COM1N 12447/2044 417 PM . .
ggﬁ Return of Organization Exempt

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Na. 1545-0047

From Income Tax

bepartmen( of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990.
A_ Forthe 2013 calendar year, or tax year beginning 09/01/13  andending 08/31/14
B Checkifapplicable: |G Name of crganization COMMUNITIES IN SCHOOLS OF D Employer identification number
|| Address change SAN ANTONIO
: Name change Doing Business s 74-239 3714
= Number and street (or P.0. box if mail is not delivered to street address) Room/suite E  Telephone number

": initalretun 1616 EAST COMMERCE, BUILDING ONE 210-520-8440
7‘ Teminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended retum SAN ANTONIO TX 78205 & Gross receipts § 7,972,074

i i ) F Name and address of principal officer;
|| Application pending

H(a) Is this a group return for subordinates? I_ Yes ‘X} No

sl

HI(B) Are all subordinates included? | Yes | |No

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

| Tax-exempt status: \}_f 501(c)(3) E‘ 501(c)  ( ) (insertno,) 7‘ 4947(a)(1) or F

J_website: > WWW.Cissa.org

H(c) Group exemption number P

K Form of organization: ')ﬂ Corporation ‘ Trust i 7 Association , |_Other B>

| L Year of formation: I M _ State of legal domicile:

SPartll  Summary

1 Briefly describe the organization's mission or most significant activities:

3 2 Check this box P iﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (Part VI, line ta) 3 25
8| 4 Numberof independent voting members of the goveming body (Part VI, inetby 4 25
3| 5 Total number of individuals employed in calendar year 2013 (Part V, ne 2) 5 | 215
Z| & Totalumberof vounteers (estimate fnecessary) 6 | 999
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 ... " 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 4,747,660 5,285,162
2| © Program senvce revenue (Part Vil Ine 2g) 1,997,887 2,442,313
2 | 10 Investment income (Part Vill, column (M) lines 3,4,and7d) 6,830 4,268
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 142,958 108,755
12_Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), fine 12) ... 6,895,335 7,840,498
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid fo or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,622,723 6,230,701
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 142,709 : i
W 17 other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) 1 ,603 ’ 440 1 ” 554 ’ 852
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,226,163 7,785,553
19 Revenue less expenses. Subtract line 18 from line 12 e -330 ’ 828 54 ’ 945
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fnete) 3,933,245 3,893,317
28 21 Totalliabiites (Partx,fine2e) 1,159,093 1,065,093
23 22 Net assets or fund balances. Subtractline 21 fromline20 . 2,774,152 2,828,224

Partit.:  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedul

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

es and statements, and to the best of my knowledge and belief, it is

’ X0 oAl ar (AR Opt A

INEVITIIL:

Sign J officer . — Date
Here } e anserr C & Q
Type or print name and title

Print/Type preparer's name Pn'eﬁ%refs signatun; ; Date Check ’77 if | PTIN
Paid Deborah F. Fraser Nunweh  +. thian CFA 12/17/14| seiremployed | PO0647739
Preparer | ;ivsrame » Armstrong, Vaughan & Assbciates, P.C. Firm's EIN b 74-2332623
Use Only 941 West Byrd Blwvd, Ste 101

Firm's address P Universal Clty , TX 78148 Phone no. 210-658-6229
May the IRS discuss this return with the preparer shown above? (seeinstructions) . e T{'ues r No

Form 990 (2013

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



COM1IN 12/17/2014 4:17 PM

Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
Partil::  Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part Il . . L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOIVOBNOL BOEET vt ot o sssmmsmmsommses s aioms st e i i S
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

4a (Code: ) (Expenses § 6,607 , 117 including grants of $ ) (Revenue §$

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

4e Total program service expenses P 6,607,717

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714

Page 3

wPart 1V Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes > complete Schedule D, Part |

custodian for amounts not listed in Part X; or prowde credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? 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 Xland XIL .
Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1 HANii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes " complete Schedule G, Part Il|

