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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

09/01/11 ,andending 08/31/12

? Check if applicable:
|| Address change

C Name of organization

COMMUNITIES IN SCHOOLS OF b
SAN ANTONIO

Employer identification number

Name change Doing Business As 7 4 —2 3 9 3 7 1 4

f— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial return

— 1616 EAST COMMERCE, BUILDING ONE 210-520-8440
Terminated City or town, state or country, and ZIP + 4

Amended return

. Application pending

| Tax-exempt status:

X

501(c)(3)

| s01(9) ( ) <« (insert no.) 4947(a)(1) or | 527

SAN ANTONIO TX 78205 G Gross receipts $ 7,173,397

F Name and address of principal officer: e s
H(a) s this a group return for affiliates? | Yes }S No
H(b) Are all affiliates included? || Yes 7 No

If "No," attach a list. (see instructions)

H(c) Group exemption number »

) website: > WWW.CISSA.ORG
X Corporation

K Form of organization:

| Trust Association || Other P> L Year of formation:

I M State of legal domicile:

SParglis:  Summary
1 Briefly describe the organization's mission or most significant activities:
[}
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e
@ | s SRENTIIERIN van semaseeien ome et s e s s s s vr el SO0 SR TR IS YER SRR TIIIRE SEE SO PIRAGEE B0 S0 weiRiee s s s pseune e SkiE Sh AT SO Rk b Fa v
=
d>.) ...........................................................................................................................................................
8 2
| 3 3 | 28
_‘u_’j 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 28
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . ... 5 175
E 6 Total number of volunteers (estimate if NeCesSSary) 6 | 1000
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... o oo iiiiieeiii i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 7,143,697 4,626,408
2| 9 Program service revenue (Part VI, line 2g) 2,108,283 2,354,849
£ | 9 Programservice revenue (Fam VIIL IS Q) . oviiv i
2| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) ... 9,153 12,784
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 118,153 148,281
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 9 )i 379 / 286 7 / 142 i 322
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,904,345 5,718,330
@ | 16aProfessional fundraising fees (Part IX, column (A dine1e) . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 26) » ~ ~ £0<,1lUU : o
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,619,531 1,858,605
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,523,876 7,576,935
19 Revenue less expenses. Subtract line 18 fromline 12 . . . oo 1,855,410 -434,613
5 § Beginning of Current Year End of Year
ﬁ‘—i 20 Totalassets (Part X, line 16) 4,937,704 4,531,208
<2 21 Total liabilities (Part X, line 26) 1,399,429 1,427,546
g| 21 Total abIIBESAFAN Ay NS LO) . i ui vom ws smwes swn s o in st sise i s v s s i 4533
23| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... 3,538,2 75 3,103, 662
Partl:  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.

} P e P g | 12.{u !MlL
S|gn Signature of officer Date g
Here \ =
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check 7‘ if | PTIN
Paid DERORAH F. FRASER 12/05/12| selemployed | 00647739
Preparer |-~ ) ARMSTRONG, VAUGHAN & ASSOCIATES, P.C. Fmsend  14-2332623
Use Only 941 WEST BYRD BLVD, STE 101

Fimsagiess » _ UNIVERSAL CITY, TX 78148 phonens, __ 210-658-6229

X/ Yes = |No

May the IRS discuss this return with the preparer shown above? (see instructions)

F
DAA

or Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
Parl. Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthisPart Il .. ..............oo0ocveeeeeeeeeniiiennnees L

1 Briefly describe the organization's mission:

TO PROVIDE AT RISK STUDENTS WITH ACADEMIC AND VOCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the o -
orior Form 880 0r 880-EZ7 e " ves X 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 B
SOIVIOES? | Yes X 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,408,309

DAA Form 990 (2014)
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74~-2393714

Page 3

~Pari:  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partl
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 98-197 If "Yes," complete Schedule C,

PaTt Il
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, Partl
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, Parth .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part HE
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIH
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If"Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI, and XUl e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and X is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . ...
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 tand IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partsftand IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts ltland IV ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions} ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHII, lines 1c and 8a? if "Yes," complete Schedule G, Part i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

I "Yes," complete Schedule G, Partlll
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..

