number
| il return SAN ANTONIO, TX 78205 (210) 520-8440
L Final return/terminated
|| Amended return G Gross receipts $ 10,432,838.
Application pending F Name and address of principal officer: JESSICA WEAVER H(a) Is this a group return for subordinates?H Yes X No
SAME AS C ABOVE O R el T et ctonsy L Yes LN
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: » WWW.CISSA.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 985 | M State of legal domicile: T'X
[Part] |Summary ]

1 Briefly describe the organization's mission or most significant activities: TQ SURROUND STUDENTS WITH A COMMUNITY
g|  OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVEANSAIFE.
E ___________________________________________________________
| 2 Check this box > [ ] if the organization discontinued its operations or disposed n25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)............ . Q% . 4. oot 3 30
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
% 5 Total number of individuals employedAin calendar year 2017 (Part V, line 2a)l . .. ... ... 5 223
=>| 6 Total number of volunteers (estimate if necessary)..................... Y 6 937
E 7a Total unrelated business revenue from Part VIII, column (C), line 1 ¢ O ......................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .&\ ............................ 7b 0.
U Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................. @ .................... 5,655,187. 6,139,119.
2| 9 Program service revenue (Part VIII, line 2g) ............ by, L 4,151,127. 4,008,722.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and¥{d)). . ...................... 1,200. 9,788.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Ogyand 11e)................ 187,104. 182,793.
12 Total revenue — add lines 8 through 11 (must.e [, column (A), line 12).. ... 9,994,627. 10,340,422.
13 Grants and similar amounts paid (Part IX, colu ), lines 1-3). ...
14 Benefits paid to or for members (Part IX, umA), lined) . ........................
° 15 Salaries, other compensation, empl 8@?{3 (Part IX, column (A), lines 5-10) ... .. 7,953,240. 8,120,254.
g 16a Professional fundraising fees (Part x n),linelle)..........................
2 b Total fundraising expenses (Par@umn (D), line 25) » 210,539.
i3 17 Other expenses (Part IX, ), lines 11a-11d, 11f-24e)......................... 1,746,921. 1,827,113.
18 Total expenses. Add li -17 (must equal Part IX, column (A), line 25)............. 9,700,161. 9,947,367.
19 Revenue less expenses. tract line 18 from line 12............... ... .. ... ... ..... 294,466. 393, 055.
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . ... ... 4,859,617. 5,271,713.
<C| 21 Total liabilities (Part X, line 26) . ... 1,019,026. 1,038,067.
§|§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 3,840,591. 4,233,646.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here p JESSICA WEAVER CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid DEREK SCHRIVER CPA DEREK SCHRIVER CPA 2/20/19 self-employed | P00958022
Preparer |Fimsname > SCHRIVER CARMONA & COMPANY PLLC
Use Only |rimsadaress ™ 7550 IH-10 STE 504 FimseN > 27-3473554

SAN ANTONIO, TX 78229 Phoneno. 210-680-0350
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... .. ... .. ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . . D
1 Briefly describe the organization's mission:

TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL

FOrm 990 0F 990-EZ2 ... [] 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 $ 8,288,770. including grants of $ ) (Revenue $ )

TO PROVIDE SERVICES TO AT-RISK YOUTH, ATTEMPTING TO REDUCE THE DROPOUT RATE AND

4b (Code: ) (Expenses $ ncud:é’ts)of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 8,288,770.
BAA TEEAO0102L 12/05/17 Form 990 (2017)




Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization 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 | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part Il . ... .. .. . . . . N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d ati
services? If 'Yes,' complete Schedule D, Part IV........ ... .. ... ... ... ... ... ... .... - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re@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 edule D, Parts VI, VII, VIII, IX,
or X as applicable.
*
a Did the organization report an amount for land, buildings, and equipment in @10? If 'Yes,' complete Schedule
D, Part VI . . - O S 11a|l X
b Did the organization report an amount for investments — other securities{imant X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D ?‘ VI 11b X
¢ Did the organization report an amount for investments — progra qt.*-- in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Sch RDYPart VIII. ... . . 1Mc X
d Did the organization report an amount for other assets in e 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D,x ............................................................ 11d X
e Did the organization report an amount for other liabilfties in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolid iRanclal statements for the tax year include a footnote that addresses
the organization's liability for uncertain t it®ns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, ind @ ent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ... . . T 12a| X
b Was the organization include solidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answere to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school des€ribed in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a 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 [ and IV...... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, 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 lll and IV . ..... ... .. . . . . . . . . . . . . .. .. . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................. ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L . ... .. . . . . . 19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
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 X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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 J. .. ... . 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 ine 25a . . ... ... . . . . . 24a 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 tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year%. ................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ex efit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... 4. . %.. & .. .......... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p so a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? es,' complete
Schedule L, Part [....... ... .. . . . . . Y 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ggpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il.........0... ... . ... ... ... ..........., A 26 X
27 Did the organization provide a grant or other assistance to an officer, director, % ey employee, substantial
contributor or employee thereof, a grant selection committee member, or to rolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . . ... SR 27 X
28 Was the organization a party to a business transaction with one of the Qparties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exce ):
a A current or former officer, director, trustee, or key employe s, complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, truste% employee? If 'Yes,' complete
Schedule L, Part IV........... ... ... .............. S A 28b X
c An entity of which a current or former officer, director& , or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? M®'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $26 OGnon cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributio , historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleNVI® . . . . . . . 30 X
31 Did the organization liquidate, tern% dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exché d se of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .. B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................... ... .. ..... 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)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 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? If '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 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . . . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. ... . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 223
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)
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 line 3b, provide an explanation in Schedule O . ... ........ ... ... .. ... ... ... ... ...... 3b
4 a 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: »
See instructions for filing requirements for FinCEN Form 114, Report 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 tra jon?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.............................. - % N ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, idhthe organization
solicit any contributions that were not tax deductible as charitable contributions?..... g™ . @ ...................... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such c@ntribytions or gifts were
not tax deductible? ... ... .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as @ c@ jon and partly for goods and
services provided to the payor?. ... ... . . . - 7a X
b If 'Yes," did the organization notify the donor of the value of the good \ices provided? .......... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persoal property for which it was required to file
Form 82827 ... . D 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yeam &’ .................... | 74|
e Did the organization receive any funds, directly or indirect Qy premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, dir r mdirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualifiedqj t@l property, did the organization file Form 8399
asrequired?. .. ... d\ ............................................................ 79
h If the organization received a contribution of , boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.......................... °. CQ ................................................................. 7h
8 Sponsotring organizations maintaining dom\ funds. Did a donor advised fund maintained by the sponsoring
organization have excess business tany time during the year?. .. .. ... 8
9 Sponsoring organizations maintainWor advised funds.
a Did the sponsoring organizati gmy taxable distributions under section 49667 ........... ... ... ... ... 9a
b Did the sponsoring organiza ake a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organization nter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 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 inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 30
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 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 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? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 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
members of the governing body? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me ;
stockholders, or persons other than the governing body?............................ Q) S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undeértakeriiduring the year by
the following:
aThe governing body?. ... ... .. .. . - 8al X
b Each committee with authority to act on behalf of the governing body?... ... AL - 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, $ c@, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addres Chedule O............................. 9 X
Section B. Policies (This Section B requests information abgutP8licies not required by the Internal Revenue Code.)
"4 Yes | No
10a Did the organization have local chapters, branches, or affiliat R 10a X
b If 'Yes,' did the organization have written policies and procedures governin ities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . L 10b
11 a Has the organization provided a complete copy of this Form 990 to s of its governing body before filing the form?. . ............... ... .. 11a| X
b Describe in Schedule O the process, if any, used b organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of jaterestpolicy? If ‘No," gotoline 13...... ... .. ... .. ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and ke, & egs required to disclose annually interests that could give rise
toconflicts?..........................\ ..................................................................... 12b| X
c Did the organization regularly and cons nitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . . HEDULE O . 12¢| X
13 Did the organization have a leblower PoliCY?. . .. 13 X
14 Did the organization have a n document retention and destruction policy?. ... ... ... ... L. 14 X
15 Did the process for determining cOmpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE. .SCHEDULE. O................ ... ... ... .......... 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
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
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?. ... ... . ... . . 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 (or 1024 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 Another's website D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