Yes | No

ek

11a| X

11b

11c

11d

11e

L ] - - S

11f

12a| X

12b

13

»e|p4| D¢

14a

14b

15

16

EC R I A

17

18 | X

19 X
20a X

20b

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714

Page 4

wPat ™. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX;, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il

organization's current and former officers, directors, trustees, key employees, and highest compensated
emP'OYees" If*Yes,"complete Schedule J
$100,000 as of the last day of the year, that was issued after December 31, 20027 If ¢ “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If*ves," COmP'Ete SORBAUIR L PAEL | sttt 0 55 et e e et eees e
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqua”‘rec’ pefsons" If so, COmP'ete SOBUUIB LePEILI | et s e o T A R et e
substantial contributor or employee thereof, a grant selection commlttee member, orto a 35% controlled

entity or family member of any of these persons‘? If “Yes " compiete Schedule L, Partit
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other samllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Part |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 -2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Par‘t Vi

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

-28a X

28b X

>4

28c

29 | X

30

31

32

33

34

ECT T - T R - -

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714

Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

]

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 215

If at least 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7
If*Yes" toline 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibfe as charitable contributions?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

_7c

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

xxxxtx

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: N
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 1 lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. .. . .. 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

12a

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year’? ___________________________________________
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ..

14a X -

14b

DAA

Form 990 (2013



COM1N 12/17/2014 4:17 PM

Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 6

“PatMi  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. ,
Check if Schedule O contains a response or note to any lineinthis Part VI . iXL

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 | 25
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 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onship W|th

any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stackholders?
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? b

8  Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body?

o B

COT R Fo o o I |

9  Isthere 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 addressesin Schedule © ... ... . ... . ... .. ... .. ... . 9 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 purposes? ... . 10b
Ta  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No," go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterest5 that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdule O how thls was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower poficy? 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

b Other officers or key emplayees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) z

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 2 .
with a taxable entity during the year? 16a X

L]

b If*Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . ... ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
'_ Own website B( Another's website | | Upon request _ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
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 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714

Page 7

“PartVit: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line in this ParttVIl ... L |
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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

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

(A 8) ()] o (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 bath an from related other
(list any officer and a director/irustee) the organizations compensation
hours far 5SS T o =T == organization (W-2/1099-MISC) from the
related P I I N L (W-2/1099-MISC) organization
organizations 35 = 3 3 |28 _g; and related
belowdotted (52 S s &g organizations
line) g ;—. 3|3
e :
(1)BARBARA ALEXANDER
. N 1.00
BOARD MEMBER 0.00 |X 0
(2 TONI GOLDSMITH
SO, N 1.00
EX-OFFICIO MEMBER 0.00 |X 0
(3 MORRIS G. CAMP, |JR.
TSNS URUUONY IO 2.00
CHAIR 0.00 | X X 0
(4 STEWART BRYANT
e 1.00
BOARD MEMBER 0.00 |X 0
() AIMEE FITE
USRS RRRPRORUONY (SO 1.00
BOARD MEMBER 0.00 |X 0
(6)MARY FLORES-GARCIA
e, 1.00
BOARD MEMERER 0.00 |X 0
(HVELMA L. GUERRA
ST PRPRRRORRUONY U 1.00
BOARD MEMBER 0.00 |X 0
(3)HON. PHILIP KAZEN, JR.
I 1.00
BOARD MEMBER 0.00 |X 0
(99RON LENSS
...................................... 1.00
BOARD MEMBER 0.00 |X 0
(10)CHERYL LESLIE
T - 1.00
BOARD MEMRER 0.00 |X 0
(1)KRISTINA CRAIG
T, S 1.00
BOARD MEMBER 0.00 [X 0

Form 990 {2013)



Fo"E (78151 "COMMUNITIES IN SCHOOLS OF 74-2393714 Page 8
ZPart- VL. 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 persan is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for s 51 o = e x| = organization (W-2/1099-MISC) fmn? th-.e
related el @ | & |2 gg 2 (W-2/1098-MISC) arganization
organizations EEL' g E g E_‘_,_g_ g and related
below dotted e ] '% *8 organizations
line} g g 3 %
(122 DR. MICHAEL MACNAUGHTON
e 2.00
PAST CHAIRMAN 0.00 | X X 0 0
(13)HON. LAURA PARKER
TR S 1.00
BOARD MEMBER 0.00 | X 0 0
(14 LINDA REITZEL
TP PRRURRRURPRUOR! IS 1.00
BOARD MEMBER 0.00 |[X 0 0
(15\DR. H. RAD EANES, III
., 1.00
BOARD MEMBER 0.00 [X 0 0
(16)ROCK RUIZ
P — 1.00
BOARD MEMBER 0.00 |[X 0 0
(17)JACK SALVADORE
s s s 2.00
VICE CHAIR 0.00 (X X 0 0
(18)MARC SEWELL
st e e s g 2.00
TREASURER 0.00 [X X 0 0
(19)CARLOS URESTI
RO IO 1.00
BOARD MEMBER 0.00 | X 0 0
1b Sub-total ... ... ... .. L 4
¢ Total from continuation sheets to Part VII, Section A ... ... > 112,563 4,384
d_Total (addlinestband1c) ... ... > 112,563 4,384
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 P>
Yes | No

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  Forany 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

Lo

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.