Yes | No

11al X

11b X

11¢ X

11d X

11e} X

11f X

12a| X

12b

13

E e

14a

»

14b

15

16

L I -

17

18 | X

19

)i

20a

20b

DAA

Form 990 o11)
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 4
PaptiV:  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand .. ... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts band Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a 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," gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exemptBONGS? | 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes," complete Schedule L, Partl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part | 25h X

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill X

28  Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L’ (2 L VO S R RRLR e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM L 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i .................................................................................................................................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Parts i, 11,
IV’ and V' B e 34 X
353  Did the organization have a controlled entity within the meaning of section 512(b)13)? | ... ... 35a X
b 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, PartV, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, 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 Vl ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O ... ... ... e e s i 38 X

Form 990 2o11)

DAA



COM1N 12/05/2012 2:05 PM

Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714

TParM  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ..................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... .. ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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? ...
b 1f"Yes, has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ... ......................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes’ enter the name of the foreign Country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ...
I£Yes’ to line 5a or 5b, did the organization file Form 8886-T 7
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If“Yes,’ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 a contribution and partly for goods
and services provided t0 the PaYOr?
b If“Yes, did the organization notify the donor of the value of the goods or services provided? | ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUITEd 10 e FOrM 2827 e e
d If“Yes,” indicate the number of Forms 8282 filed during the year ... l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome 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 fromthem.) 11b e
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes, enter the amount of tax-exempt interest received or accrued during theyear . ... ............ 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plansinmore 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 13h
¢ Enter the amount of reserves on hand 13¢ L L
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ... ............................ 14bh

DAA

Form 990 (2011



COM1N 12/05/2012 2:05 PM

Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 6

Bl .t e T RS

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
0. See instructions. Check if Schedule O contains a response to any question in this PartVI. ...

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 28
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 . ... b | 28

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 @mpIOYEE? 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 of otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X

6  Did the organization have members or StockhOIders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ... oo X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUrpoOSEs? .............ooiiiiiieenns 10b
11a Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R e
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15p | X

If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 AMTANGEMENES? ottt 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)
ivailable for public inspection. Indicate how you made these available. Check all that apply.

. Own website X! Another's website | Upon request
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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » COMMUNITIES IN SCHOOLS 1616 E. COMMERCE, BLDG 1
SAN ANTONIO TX 78205 210-520-8440

DAA

Form 990 (2011
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF

74-2393714

Page 7

TPartiil:  Compensation of Officers, Directors, Trustees, Key Employ

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

ees, Highest Compensated Employees, and

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.

e List 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.

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

o List the organization's five current highest compensated employess (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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) ] €} D) (E} (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s=ST 510 =T Il = organization (W-2/1099-MISC) from the
related 22| B ) 2 i3 = g (W-2/1098-MISC) organization
organizations g é.' El2 |8 ie 2l = and related
in Schedule gz § E 3 g organizations
0) el = - 3
(1)BARBARA ALEXANDHR
BOARD MEMBER 1.00 | X 0
(2) SUSAN_ BROTHERS _
BOARD MEMBER 1.00 |X 0
@RON LENSS —
BOARD MEMBER 1.00 |[X 0
(4MORRIS CAMP
VICE CHAIR 2.00 |X X 0
() DOLPH_COURCHAINE
BOARD MEMBER 1.00 | X 0
@AIMEE FITE
BOARD MEMBER 1.00 |X 0
(MMARY FLORES . .
BOARD MEMBER 1.00 |X 0
(8) JACK SALVADORE
BOARD MEMBER 1.00 | X 0
(9) VELMA GUERRA
BOARD MEMBER 1.00 |X 0
(10)HON. PHILIP KAZEN, JR.
BOARD MEMBER 1.00 | X 0
(1) CHERYL LESLIE
BOARD MEMBER 1.00 |X 0
(12)JOE LINSON
BOARD MEMBER 1.00 [X 0
(13 DR. MICHAEL MACNAUGHTON
CHAIRMAN 2.00 | X X 0
(14 HON. LAURA PARKHR
BOARD MEMBER 1.00 (X 0

DAA

Form 990 (2011)