COMMUNITIES IN SCHOOLS 1616 E. COMMERCE, BLDG 1 SAN ANTONIO TX 78205 (210) 520-8440
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 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 VII...... ... ... ... .. . . .. . . ... ... .. ........... 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A B Position (do not check more D « E F
Name(an)d Title A\sergge thaig ggt% g%xb?fmgrszﬁgrason Regorzablﬁ Regor?able Esfim)ated
hours director/trustee) compensation cMmpensation from amount of other
per — the orgal related organizations compensation
week [& 2 Z % S 3 L AT W ) & (W-2/1099-MISC) from the
(list any |& H=lm E%’ g organization
housforid 81 & | | |2 8|2 and related
related RIS a| é E = organizations
organiza- @: % = = §
oo | B=| || 8
dotted § 5_%._ g <\
line) &
o ENY
_()_DR. BARRY ABRAMS _ I XN
BOARD MEMBER 0 |x ~ N 0 0. 0
_@ DEMONTE ALEXANDER N \O
BOARD MEMBER 0 X Q) 0. 0 0
_®_CHULA BOYLE ______________ _1
BOARD MEMBER 0 @z 0. 0 0

(4 STEWART BRYANT

7
<4

PAST CHATR
_(®_MORRIS G. CAMP,_JR._______ SR

BOARD MEMBER RA 0 |X 0. 0 0
_®_JACOB CAVAZOS _____ __ AN

BOARD MEMBER 0 X 0. 0 0
_(_NICOLE CHAMBERIAIN _ NN | 1 _

BOARD MEMBER 0 X 0. 0 0
_®_KRISTINA CRAIG __N{_ _______ _ L

BOARD MEMBER 0 X 0. 0 0
_®_DR._H. RAD EANES, TTT_______ _ L

BOARD MEMBER 0 X 0 0 0
€0 _DR. MIKE FLORES ___________ _ 1

BOARD MEMBER 0 X 0. 0 0
OD_LESLIE GRRZA _____________ _ L

BOARD MEMBER 0 X 0. 0 0
02)_SHERRY GONZALEZ ___________ _ L

BOARD MEMBER 0 X 0. 0 0
O3 _VELMA L. GUERRA ___________ _ L

BOARD MEMBER 0 X 0. 0. 0.
(14) DR. MICHAEL G. MACNAUGHTON 1

BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAO107L  08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO

74-2393714

Page 8

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

(B) ©)
(A) Average (do not ch;ismg?e_than one (D) (E) (F)
Name and title r\:vgege:i %%Té;n;ensdsap‘ejzrseogolf/ tt?gg?eael; com;’?:ﬁ:;?obriefrom comgeer?gariiaobnlefrom aml(:;LSJtri{n :ft?)(tjher
(eteny 12 2121915 (35S WBAMSe | A rfnpmthtt
relfaotred § é g 5 c_:% = g S‘BD algd related
organiza [& 3 § % o organizations
e eS| (3] 8
dotted %’ 5_%._ g
line) ® @ %_
(5 ALEXANDER L. MILLER, M.D. _ _ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
() VICTOR NIVENS _ __________|__ 1_|
BOARD MEMBER 0 X 0. 0. 0.
(7 JOHN NORMAN _ | __ 1
BOARD MEMBER 0 X 0. 0. 0.
(8 LORNE PHILLIPS __ _________ |__ 1_]
BOARD MEMBER 0 X 0~ 0. 0.
(9 ROSEMARY PUENTE _ _________ |__ 1_] )
BOARD MEMBER 0 X N\ 0. 0.
@0_ZANDRA PULIS___ __________ | _ 1_ C VI
SECRETARY 0 X X 0. 0. 0.
(21) ROCK RUIZ 1
BOARD MEMBER 0 | x dN\ 0. 0. 0.
@)_STACY SAMPECK __ | _ L_| . Q‘
BOARD MEMBER 0 |X \\ 0. 0. 0.
@23 TOM SAUER _ __ ___________|__ 1 O
CHAIR 0 X| 4 0. 0. 0.
@4 MARK SEWELL __ ___ ________|__ 1
VICE CHAIR o |\ 0. 0. 0.
@5_JENNIFER SKIVER _______ | _L 4‘37(
BOARD MEMBER 0. 0. 0.
ThSub-total .................................... *Q‘ ................. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A™. .. . ... ... ....... .. .. > 248,027. 16,049. 0.
dTotaI(addIines1band1c)............x9‘.¢? ......................... > 248,027. 16,049. 0.
2 Total number of individuals (including but nw o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list an er‘efficer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complet&ySChedule J for such individual. . .. ..... .. . . . . . . . . . . . . 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 Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