Name and

A
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 arganization B

DAA

Form 990 (2013)



FMSg0 175154 "COMMUNITIES IN SCHOOLS OF 74-2393714 Page 8
Part¥}:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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
(list any officer and a directorltrustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
refated ié i g E éc:_clt .-Qn (W-2/1098-MISC) arganization
organizations gé E_ 8 3 Eg g and relalted
below dotted go| § 2 &g organizations
line} g Z;:, % 3
8 =
(12)MARK VALLEJO
U, . 1.00
BOARD MEMBER 0.00 [X 0 0 0
(13)MATT VAN WINKLE
s S s e e 2.00
SECRETARY 0.00 | X X 0 0 0
(14) JEANNETTE WESTBROOK
TR TST VT URRRURRO IO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(15) PAULA PLOFCHAN
ST URUURRRRRRRPPUNN IO 1.00
LIFE MEMBER 0.00 | X 0 0 0
(16) CATHERINE HAFFNER
| w 1.00
BOARD MEMBER 0.00 | X 0 0 0
(17 ROSEMARY PUENTE
OER—— 1.00
BOARD MEMEBER 0.00 | X 0 0 0
(18)RON THOMAS
. 1.00
BOARD MEMBER 0.00 | X 0 0 0
(19)RICK TREFZER
ST U USROS I 1.00
BOARD MEMBER 0.00 |X 0 0 0
b Sub-total ... .. ... ... >
¢ Total from continuation sheets to Part VI, Section A ... .. b
d_Total(addlinesibandic) ... . ... ... ........................... . B
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization P>

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

employee on Iine 1a’? I “Yes i complete Schedule J for such individual

organization and related crganlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensatlon 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 arganization. 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 b

DAA

Form 990 (2013)



FEMINEE 79151 "COMMUNITIES IN SCHOOLS OF 74-2393714 Page 8
“PartMIE:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Pasition 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 ather
(list any officer and a directorftrustee) the organizations compensation
hours for =] = = ex] T organization (WW-2/1099-MISC) fram the
related 2| 2|82 E (W-2/1089-MISC) organization
organizations gé E|8 3 |28 a and related
below dotted g | ¢ z 8g organizations
line) 3| = s | 3
8 g
a
(12RUFUS SAMKIN
e 40.00
EXECUTIVE 0.00 X 112,563 0 4,384
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub<total ... ... ... .. ... .. 4 112,563 4,384
c Total from continuation sheets to Part VII, Section A ... .. ... 1 4
d Total (add linesibanddc) ... ..................... .. .. ... ... »

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 B>

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual

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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated m‘ganlzatlon 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

(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 P>

DAA

Form 990 (z013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 9
“PartVHl:  Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part VIl ... [ ]
- (A} (B) (c} {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
"3% 1a Federated campaigns | 1a
gg b Membershipdues 1b
,55- ¢ Fundraising events ic
%E d Related organizations 1d
g‘E e Govemment grants (contributions) ie 2,802,344[
.g‘e f Al other contributions, gifts, grants, 5
_.EE and similar amounts not included above 1 2 ,482 i 818
“Eg g Noncash contributions included in lines 1a-1f: $ . 529, 333 7
S& h TotalAddlinestatf. 7 > 5,285,162}
g Busn, Code [
| 2a  smmvice cowmmacs 2,442,313] 2,442,313
o b
8 g | B
s d .............................................
L
El e
=4 f All other program service revenue . ... ........
& | g Total.Addlines2a2f ... S b 2,442,313
3 Investment income (including dividends, interest,
and other similar amourts) = 2,922 2,922
4 Income from investment of tax-exempt bond proceeds B
8 Royalies ... susvs RS |
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrentalincomeor(loss) ........................... P
Ta Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 100 450
b Less: cost or other
basis & sales exps. 99,104
¢ Gain or (loss) 1,346 -F
d Netgainor(loss) ........................... i > 1,346 1,348