COM1N 12/05/2012 2:05

o 650 (o011, COMMUNITIES IN SCHOOLS OF 74-2393714 Page 8
PRV Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for -1 organization (W-2/1088-MISC) from the
related i 5, @ % 5 é% g (W-2/1098-MISC) organization
organizations |s&| £ | 8 8 ;6‘§ % and related
in Schedule _8‘ 8 é T |8 a b organizations
0) g| 2 213
(1) LINDA REITZEL
BOARD MEMBER 1.00 |X 0 0
(16)DR. RACHEL RUIZ
BOARD MEMBER 1.00 |X 0 0
(17ROCK RUIZ .
BOARD MEMBER 1.00 {X 0 0
(18)CARLOS URESTI
BOARD MEMBER 1.00 |X 0 0
(19)MICHAEL SCHRAMPH
BOARD MEMBER 1.00 |X 0 0
(200MARC SEWELL
TREASURER 2.00 (X X 0 0
()MARK VALLEJO
BOARD MEMBER 1.00 |X 0 0
(22)MATT VAN WINKLE
SECRETARY 2.00 |X X 0 0
(23) JEANNETTE WESTBROOK
BOARD MEMBER 1.00 {X 0 0
(2 JERRY BROWN
PAST CHAIR 1.00 IX 0 0
(25) PAULA PLOFCHAN
BOARD MEMBER 1.00 |X 0 0
b Sub-total .. ... »
¢ Total from continuation sheets to Part VI, Section A _........... >
d Total(addlines1lband1¢) ... ... . ................ooioiiiiiiiii.s »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

IGIVIGUAY

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

B
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 »

DAA

Form 990 (2011
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o0 oor s, COMMUNITIES IN SCHOOLS OF 74-2393714 Page 8
“Part: Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from armount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for =T = = Tozl = organization (W-2/1088-MISC) from the
related 221 21918 138| ¢ (W-2/1098-MISC) organization
organizations 32l E|8 | g‘t:é % and related
in Schedule 851 g ;:i T“;g ° organizations
g 3 3
® :‘é g
2
(15)CRISTINA GONZALHZ
BOARD MEMBER 1.00 |X 0 0 0
(16) COURTNEY LAY
BOARD MEMBER 1.00 |X 0 0 0
(17) SANDRA. MARTINEZ
BOARD MEMBER 1.00 |X 0 0 0
(18)KATHY GRANTHAM
BOARD MEMBER 1.00 |X 0 0 0
(9
20y
@)
@2
(23)
24)
28)
1 Sub-total . ... >
Total from continuation sheets to Part VI, Section A ............ »
d Total{addlines1bandi¢) ... ............................o........ »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

GIVIAUBL e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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

) T
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 »

DAA

Form 990 (2011)
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 9
cPartVif:  Statement of Revenue
(A) 8) C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

Contributions, Gifts, Grants [:-

1

[

-0 a O T

> ©Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

2,395,756

Government grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1f

2,230,652

458,891

Noncash contributions included in lines 1a-1f: $ ... .42B,89.]
Total. Addlnesta—tf. . ............................ »

4,626,408

Program Service Revenue |~ i"5ther Similar Amounts

2a

e - 0 0 0 T

Busn. Code

SERVICE CONTRACTS

2,354,849

2,354,849

2,354,849

b Less: rental exps.

Investment income (including dividends, interest,
and other similar amounts) 4

Income from investment of tax-exempt bond proceeds B
Royalties ... oo »

12,784

12,784

(i) Real {ii} Personal

Gross rents

Rentat inc. or {foss)

Netrentalincomeor(loss) ... ... ... ....ccoooiiiie .. »

Gross amount from () Securities ({ii) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor(loss) ...........ooooviiiiezseeeieneeen

Gross income from fundraising events

o
?, (notincluding $ ...
2 of contributions reported on fine 1c).
'3‘5 SeePartiV,line18 a
£} b Less: directexpenses = b
° ¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,linetd a
b Less: direct expenses | b
¢ Netincome or {loss) from gaming activities ...........
10a Gross sales of inventory, less
returns and allowances = a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory . .........
Miscellaneous Revenue Busn. Code | :
11a 840 840
b
c
d
e > 840} e -
12 Total revenue, See instructions. . ................ > 7,142,322 2,368,473 0