L)) .
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 TEEA0108L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 201 7
Internal Revenue Service
Name of the Organization Employler Identification number
COMMUNITIES TN SCHOOLS OF SAN ANTONIO 74-2393714
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
[Part Vil | y Employ
Highest Compensated Employees
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ =1 S [Q[Z[ X[ | “eoranonton” el orgaiaations Corpensation
week S =F|IS|EZ|S (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | g a|E|8 S &8 ?D, organization
hours for g5|g =] [ and related
ogelated = Rl § 2 3 organizations
ganiza- Sl = S 2
tions & S <& a
below T |G Z
dotted line)| ¥ | & 2
STAN TEBBE _ ___________ | _1_
BOARD MEMBER 0 X 0. 0. 0.
MATTHEW THIBODEAUX _ __ __ | _1_
BOARD MEMBER 0 X 0. \\ 0. 0.
RON THOMAS _ | _1_ 5
BOARD MEMBER 0 X 0. 0.
RICK TREFZER __________ | _1_
TREASURER 0 | x X (. 10. 0. 0.
YVONNE VARGAS | N ~
BOARD MEMBER 0 | x Q 0. 0. 0.
DAN JOHNSTON _ _________ | _1_ N O
BOARD MEMBER 0 X “ 0. 0. 0.
KAY FRANKLIN __________| T SN
BOARD MEMBER 0 | x ) 0. 0. 0.
JESSICA WEAVER_________ | _40_ )
CEO 0 139,237. 7,303. 0.
MELISSA A. KAZEN _______ | _40 _ ‘%
CFO 0 ) Y 108,790. 8,746. 0.
\f N
————————————————————— N\

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

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

..g '0:3 1a Federated campaigns . ........ 1a
g3 b Membership dues............. 1b
35 ¢ Fundraising events. ........... 1c 32,868.
E 5 d Related organizations ......... 1d
4 E| © Government grants (contributions).... | 1e| 2,362,780,
E @ f All other contributions, gifts, grants, and
E 2 similar amounts not included above ... | 1f| 3 743,471,
% 5 g Noncash contributions included in lines Ta-1f:  $ 673,886.
8§ h Total. Add lines 1a-1f...............ccooveiiiii., » 6,139,119,
g Business Code
g 2a SERVICE CONTRACTS _ 4,008,722.| 4,008,722.
/b 'y
gl ¢ 4
R — 3
E e
S| f Al other program service revenue. ... £ \J
& | gTotal Addlines2a-2f ... . " 4,008,722. N_J
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... > 9,503 9,503.
4 Income from investment of tax-exempt bond proceeds .» N
5 Royalties.............. > \\J
(i) Real (ii) Personal &‘
6a Grossrents.......... 14,0091. C)
b Less: rental expenses @
c Rental income or (loss) . . . 14,0091.
d Net rental income or (loss)........................ o~ 14,0091. 14,0091.
7 a Gross amount from sales of ( Securities @O o
assets other than inventory 285. \{ -
: - N
b Less: cost or other basis
and sales expenses . . . . .. . (' )
¢ Gainor (loss)........ 28\\\’
d Net gainor (loss).............. N > 285, 285,
8a Gross income from fundraising e
§ (not including. $
2 of contributions reporte
@ |  SeePartlV,line18...... N....... a| 259,485,
E b Less: direct expenses.............. b 92,416.
&5 | ¢ Netincome or (loss) from fundraising events ....... .. > 167,069.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a SOFTWARE PROGRAM LEASE FE 1,633. 1,633.
b
T
d All other revenue ..................
e Total. Add lines 11a-11d. ..................... ... ... > 1,633.
12 Total revenue. See instructions...................... > 10,340,422.| 4,010,640. 23,594,

BAA

TEEAO0109L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 10
[PartIX [ 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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

: : A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
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
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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,
trustees, and key employees . .............. 248,027. 209,448. 32,485. 6,094.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 6,532,947. 5,516,788. 4855, 642. 160,517.
g8 Pension plan accruals and contributions

(include section 401 (k) and 403(b)

employer contributions) ............... ... .. 66,051. 56, 654. Q 8,155. 1,242.
9 Other employee benefits................... 775,446. 665, . 95, 739. 14,576.
10 Payrolltaxes.............................. 497,783. 426,068. 61,458. 9, 357.