8a

Gross income from fundraising events

DAA

[+
2| oneungs
a of contributions reported on line 1c).
% SeePartlV,lne18 a 133,288}
£ Less: direct expenses b 32,472} -}
2 ¢ Netincome or (loss) from fundraising events ... ... | 100,816}
9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ., .. ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... ... .. »
Miscellaneous Revenue Busn. Code
11a  RENT INCOME 6,600 6,600
b SOFTWARE PROGRAM LEASE FEES 1,339 1,339
c * eereraa e R R A R S RN SRR ET L W
d Allotherrevenue . . .. .. ...
e Total Addlines 11a-11d 3 7,939 R :
12 Total revenue. See instructions. ........ ... ... ... .. » 7,840,498 2,454,520 0
Form 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 10
“PartPt:  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note toany lineinthisPartIx | L
Do not include amounts reported on lines 6b, Total g:;):enses Progra(:)serv‘rce Managéﬂentand Funcsrnaj[sing
7b, 8b, 9b, and 10b of Part VIIi. 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 IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines 15and 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)
7 Othersalariesandwages 5,224,813 4,502,789 619,484 102,540
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,413 41,794 9,619
9 Otheremployee benefits 549,180 489,870 50,397 8,913
10 Payrolitaxes 405,295 349,076 48,299 7,920
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying . .. ... ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A)amount, listline 11g expenses on Schedule O.)
12 Advertising and promotion 33,238 3,786 27,446 2,006
13 Office expenses 78,961 28,242 46,290 4,429
14 Information technology
15 Royalies
16 Occupancy 18,047 1,948 16,029 70
17 Travel 104,043 80,931 20,499 2,613
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ...................................... 34 L 164
21 Payments to affiliates o
22  Depreciation, depletion, and amortization 87,601
23 Insurance ...................................
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 0.)
a IN-KIND EXPENSES 529,383 529,383
b ~ENRICHMENT/NEED 422,524 422,524
¢ . CONTRACTUAL EXPENSES 89,193 30,208 55,554 3,431
d . EQUIPMENT . 39,946 8,853 30,730 363
e Allotherexpenses o 77,422 14,218 52,780 10,424
25 Tofal functional expenses. Add lines 1 through 24e 7,785,553 6,607,717 1,035,127 142,709
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 B> [ 7| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 11
“ParE Xt Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... .. ... .. ... ... . _
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 887,236| 1 1,020,309
2 Savings and temporary cash investments 955 L 950| 2 1,027 4 848
3 Pledges and grants receivable, net 789,715| 3 735,366
4 Accounts rECEivab[E' rIEt .................................................................. 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Organizations that follow SFAS 117 (ASC 958), check here P X and
complete lines 27 through 29, and lines 33 and 34.

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
L) organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net ... . 1,154 7 352
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 83 ,382| o 81,135
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 1,562,442 O
b Less: accumulated depreciaton 10b 534,135 1,115,908] 10c 1,028,307
11 Investments—publicly traded securities 99,900] 11
12  Investments—other securities. See Part IV, line 1t~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 P 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 3,933,245 16 3,893,317
17 Accounts payable and accrued expenses 253,800] 17 193,805
18 Grantspayable 18
19 Deferredrevenue 19 12,565
20
21
@ 22 Loans and other payables to current and former officers, directors,
;g trustees, key employees, highest compensated employees, and
:'.g disqualified persons. Complete Part Il of Schedule L e
= |23 Secured mortgages and notes payable to unrelated third partes 905,293| 23 858,723
24 Unsecured notes and loans payable to unrelated third partes 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
of Schedule D | .. . . 25
26 Total liabilities. Add lines 17through 25 . . ... oo 1,159,093 26 1,065,093

0
@ o
£|27 Umestictednetassets 2,278,051 27| 2,239,593
E 28 Temporarily restricted net assets 482 7 992| 28 575 7 522
|20 Pemanentyrestrictednetassats T 13,109] 2 13,109
& Organizations that do not follow SFAS 117 (ASC 958), check here > | | and g
E complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or currentfunds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfund balances 2,774,152[ 53| 2,828,224
34 Total liabilities and net assets/fund balances .. .. ... 3,933,245| 34 3,893,317

DAA

Farm 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 12
PafrEXE:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X0 ... .. ... ... .. . P R []
1 Total revenue (must equal Part VIIl, column (A), line12) 1 7,840,4 98
2 Total expenses (must equal Part X, column (&), lne 25) 2 7,785,553
3 Revenue less expenses. Subtract line 2 from line 1 3 54 7 945
4 4 2,774,152
5 5 -873
6 6
7 7
8 8
9 9
10 2,828,224

BatAll:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI1 ... .