DAA

Form 990 (2011
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 10
wRart1¥%s  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) B8) () ()
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2  Grants and other assistance to individuals in
the U.S. See Part [V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees |

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . 4,836,001 4,272,202 379,085 184,714
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,271 39,850 10,725 5,696
9 Other employee benefits 442,901 386,741 41,647 14,513
10 Payrolltaxes 383,157 340,027 29,000 14,130
11 Fees for services (non-employees).
a Management .
b olegal | ...
¢ Accounting .
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other el
12  Advertising and promotion 11,125 128 418 10,579
13 Office expenses ... 228,271 27,816 190,407 10,048
14 Informationtechnology . ... ... ...
16 Royaltles . ... ...
16 Occupancy . 38,611 21,630 12,641 4,340
17  Travel 110,729 92,362 14,654 3,713

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 nterest 58,487 58,487
21 Paymentstoaffliates . ... ...

22 Depreciation, depletion, and amortization 95,643 95,643

23 Insurance 46,241 41,811 4,430

24  Other expenses. ltemize 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 ENRICHMENT/NEED . 650,076 650,076

b IN-KIND EXPENSES 284,924 284,924

¢ _ CONTRACTUAL EXPENSES 190,149 59,052 129,646 1,451
d  EQUIBMENT .. 82,238 72,370 7,171 2,697
e Allotherexpenses 62,111 23,677 28,215 10,219
25  Total functional expenses. Add lines 1 through 24e . ... 7,576,935 6,408,309 906,526 262,100

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 §> f
following SOP 98-2 {ASC 958-720) ... .. P
DAA Form 990 2014
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 page 11
LfEartX:  Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interestbearing 1,902,507] 1 1,079,202
2 Savings and temporary cash investments 546,445| 2 1,148,303
3 Pledges and grants receivable, net 947,285 3 802,611
4 Accounts receivab!e, 1= PP 4
§ Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................
6 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 R
i) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1,392 7 3,073
< 8 Inventories for Sale or U e e e 8
9  Prepaid expenses and deferred charges 61,586| 9 116,617
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,782,076 R
b Less: accumulated depreciation .. 10b 601,841 1,276,330 10c 1,180,235
11  Investments—publicly traded securities 202,159 11 201,167
12  Investments—other securities. See Part IV, fine 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible BSSES e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ...................... 4,937,704]| 16 4,531,208
17 Accounts payable and accrued eXpenses 199,9 92| 17 263,7 35
18 Grantspayable 18
19 Deferredrevenue 105,467 19 105,667
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
s Complete Part i of Schedule L
1123  Secured mortgages and notes payable to unrelated third parties . 979,245| 23 944,995
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCNEUIB D 114,725] 25 113,149
26 Total liabilities. Add lines 17 through 25 o000 e 1,399,429| 2 1,427,546
Organizations that follow SFAS 117, check here | 2 5 and complete
g lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassets ... 2,481,119| 27 2,417,950
S |28 Temporarily restricted netassets . 1,044,047 28 672,603
9 (29 Permanently restricted net assets _ 13,109]| 29 13,109
c Organizations that do not follow SFAS 117, check here » _} and
E complete lines 30 through 34.
‘3',; 30 Capital stock or trust principal, or currentfunds
é’:’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds ..
33 Totalnetassetsorfund balances 3,538,275| 33 3,103,662
34 Total liabilities and net assets/fund balances ... . ..o..ooiiieii e 4,937,704 34 4,531,208

DAA

Form 990 2011)
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Form 990 (2011) COMMUNITIES IN SCHOOLS OF 74~2393714 Page 12
“Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X4, ... oo :
1 Total revenue (must equal Part VIll, column (A), line 12) 1 7,142,322
2 Total expenses (must equal Part [X, column (A), line 25) 2 7,576,935
3 Revenue less expenses. Subtractline 2 fromline 1 3 ~434,613
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,538,275
5 Other changes in net assets or fund balances (explain in Schedule O) . .. ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
SO (B)) oo 6 3,103,662

ZEareX|E Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X0, ...................ooceeeeieeeeeen,

............ L

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890 ; Cash g Accrual j Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
1f*Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

X Separate basis : Consolidated basis : Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciraular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... ..o

3a | X

3b | X

DAA

Form 990 (2011
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OME No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 880-EZ. P> See separate instructions.