11 Fees for services (non-employees):
aManagement......... ... ...l

blegal....ooooovi -
cAccounting. ... 17,750.]  *. O )5,407_ 12,343.
dLobbying. ... R AN

N4

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 25,628. 58,512.
12 Advertising and promotion.................. 24,382. 9,176.
13 Officeexpenses........................... 22,522. 46,215. 994 .
14 Information technology.....................
15 Royalties...........................L
16 OCCUPANCY . ..o oo o 3,022. 29,087. 896.
17 Travel\\ 62,457. 28,597. 5,533.
18 Payments of travel or entertainmentQ -
expenses for any federal, state, or |
public officials. ................. Q J
19 Conferences, conventions, ectirfgs. . .. 26,691. 17,2509. 7,903. 1,529.
20 Interest.......... ... . . N 31, 883. 31, 883.
21 Payments to affiliates..........0.... .. ...
22 Depreciation, depletion, and amortization. . . . 83,244. 41,622. 41,622.
23 InsuranCe.................iiiiiiiil, 72,608. 53,798. 18,810.
24 Other expenses. Iltemize expenses not
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 TN-KIND EXPENSES 673,886. 673,886.
b ENRICHMENT/NEED _ __ 339,742. 339,612. 58. 2.
¢ CONTRACTUAL EXPENSES 74,788. 22,780. 52,008.
d EQUIPMEMT _ _ ___ ________ 57,462. 54,988. 2,474,
e All other expenses. ........................ 132,038. 66,418. 58, 365. 7,255.
25 Total functional expenses. Add lines 1 through 24e. . . . 9,947,367. 8,288,770. 1,448,058. 210,539.

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 TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 2,278,169.| 1 2,790,766.
2 Savings and temporary cash investments. .......... . 1,036,600.| 2 809,286.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 637,947.| 4 844,626.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part I 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 Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net................... oo 236.| 7 2,357.
ﬁ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges. ............... ... ... . ... .. . 50,738.| 9 51, 995.
10a Land, buildings, and equipment: cost or other basis. %Z
Complete Part VI of Schedule D.................... 10a 1,530,037.
b Less: accumulated depreciation.................... 10b 757,354. 55,927.| 10c 772,683.
11 Investments — publicly traded securities. .......... ... .. ... ... o . 11
12 Investments — other securities. See Part IV, line 11......................... ... < 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11............. .. i Q 15
16 Total assets. Add lines 1 through 15 (must equal line 34)........... "Q"' 4,859,617.|16 5,271,713.
17 Accounts payable and accrued expenses. ........................ \\ ....... 308,919.|17 367,429.
18 Grantspayable ... ... .. C) ........ 18
19 Deferredrevenue ... ... ... ... . .. .. . . . . e N 2,273.|19 13,742.
20 Tax-exempt bond liabilities............................. N H.............. 20
3 21 Escrow or custodial account liability. Complete Part IV edule Do.......... 21
®| 22 Loans and other payables to current and former off|c ctors trustees,
0 key employees, highest compensated employees ified persons.
E Complete Part Il of Schedule L ... ... . g &L N o 22
23 Secured mortgages and notes payable to unr% hird parties................ 707,834.|23 656,896.
24 Unsecured notes and loans payable to ungéfated third parties. . ................. 24
25 Other liabilities (including federal in mayables to related third parties,
and other liabilities not included on li -24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 thro@gh 2.~ . .................................... 1,019,026.|26 1,038,067.
» Organizations that follow SFAS.11 958), check here > and complete
3 lines 27 through 29, and li 3 34.
5 27 Unrestricted net assets. N ... .. ... 3,120,279.| 27 3,485,848.
E 28 Temporarily restricted netaSsets. ............... ... ... ... 707,203.| 28 734,689.
= | 29 Permanently restricted netassets............... ... 13,109.]29 13,109.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds.......................... ... ... 30
8| 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 netassets or fund balances............ ... ... .. ... ... ... 3,840,591.|33 4,233,646.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 4,859,617.| 34 5,271,713.
BAA Form 990 (2017)
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Form 990 (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 10,340,422.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 9,947,367.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 393, 055.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,840,591.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 4,233,646.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... ... . . .. . ... . .. . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent account ................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year wege,cd @ r reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separatg ba
b Were the organization's financial statements audited by an independent accounta@f?. . ............. ... ... ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for th re audited on a separate
basis, consolidated basis, or both: .
Separate basis DConsoIidated basis D Both consolida parate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assu onsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Wndependent accountant? ................... ... .. 2¢| X
If the organization changed either its oversight process or selecti cess during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to &m 0 an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. ... ... 6 ..................................................... 3a X
b If 'Yes,' did the organization undergo the required audit o, it§?”If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe teps taken to undergo such audits............................ 3b

BAA Form 990 (2017)
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Public Charity Status and Public Support ONB o, 15450947

SCHEDULE A y PP 2017
(Form 990 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 SAN ANTONIO 74-2393714

[Part1 |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

(3] A wWN

N O

0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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 I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

. X| An organization that normally receives a substantial part of its support from a governmental unit or from ¥ge general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)X(ix) operated in conjunck@: land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namg/ city, tate of the college or
university:

from activities related to its exempt functions—subject to certain exceptions ) no more than 33-1/3% of its support from gross

10 D An organization that normally receives: (1) more than 33-1/3% of its support from%ribzutions, membership fees, and gross receipts
)

11
12

b

dD

from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for publﬁ% . See section 509(a)(4).
An organization organized and operated exclusively for the benefit of perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in sectio ) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting o ization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or ¢ y its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a m:’o the directors or trustees of the supporting organization. You must

investment income and unrelated business taxable income (less sectionQ
*

complete Part IV, Sections A and B

Type Il. A supporting organization supervised or d in connection with its supported organization(s), by having control or
management of the supporting organization vesté&hinthe Same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporung apization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). YN mplete Part IV, Sections A, D, and E.

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

Check this box if the orgapi n feceived a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il ally integrated supporting organization.

e
c
f Enter the number of support@@ organizations . . ... ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any ‘unusual grants.’). . ... .. 5,224,262.(4,902,327.15,398,729.|5,655,187.]6,139,119.|27,319,624.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 5,224,262.|4,902,327.|5,398,729.]5,655,187./6,139,119.|27,319,624.