Name of the organization COWUNI T I ES IN S CHOOLS OF Employer identification number

SAN ANTONIO 74-2393714

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 11, check only one box.)

1 | A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 i A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gy, NG SBE
5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)}v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A){vi). (Complete Partll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part )
9 . An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33 113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 | @ An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).
11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a kf Type | b 7* Type il c T Type lli-Functionally integrated d ‘j Type HlI-Other
e | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type [l supporting
organization, check this box o
g Since August 17, 2006, has e orgamization acoepted any git or contiibution fom any ofthe T
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? | . ... 11g(i)
(ii) A family member of a person described in (i) ADOVE? 1glii)
(iil) A 35% controlled entity of a person described in (i) or (ii) above? 1g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | {v} Did you notify (vi)Is the {vii) Amount of
arganization (described on fines 1-8 in col. (i) isted inyour | the organization in organization in col. support
above or IRC section governing document? col. (i ofyour  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-Ez) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
=Paftll  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,936,137 5,734,602 5,213,287 7,143,697 4,626,408 27,654,131

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

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

Total. Add lines 1 through 3 4,936,137 5,734,602 5,213,287 7,143,697 4,626,408 27,654,131

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

6  Public support. Subtract ine 5 from line 4 27,654,131
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (h) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4d 4,936,137 5,734,602 5,213,287 7,143,697 4,626,408 27,654,131
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . .. oo e 31,682 15,400 8,093 9,153 12,784 77,112
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartV.) ... 77,067 91,047 118,153 148,281 509,290
11 Total support, Add lines 7 through 10 : R B ] 28,240,533
12 Gross receipts from related activities, etc. (see iNStruCions) e 2,546,989
13 Firstfive 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 MY ... . oo >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14
15  Public support percentage from 2010 Schedule A, Part I, line 14 15

16a 33 1/3% support test—2011. 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—2010. If the organization did not check a box on fine 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 »
17a  10%-facts-and-circumstances test—2011. 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 IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUDPOREd OFGaNIZAtON e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see .
instructions > .

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3
ZPartiit:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership

fees received, (Do notinclude any "unusual
QantS.") ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

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

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

¢ Addlines7aand7b ..

8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
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, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon . ... ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)

13 Total support. (Add iines 9, 10c, 11,
and12)
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP NETe .. el >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 {line 8, column (f) divided by line 13, column () ... 15 %
16  Public support percentage from 2010 Schedule A Partlil line 15, .. . .0 0ooeeeeer i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) ... 17 %
18  Investment income percentage from 2010 Schedule A, Partili, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on fine 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 . | 2N

b 33 1/3% support tests—2010. 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 fine 14, 19a, or 19b, check this box and see instructions . . o » [ ]

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 4
TPartlV-:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
_PART II, LINE 10 - OTHER INCOME DETAIL ..
_ SOFTWARE PROGRAM LEASE . .. . .. .. I 3,806
SPECIAL EVENTS (NET INCOME) 8 505,484 e

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number
COMMUNITIES IN SCHOOLS OF
SAN ANTONIO 74-~2393714

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

B Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 1

Filers of: Section:
Form 990 or 990-EZ )S 501(c)( 3 ) (enter number) organization
! 4947(a)(1) nonexempt charitable trust not treated as a private foundation
- 527 political organization
Form 990-PF .| 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

\,ﬁ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts land Il

Special Rules

gl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and L.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Hl.

| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on tine H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

DAA



COM1N 12/05/2012 2:05 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

page 1 of 1 ofPartl
Employer identification number
COMMUNITIES IN SCHOOLS OF 74~2393714
Part:l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GOLDSBURY FOUNDATION . ... Person X
P.O. BOX 460567 Payroll |
............................................................................ $ . ...157,000 | Noncash | |
SAN ANTONIO . TX 78246 (Complete Part Il if there s
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. UNITED WAY OF SAN ANTONIO & BEXAR Person X
700 S. ALAMO ST Payroll |
........................................................................... $ ... 560,547 | Noncash | |
SAN ANTONIO — ~  TX 78205 (Complete Part Il if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | . U.S. DEPARTMENT OF EDUCATION . Person 24
400 MARYLAND AVENUE, SW Payroll |
........................................................................... $ ......906,859 | Noncash |
WASHINGTON ~  DC 20202 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. TEXAS EDUCATION AGENCY - MSC . .. . Person X
P.O. BOX 13717 Payroll g
............................................................................ $ ....1,107,212 Noncash ]
AUSTIN . TX 78711 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= BROWN FOUNDATION . ... Person X
2217 WELCH Payroll L
........................................................................... $ ... 125,000 | Noncash | |
HOUSTON o TX 77219-0646 (Complete Part Il if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. MICROSOFT CORPORATION . ... ... ... Person |
ONE MICROSOFT WAY Payroll !
............................................................................. s ......173,967 | Noncash (X
REDMOND . ... WA 98052-7329 (Complete Part I f there is
a noncash contribution.)
DAA

Schedule B (Form 990, 890-EZ, or $90-PF) {2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartll

Name of organization
COMMUNITIES IN SCHOOLS OF

Employer identification number

74-2393714

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

(a) No. (c)

from (b) FMV (or estimate) @
Part| Description of noncash property given (see instructions) Date received

/MICROSOFT SOFTWARE .. ...
B
s 173,967 07/02/12

(a) No. c

from (®) FMV (or(e)stimate) @
Partl Description of noncash property given (see instructions) Date received
{a) No. (c}

from Description of nor?::lsh roperty given FMV (or estimate) Date r(:tzeived
Parti P prop g (see instructions)

(a) No. {c)

from (0) FMV (or estimate) ()
part| Description of noncash property given (see instructions) Date received
(a) No. (c)

from (b) FMV (or estimate) @
Part| Description of noncash property given (see instructions) Date received
(a) No. (c)

from ®) FMV (or estimate) (@
Part| Description of noncash property given (see instructions) Date received

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. B> Attach to Form 890 or Form 990-EZ.
Department of the Treasury
intemal Revenue Service P See separate instructions.
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part li-A.

If the organization answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Hl.

Name of organization COMINITIES IN SCHOOLS OF Employer identification number
SAN ANTONIO 74-2393714
“PartiAL  Complete 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 IV.

2 Political expenditures b3

3 Volunteer hours

PastB: Complete 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 ... | 2]

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... Yes | No
4a Was a correction made? | 1Yes f— No

b If"Yes,” describe in Part |V.
"Part{:¢:  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES DS
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activiies e S
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

0 7 | R I

Did the filing organization file Form 1120-POL for this year? % Yes 7 No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee (PAC). If additional space is needed, provide information in Part V.

() Name {b) Address (¢} EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. if none, enter --. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
()
(2)
(3}
(4)
8
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ. Schedule C (Form 980 or 990-E2) 2011
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Schedule C (Form 990 or 980-EZ) 2011

COMMUNITIES IN SCHOOLS OF

74-2393714

Page 2

"Partl-A-~ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
sgction 501(h)).
A Check B | | 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 B | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) ... ...
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $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)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 B
reporting section 4911 tax for this YEAI? . .o voiiiiiee e " Yes | INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 379 379
b Lobbying ceiling amount %
(150% of line 2a, column(e)) 569
¢ Total lobbying expenditures 1,894 1,894
d Grassroots nontaxable amount 95 95
e Grassroots ceiling amount e
(150% of line 2d, column (e)) 143
f Grassroots lobbying expenditures

DAA

Schedule C (Form $90 or 990-E2) 2011
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Schedule C (Form 990 or 990-E7) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 page 3
“PartlisB  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 to 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
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

—_——_— T e .0 a0 T
B
<
=2
=
0
=
5}
3
Iz
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=
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=
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~

N
o

o

If“Yes,” enter the amount of any tax incurred under section 49812

¢ If*Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. .. .....................
"PartfilsAs  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior VAT s 3

“Partlil-B-  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... .............cc.oooceeiiieereiiiniiiioe: 5
cParti Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part lI-B, line
1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

DAA Schedule C (Form 980 or 990-EZ) 2011
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Schedule C (Form 980 or 990-E2) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 page 4
cPartiVe:  Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ} 2011
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) B Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P> Attach to Form 990, B See separate instructions.