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

6 Public support. Subtract line 5
fromlined .. ............... ..

r 27,319,624.
Section B. Total Support \)

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 201 50; (d) 2016 (e) 2017 () Total

beginning in) >

7 Amounts from line4.......... 5,224,262.|4,902,327. 5,}@t 5,655,187.]6,139,119.|27,319,624.

8 Gross income from interest, \
dividends, payments received

on securities loans, rents,

royalties, and income from

similar sources . .............. 10,868. 11, QJ 8,622. 14,801. 23,594. 69,050.
9 Net income from unrelated E

business activities, whether or
not the business is regularly

carriedon....................
10 Other income. Do not include \\
gain or loss from the sale of

Fart v SEECEARE YT

11 Total support. Add lines 7

) 124,716. 247,820. 178,468. 168,987. 822,146.

through 10................... 28,210,820.
12 Gross receipts from related actiyi (see instructions). . .. ... | 12 0
13 First five years. If the Form 9 or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box alg stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 96.84 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . ... ... ... . 15 96.83 %

16a 33-1/3% support test—2017. 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—2016. 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—2017. 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—2016. 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 organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

COMMUNITIES IN SCHOOLS OF SAN ANTONIO

74-2393714

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) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admissions,

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

3 Gross receipts from activities

4

that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

)

R

O

-

o

o

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h

Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.) . ...

(a) 2013

(c) 2015

(d) 2016

(e) 2017

() Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2017. 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

b 33-1/3% support tests—2016. 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 qualifies as a publicly supported organization .... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

o\°

18

o\°

BAA

TEEA0403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17@(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such us

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

organization? If 'Yes,"' describe in Part VI how the organization had such control and discretion @espitelbeing controlled

b Did the organization have ultimate control and discretion in deciding whether to make grant@ gn supported
or supervised by or in connection with its supported organizations.

IRS determination under
e organization used to ensure that
170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizatio@ the tax year? If 'Yes,' answer (b)

o
)
o
-
0
@
o
Q
[(@]
Q
=
N
Q)
=
o
3
%)
o
O
°
o
-
Q)
3
<
Y
(e}
S
o,
[(@)
3
%)
o
e}
°
o
-
@
o
(]
Q
«
Q
=
N
Q
=
o
3
>
oy
Q)
]
o
o
[0}
0w
3
o
<]
3
=

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what cont
all support to the foreign supported organization was used exclusively for e

and (c) below (if applicable). Also, provide detail in Part VI, including (i ames and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons fo uch action; (iii) the authority under the
organization's organizing document authorizing such action; ow the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted s @1 anization part of a class already designated in the
organization's organizing document? ¢

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

6 Did the organization provide support (wheﬁeX@e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgarigatiols? (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, Qr i supporting organizations that also support or benefit one or more of
the filing organization's supported or ions? If 'Yes,' provide detail in Part VI.

7 Did the organization provide n, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(: , a tfamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrid@or? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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))?
If 'Yes,' provide detail in Part VI.

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.

¢ 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

%

9c

10a

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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? If ‘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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of th or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI ho, n r management of the
supporting organization was vested in the same persons that controlled or managed the su»oorted organization(s). 1

Section D. All Type lll Supporting Organizations

&‘\ Yes | No

*
1 Did the organization provide to each of its supported organizations, by Qy of the fifth month of the
organization's tax year, (i) a written notice describing the type and am upport provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of t f notification, and (iii) copies of the
organization's governing documents in effect on the date of notifi% the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustee appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a d organization? If 'No,"' explain in Part VI how
the organization maintained a close and continuous worl% jonship with the supported organization(s). 2

3 By reason of the relationship described in (2), di rgahization's supported organizations have a significant
voice in the organization's investment policies and i cting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' descr/bq’Pa VI the role the organization's supported organizations played

in this regard. RN ) 3
Section E. Type lll Functionally Inte ted Supporting Organizations

1 Check the box next to the method th% nization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfi wities Test. Complete line 2 below.
b D The organization is the pafent 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. Yes | No

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 determined that these activities constituted
substantially all of its activities. 2a

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. 2b

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. 3a

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. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-E7) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO

74-2393714 Page 6

|Part V

| 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
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion 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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

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

factors (explain in detail in Part VI): .

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other Qc

Acquisition indebtedness applicable to non-exempt-use assets \\

w

Subtract line 2 from line 1d. ( v

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gr, %ount,
see instructions). PN

Net value of non-exempt-use assets (subtract line 4 from lip

Multiply line 5 by .035.

(N[

Recoveries of prior-year distributions \6'
\‘

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount \‘\()

Current Year

Adjusted net income for prior year ( Ngn A, line 8, Column A)

Enter 85% of line 1. R
Minimum asset amount for e rom Section B, line 8, Column A)

Enter greater of line 2 or line

Income tax imposed in prior yea

G WIN|=

OO wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lll 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 supported organizations
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 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 1
2 Underdistributions, if any, for years prior to 2017 (reasonable *
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017 Q -
a Y ol v
bFrom2013............. ..
cFrom2014...............
dFrom2015............... (\
eFrom2016. ... ... . . . CN\NY
f Total of lines 3a through e X\v
g Applied to underdistributions of prior years (' ‘\v
h Applied to 2017 distributable amount Ve
i Carryover from 2012 not applied (see instructions) ‘?}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ~
4 Distributions for 2017 from Section D,
line 7: $ o Q
a Applied to underdistributions of prior years \
b Applied to 2017 distributable amount . e
¢ Remainder. Subtract lines 4a and 4b fro(ﬂ\u
5 Remaining underdistributions for years \M017, if any.
Subtract lines 3g and 4a from line Z%SUH greater than
zero, explain in Part VI. See instruct
6 Remaining underdistributiong ubtract lines 3h and 4b
from line 1. For result great an zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014. . ... ..
c Excess from 2015.......
d Excess from 2016.. ... ..
e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME $ 168,987. $ 178,468. $ 247,820. $§ 124,716. S 102,155.
TOTAL $ 168,987. $ 178,468. $ 247,820. $ 124,716. $ 102,155.

X
;\\Oo
O
<&
R
O
N

Q\}
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
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.

General Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule aQ ial Rule. See instructions.
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, totaling $5,000 or more (in money or
ning @ con

property) from any one contributor. Complete Parts | and Il. See instructions for deter tributor's total contributions.

Special Rules 9

For an organization described in section 501(c)(3) filing Form 990 or 990- % the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form ORO9W-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of

ater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Part@

For an organization described in section 501(c)(7), (8), or (10) fiIin@-n 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusi eligious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anima plete Parts I, I, and Ill.

D For an organization described in section 501(c)(7), £8)a0r filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religiou itable, 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. Don't complete any o@arts unless the General Rule applies to this organization beca%se

it received nonexclusively religious, charita&\ #contributions totaling $5,000 or more during the year... ... >
Caution. An organization that isn ered 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' onRart 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 |, 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) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl

Name of organization

Employer identification number

COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
______________________________________ $_ . 1,392,537.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
______________________________________ $_ o 1650.| Noncash |:|
(Complete Part Il for
______________________________________ (" noncash contributions.)
1
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
Q\ contributions
§_ B * O_ ~ Person
K‘ Payroll |:|
_____________________________ O s 125,000 Noncash []
@ (Complete Part Il for
__________________________________ noncash contributions.)
-~
@) ®) 9 © @
Number Name, address, and Z| Total Type of contribution
contributions
\ hd
ol o Person
X\ Payroll |:|
________________Q ___________________ s 200, 000.| Noncash |:|
(Complete Part Il for
___________ B S noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
- r- T Payroll D
______________________________________ $_ __125,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- r- T Payroll D
______________________________________ $_____4_8§,_0_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

Employer identification number

COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- r- T Payroll D
______________________________________ $_ . 660,904.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
______________________________________ $____ 1544 .| Noncash |:|
(Complete Part Il for
______________________________________ (" noncash contributions.)
1
@ (b) N © @
Number Name, address, and ZIP + 4 Total Type of contribution
Q\ contributions
_9_ B * O_ ~ Person |:|
K‘ Payroll |:|
_____________________________ (Y |5 673,886. Noncash
@ (Complete Part Il for
__________________________________ noncash contributions.)
-~
@) (b) 9 © @
Number Name, address, and Z| Total Type of contribution
contributions
\ hd
o | o Q _______________ Person
X\ Payroll |:|
________________\Q ___________________ S __ 136,457.| Noncash [ |
(Complete Part Il for
___________ B S noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

COMMUNITIES IN SCHOOLS OF SAN ANTONIO

Employer identification number

74-2393714

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

[DONATED SCHOOL SUPPLIES _ _ _ _ __________________|
Sl ________________]
) L A 673,886. ________

@) No. o (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) . 2 © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

T _______________________________?_\g: _____

}

(@) No. (b) © @
from FMV (or estimate) Date received
Part | (See instructions.)

(@ No. © @
from FMV (or estimate) Date received
Part | (See instructions.)

(a) No. L (b) . (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

COMMUNITIES IN SCHOOLS OF SAN ANTONIO

Employer identification number

74-2393714

Partlll | 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 (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@)
No. from
Part |

b)

(d)

Transferee's name, address, and ZIP + 4 .

Transf%v v

Relationship of transferor to transferee

C
____________________________ NS

a
No. from
Part|

b
Purpose of gift

e
Transfer of gift

TranQe's name, address, and ZIP + 4

@)
No. from
Part |

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

2017

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization  COMMUNITIES IN SCHOOLS OF SAN ANTONIO

Employer identification number

74-2393714
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions)................. .. ... L.
3 Volunteer hours for political campaign activities (see instructions). ...................... ...

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).~
1 Enter the amount of any excise tax incurred by the organization under section 4955. . % ... 5. ............. ...
2 Enter the amount of any excise tax incurred by organization managers under sectionw

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yea

4aWas acorrection made?. ........ ... L

b If 'Yes,' describe in Part IV. x\
(o) 1(c) , except section 501(c)(3).

|Part I-C |Comp|ete if the organization is exempt under sec

1 Enter the amount directly expended by the filing organization for ’@)v 27 exempt function activities..... .. >3
2 Enter the amount of the filing organization's funds contributed to ganizations for section 527 exempt

function activities . . ... ... . g s >3
3 Total exempt function expenditures. Add lines 1 and %were and on Form 1120-POL,

iNe 17b. . AN >3

Did the filing organization file Form 1120-POL for@ear? ..........................................................

5 Enter the names, addresses and employefidentifigation number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each |Zation listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action ittée (PAC). If additional space is needed, provide information in Part IV.

«
(a) Name 0 (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(0 T
@ b
® e
¢ T
[ Y
©® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 08/09/17

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 390 or 990-E2) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 2,500.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 2,500. 0.
d Other exempt purpose expenditures. . ........ ... ... . .
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 2,500. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. ... 500.

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000. "\
g Grassroots nontaxable amount (enter 25% of line 1f)............................... 4. . M 125. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-............................. .\ ... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-................. ... ... . ....... | 2,000. 0.
j If there is an amount other than zero on either line Th or line 1i, did the organizatio @n 4720 reporting

section 4911 tax for thisyear?. ... .. ... . . o - NY DYes No

«
4-Year Averaging Period U%ction 501(h)
cti

(Some organizations that made a section 501(h) e o not have to complete all of the five

columns below. See the separate j ons for lines 2a through 2f.)
4
Lobbying Expenditure W4-Year Averaging Period
Calendar year (or fiscal 2014 @ 2016 d) 2017 Total
year beginning in) @ © S (e) Tota
N

2 a Lobbying nontaxable
337. 500. 908.