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF

SAN ANTONIO 74-2393714

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform ali doners and donor advisors in writing that the assets held in donor advised

L R

funds are the organization’s property, subject to the organization's exclusive legal control? ... Yes | . 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? ... ... o i | {Yes ' No
CPARET Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 !ij_rpose(s) of conservation easements held by the organization (check all thaLapply).

Preservation of land for public use (e.g., recreation or education) ) Preservation of an historically important land area

| Protection of natural habitat . Preservation of a certified historic structure

|| Preservation of open space

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

7| Held at the End of the Tax Year

a Total number of CONSerVatioN BaSEMEN S e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located | 2
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [ | No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) )
(i) and section 170(h)(4)(B)(ii)? | Yes | | No
8 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a Ifthe 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 XIV, 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} Revenues inciuded in Form 980, Part VHI, line 1
(i) Assets included in Form 990, PartX e

2 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 Revenues included in Form 990, Part VIl line 1 | R SUUUUUURURUTRUTRUPR
b Assets included in FOrm 990, Part X . oot e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714
sParkBl:  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):

Page 2

d Loan or exchange programs
e  Other

a 4 Public exhibition

b | Scholarly research

¢ . 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
XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar - .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ...................... i mi Yes ! | No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

~ Yes | | No

Amount

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21? ﬁ Yes | " No

b If“Yes," explain the arrangement in Part XIV.

Part V.- Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a} Current year {b) Prior year (¢) Two years back (d) Three years back (e} Four years back
1a Beginning of yearbalance . . .. 16,861 15,065 14,195 :
b Contributions . . ...
¢ Net investment earnings, gains, and
losses 1,092 1,884 968
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses 106 88 98
g Endofyearbalance .. .. .. ... .. 17,847 16,861 15,065

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OMGANZAONS e sa)] X
(i) related organizations e 3al(i) X
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
PartyE:  Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property {a)} Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 135,000} B R 135,000
b Buildings 1,239,060 264,961 974,099
¢ Leasehold improvements . ... . ... .. ..
d Equipment 408,016 336,880 71,136
e Other .. .. . ... .l
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... 0..ovveve e » 1,180,235

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITIES IN SCHOOLS OF

74-2393714 Page 3

CParkVIE:  Investments—Other Securities. 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

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.) b

LParVIE  Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)
)
8)
)

(19

Total. (Column (b) must equal Form 980, Part X, col. {B) line 13.) »

=Part X Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

(2

(3)

4)

{5

(6)

@)

(8)

()

(19

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

wPart: Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

1) Federal income taxes

2) COMPENSATED ABSENCES

113,149

(
(
(3
(

5

7

)
)
)
4)
)
)
)
8)

{
(6
(
(

©)

{19

(v

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

113,149

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA
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Schedule D (Form 990) 2011

COMMUNITIES IN SCHOOLS OF

74-2393714

Page 4

aPark Xk

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

WO 0NN

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 26) . ... . .. .. ... .. ...
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ...............................

1

7,142,322

7,576,935

-434,613

W {3 [N | (o | W (N

10

-434,613

“Park X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part Vill, line 12:

1

7,142,322

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 890, Part VI, line 12, but not on line 1:

7,142,322

¢ Addlines 4a and 4b

Totz_a_g revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12.)

4c

5

7,142,322

eturn

5
sPaptXHE: Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1

2

L2~ T < S = 2 ]

w

a Investment expenses not included on Form 990, Part VI, line 7b

b
¢
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

7,576,935

1

Prior year adjustments

Other losses

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

7,576,935

Other (Describe in Part XIV.)

Add “nes 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.)

7,576,935

wPAare XV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 5

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 930, Part |V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ, B> See separate instructions.
Name of the organization COMMUNI T IE S IN SCHOOLS OF Employer identification number
SAN ANTONIO 74-2393714

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
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

- —

| Phone solicitations g i | Special fundraising events

____ In-person solicitations

Q o

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

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

(iii) Didl_fu"d‘ {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual A ':&ifg dya;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
[
7
8
9
10
L1 | PR b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
TPartllt  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
GALA GOLF TOURNAMENT | 1 (add col. (a) through
(event type) (event type) (total number) col. {c))
[
3| 1 Grossreceipts 75,931 71,936 30,649 178,516
- 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine?) ... . ... 75,931 71,936 30,649 178,516

4 Cashprizes

§ Noncash prizes =
$ | 6 Rentfacility costs
2
8
517 Food and beverages
©
L .
& | 8 Entertainment

9 Other direct expenses 8,504 22,571 31,075

> 31,075

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3 column (d), andline 10 . ....... ... ..o > 147 Ji 441
TPartlilc  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
° ) )
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
4
Q
o
1 Grossrevenue . ... ...
o | 2 Cashprizes .
&
&
g | 3 Noncashprizes
1l
Q
% 4 Rentfacility costs
5§ Other direct expenses _ _
[ Yes ................ % L YeS ................ %
6 Volunteer labor i No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 .. ... ... ... ... .. .. il >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a | Yes | No

b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 980-E2Z) 2011 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3
11 Does the organization operate gaming activities with nonmembers? | Yes . No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o o
formed to administer Chartable Gaming ? . . et e e | _f Yes ; No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 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 B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming -
revenue? | Yes | | No

b If*Yes,” enter the amount of gaming revenue received by the organization b and the
amount of gaming revenue retained by the third party b $
¢ If“Yes," enter name and address of the third party:

16  Gaming manager information:

_, Director/officer . Employee i Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCaNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
“fadiW.  Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D Yes t_J No

Schedule G (Form 990 or 890-EZ) 2011

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Name of the organization COMMUNITIE S IN SCHOOLS OF Employer identification number
SAN ANTONIO 74-2393714
Types of Property
ta) ) @ )
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Arn—Worksofart
2 Art—Historical treasures
3 At—Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles =
7 Boatsandplanes = .. ..
8 Intellectual property .
9  Securities—Publicly traded
10  Securittes—Closely held stock
11 Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation
contributon—Other
16  Real estate—Residential =
16  Real estate—Commercial =~
17  Real estate—Other
18 Collectibles . ... ...
19 Foodinventory = . ...
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .~~~
23  Scientific specimens
24  Archeological artifacts
25  Other »( SCHOOL SUPPLIES) X 1 244 ,563| ACTUAL COST
26 Other» ( OTHER MISC. ) X 1 40,361 FATR MARKET VALUE
27 Other»( SOFTWARE ) X 1 173,967 FATIR MARKET VALUE
28 Other B> ( )
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
No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that B
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contribu{ionso .........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
ContribUtionS? ........................................................................................................................
b If“Yes,” describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule M {Form 980) (2011)
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Schedule M (Form 990) (2011) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
“Partiko  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) {2011)

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. RN

Name of the organization COI‘MUNITIE S IN SCHOOLS OF Employer identification number
SAN ANTONIO 74-2393714

BENEFITS SURVEY PERFORMED BY WERLING. THE ANALYSIS IS COMPILED AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 890-EZ) (2011) Page 2

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF 74-2393714

BY WERLING. THE ANALYSIS IS COMPILED AND PRESENTED BY THE DIRECTOR OF

Schedule O (Form 990 or 990-E2) (2011)
DAA
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SCHEDULE G
(Form 990 or

990-E2)

For calendar year 2011, or tax year beginning

Fundraising Other Events

09/01/11 | andending

08/31/12

Name

COMMUNITIES IN SCHOOLS OF
SAN ANTONIO

Employer ldentification Number

74-2393714

Revenue

Gross receipts
Less: Charitabie
contributions
Gross income

{line 1 minus line 2)

{a) Other event

STUFF THE BUS

{b) Other event

{c) Other event

(d) Total other events
{add col. {a} through

{event type)

{event type)

(event type)

col. (¢)

30,649

30,649

30,649

30,649

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses
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