\\

2a, column (e)). .. ... N 1,362.

amount.............. 11 q"
b Lobbying ceiling \\b
amount (150% of line Q

¢ Total lobbying \}
expenditures........ Q 354. 1,687. 2,500. 4,541.

d Grassroots nontaxable
amount....... ... .. 18. 84. 125. 227.

e Grassroots ceiling
amount (150% of line

2d, column (e))...... 341.

f Grassroots lobbying
expenditures .. ...... 0.
BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule C (Form 990 or 990-E7) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..... ..

j Total. Add lines Tc through Ti. ... ..o

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?... ...,
b If 'Yes," enter the amount of any tax incurred under section 4912 ...................... .. ... Q .

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4 120. N\ -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . .. D
Part lll-A | Complete if the organization is exempt under section 501(c)(

section 501(c)(6). Q
- Yes | No
D

1 Were substantially all (90% or more) dues received nondeductible by m b .................................... 1
2 Did the organization make only in-house lobbying expenditures of $2,0% S 2
ng

3 Did the organization agree to carry over lobbying and political camp ity expenditures from the prior year?. ... .. 3

Part lll-B |Complete if the organization is exempt unde n 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.' Pa

1 Dues, assessments and similar amounts from members. ‘O .......................................... 1
2 Section 162(e) nondeductible lobbying and politic& endlitures (do not include amounts of political

expenses for which the section 527(f) tax was pai

aCurrentyear............................ o O g 2a
b Carryover from lastyear...............¢ \ ....................................................... 2b
cTotal................ ... ... R L Y 2c

3 Aggregate amount reported in se@(e}(])(/—\) notices of nondeductible section 162(e) dues.......... 3
0

4 If notices were sent and the a
does the organization agree to

ife 2c exceeds the amount on line 3, what portion of the excess
over to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 08/09/17



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. 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 SAN ANTONIO 74-2393714
Partl |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
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes 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? . . ... . . N DYes D No
Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iing.zk
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) Prese@f a historically important land area
Protection of natural habitat Preserv of a certified historic structure

2

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation con che form of a conservation easement on the
last day of the tax year.
\ Held at the End of the Tax Year

a Total number of conservation easements................... ... ... .| C) .................... 2a
b Total acreage restricted by conservation easements............ @& ». ™ ... ... 2b
¢ Number of conservation easements on a certified historic str ludedin@)............. 2c
d Number of conservation easements included in (c) acquirgera /25/06, and not on a historic

structure listed in the National Register................ . & N ... ... ... 2d

d, extinguished, or terminated by the organization during the

Number of conservation easements modified, transferredyfre
tax year »
tion

Number of states where property subject to conse sement is located >

Does the organization have a written poli ng the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation ea |t ROIAS? .. [ ]Yes [ ]No

Staff and volunteer hours devoted to m nspectmg, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred i @, inspecting, handling of violations, and enforcing conservation easements during the year

-3

Does each conservation easemént reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(h)(A) (B) (i) 7. . . ..o DYes D No

In Part XIll, describe how the organization reports conservation easements 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

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 XIIl, 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:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

If the organization received or held works 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 VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... . [ ]Yes [ |No

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

Amount

cBeginning balance. . ... . 1c

d Additions during the year. . . ... 1 d

e Distributions during the year. . ... .

f Ending balance. . ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodl Ilafalllty? ..... D Yes H No

b If 'Yes,' explain the arrangement in Part XllII. Check here if the explanation has beena rt XL

[Part V| Endowment Funds. Complete if the organization answered 'Yes' rm 990, Part 1V, line 10.

(a) Current year (b) Prior year ears hack (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 21,972. 19,732.| /AN 18,887. 21,029. 18,615.

b Contributions.................. ’q U
¢ Net investment earnings, gains, v\

and losses o S 1,693. 2, {49 1,019, -1,772. 2,800.
d Grants or scholarships......... e‘
e Other expenditures for facilities GQ

and programs................. 0.
f Administrative expenses . ...... 325. -M 109. 164. 380. 386.
g End of year balance ........... 23,340 N° 21,972. 19,732. 18,877. 21,029.

2 Provide the estimated percentage of the current ye ehd balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » s
b Permanent endowment »> 100. 0°\
c Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2 hould equal 100%.

3a Are there endowment funds no ogSession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. : ................................................................................. 3a@)| X
(i) related organizations. . ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 135,000. 135,000.
bBuildings. ................................. 1,239,060. 1,239,060.

c Leasehold improvements. ..................
dEquipment....... ... ... ... 155,977. 155,977.
eOther....... ... ... .. 757,354. -757,354.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 772,683.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuati n\Cost or end-of-year market value
) %
@ P\
@ ~\)
@ )

©) Q
)

o 20
<

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ ‘ C |v

Part IX | Other Assets. N/A , .
Complete if the organization answered Ygs orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descri (b) Book value

Q) -

® N\
€ hd

’~~
@ RAY)
G N\

S
>

®
®
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, 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 bheen provided in Part XIII. . .. ... ... ... . . .. . . . . . . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 10,350,982.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

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

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 10, 560.

e Add lines 2a through 2d. .. ... ... . . 2e 10,560.
3 Subtract line 2e from line ... ... .. 3 10,340,422.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesdaand db. . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 10,340,422.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements ................. ... ... ... ... ... .. .. N\ 1 9,957,927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... . ... 2a| Pa

b Prior year adjustments. .. ... 2 \NJ °

C OtNEr I0SSES. . . .o\ e 2 ) )

d Other (Describe in Part Xiily . .SEE PART XIIT . . ... . ... . ~2d 10,560.

e Add lines 2athrough 2d. .. ...... .. ... .. ... . . . @D, U 2e 10,560.
3 Subtractline2efromline1.............. ... . ... .. . ... RN 3 9,947, 367.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \O'

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

b Other (Describe in Part XIIL) ... C) ..... 4b

cAddlinesdaanddb ................. . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9 L line 18.). ........... ... ... ......... 5 9,947,367.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Par

SCHEDULE D, PART XI, LINE 2D_*
OTHER REVENUE INCLUDED IN\ NOT INCLUDED ON FORM 990

HEALTH INSURANCE PREMI MB NETTED AG... ... $ 10,560.
2 TOTAL $ 10,560.
SCHEDULE D, PART XII, BINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
HEALTH INSURANCE PREMIUM REIMB NETTED..................... i $ 10,560.
TOTAL $ 10, 560.

BAA

TEEA3304L 08/10/17
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
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 more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;Tﬁgbgﬁu”;eslﬂ%?;“ v > Go to www.irs.gov/Form990 for the latest instructions. Ingpection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a 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 organization.

el . v) Amount paid to . N

0 Name and adress of navical | i pctiy |, P08 | Gy Grossrecepts | o Tetomadby) | (R ATOURL PRI E
or entity (fundraiser) ot utioned from activity fundrai rr|]|s(})ed in organization

Yes No
! ~O
2 Q

WO
3 N
LY
4 )
5 &
4\

-

6 ‘\( ,’
‘Q\v
7 O
8
9
10
Total. . ... . > 0
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO

74-2393714

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross 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()jgotall events
GALA LUNCH | STUFF THE BUS 1 each o (@)
IE (event type) (event type) (total number)
%
E 1 Grossreceipts................oo 143,162. 105, 946. 43,245. 292,353.
g 2 Less: Contributions.................... 19,480. 13,388. 32,868.
3 Gross income (line 1 minus line 2). .. .. 123,682. 105, 946. 29,857. 259,485.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs.................. ...
E
? 7 Food and beverages .................. N
E
)|§ 8 Entertainment.............. ... ... *
N ?
s 9 Other direct expenses. ................ 29,916. 47,166.(\ 15,334. 92,416.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... ... oo 92,416.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... ... gmu e, > 167,069.

Part Il

Gaming. Complete if the organization answered 'Yes' on F 9

$15,000 on Form 990-EZ, line 6a.

, Part 1V, line 19, or reported more than

*
NS .
) N tabs/instant ) (d) Total gaming
'é (a) Bingo biRgo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E .
N
Y <
E 1 Grossrevenue........................ GQ
2 Cashprizes........................... N (\
E
D X \\
& Bl 3 Noncashprizes....................... K
EN ¢
cs \
T E 4 Rent/facility costs............. Q
5 Other direct expenses. . , \\ o
~ Yes 5 ||| Yes % Yes 3
6 Volunteer labor......... % .. ......... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ...... ... ... . ... ... . . . . . . ..., >
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:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 13a %
b Anoutside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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> $ T 7
c If 'Yes,' enter name and address of the third party:

Q |
16 Gaming manager information: C)

Description of services provided *>

D Director/officer D Employee ::Qj Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make wdistributions from the gaming proceeds to retain the
state gaming license? Y ad

- DYes D No
b Enter the amount of distributions required Waw to be distributed to other exempt organizations or spent in the
organization's own exempt activities d tax year > $

Part IV | Supplemental Informatigm, Provide the explanations required by Part I, line 2b, columns (iii) and (v);
ﬁn

and Part Ill, lines 9 ' 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See j .

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2017

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

COMMUNITIES IN SCHOOLS OF SAN ANTONIO

Employer identification number

74-2393714

|Part1 | Types of Property

@ | (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported

on Form 990,
Part VIII, line 1g

items contributed

(d)

Method of determining
noncash contribution amounts

Art —Worksofart.......................... ...

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications. ................ ... ...,

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..................... ... ... ...

coONOoOOUhwDbdND=

Intellectual property. ................. .. ... ...,

9 Securities — Publicly traded ....................

X
o8-

10 Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interests .

>

Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ............................

S

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............. .. ... ... ...........

19 Foodinventory.............. ... ... o

20 Drugs and medical supplies....................

21 Taxidermy........... ... .. N

22 Historical artifacts..............................

23 Scientific specimens.................... P

24 Archeological artifacts. . ............... \C’

25 Other ™ (SCHOOL SUPPLIES 1 673,886.

AVERAGE COST

26

27

28 Other™ ( ). ..

29 Number of Forms 8283 received by’the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . ........ ... ... ... .............. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

33

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17
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Schedule M (Form 990) (2017) COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

OOQ*

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF SAN ANTONIO 74-2393714

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

THE FINANCE AND AUDIT COMMITTEE CHAIR WILL REVIEW THE FORM 990. ADDITIONALLY A COPY
IS MADE AVAILABLE TO THE BOARD MEMBERS VIA THE INTERNET PRIOR TO SUBMISSION TO THE
IRS.

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

AT THE BEGINNING OF SCHEDULED BOARD MEETING THE BOARD CHAIR ASK {THE BOARD IF ANY
MEMBERS HAVE A CONFLICT OF INTEREST THAT HAS RISEN SINCE THBQA SCHEDULED MEETING.
THIS REQUEST, ALONG WITH ANY CONFLICTS OF INTEREST, ARE DQMUMENTED IN THE BOARD
MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW &+A QL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE'S SALARIES ARE REVIEWED BY A SEPE OMMITTEE OF THE BOARD OF DIRECTORS.
THE HR COMMITTEE BI-ANNUALLY REVIEWS E COMPENSATION LEVELS AS COMPARED TO
OTHER COMPARABLE POSITIONS IN THE N QIT SECTOR, AND AS COMPARED TO THE SALARY
AND BENEFITS SURVEY PERFORMED BN&ING. EXECEUTIVE COMPENSATION REQUIRES BOARD
APPROVAL. ’\C)
FORM 990, PART VI, LINE 15 @ENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
KEY EMPLOYEES - A %WED BY A SEPERATE COMMITTEE OF THE BOARD OF DIRECTORS. THE

HR COMMITTEE BI-ANNUALLY REVIEWS EMPLOYEE COMPENSATION LEVELS AS COMPARED TO OTHER
COMPARABLE POSITIONS IN THE NON PROFIT SECTOR, AND AS COMPARED TO THE SALARY AND
BENEFITS SURVEY PERFORMED BY WERLING. EXECUTIVE COMPENSATION REQUIRES APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