1

2a

3a

Accounting method used to prepare the Form 990: : Cash g Accrual |_j7' 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?

rewewed on a separate basis, consolidated basis, or both

iJ Separate basis \J Consolidated basis || Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

r‘ Separate basis ‘7 Consolidated basis J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smole AUILACLANd OMBGIRUIBIARIEBT | | o o oo s st ey s 8 T
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ..

2c | X

3a | X

3b | X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support i
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3

Department of the Treasury

4947(a}{1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. :

Name of the organization COWUNITIES IN SCHOOLS OF Employer identification number
SAN ANTONIO 74-2393714

=Partd:  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

2
3
4

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
_| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

|

| An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compiete Part I.)

| A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

J
} 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 1/3% 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 Iil.)

10 ﬂ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
o 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 supportrng organization and complete lines 11e through 11h.
a T Type | b f Type Il c | ‘ Type IlI-Functionally integrated d |7J| Type HI-Non-functionally integrated
e By checkmg 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 it is a Type |, Type II, or Type Ill supporting
Organ[za“on, CheCK th|S box ............................................ i
g Since August 17, 2006, has the orgamzatlonacceptedany &_;.if.t‘d"‘contribution fomanyofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? ... 1g(i)
(iii} A 35% controlled entity of a person described in {j) or (i) above? 11g(iii}
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 natify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? cal. (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(C)
(D)
(E)
Total : &
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
=Partll:  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,213,287 7,143,697 4,626,408 4,747,660 5,224,262 26,955,314
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
4 Total. Addlines 1through3 5,213,287 7,143,697 5,224,262| 26,955,314
§  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
shownonline 11, column ()
6 Public support. Subtract line 5 from line 4. 26,955,314
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line4 5,213,287 7,143,697 4,626,408 4,747,660 5,224,262| 26,955,314
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... 8,093 9,153 12,784 8,748 10,868 49,646
9  Netincome 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
(ExplaininPart \W.) ... . 91,047 118,153 148,281 142,358 102,155 601,994
11 Total support. Add lines 7 through 10 K 3 B 27,606,954
12 Gross receipts from related activities, etc. (see instructions) T IJZ 2,586,462
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .. ... ... oo >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column O 14 97.64%
15 Public support percentage from 2012 Schedule A, Part |l line 14 15 97.75%
16a 33 1/3% support test—2013. 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 e > zi
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2013. 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
organization . e, OO > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
R A T ————— > :
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BB, st 5308 AT 5555 T S A B > [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3
“RartdlE:  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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, confributicns, and membership
fees received. (Do not include any "unusual
granis ) cmis oo oo .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included onlines 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
¢ Addlnes7aand7b
8  Public support {Subtract line 7c from
L
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6
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 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)
13  Total support. (Add lines 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 thisboxand stop here ... . . . el » ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn ¢y 15 %o
16 Public support percentage from 2012 Schedule A, Part Il INe 15 . .o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurin¢fyy | 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P | |
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714
~PadiV:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Page 4

Schedule A (Form 990 or 990-EZ) 2013
DAA



COM1N 12/17/2014 417 PM

{S,:ﬁ?:g:geg?oﬂ Schedule of Contributors

g:p:r?n?;’l':f)the Ansey P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF
SAN ANTONIO 74-2393714

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ ?‘ 501(c) 3 ) (enter number) organization
- 4947(a)(1) nonexempt charitable trust not treéted as a private foundation
J 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

| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any ene contributor. Complete Parts | and Il

Special Rules

Lf For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33"/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 VIIl, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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 |, Il, and Il

) | 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, centributions for use exclusively for religious, 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 >SS

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Page 2
Employer identification number

Schedule B (Forl

m 990, 990-EZ, or 990-PF) (2013)

Name of organization

74-2393714

COMMUNITIES IN SCHOOLS OF

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(d)

(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF SAN ANTONIO & BEXAR Person X
700 S. ALAMO ST Payroll L
............................................................................. $ ......605,045 | Noncash | |
SAN ANTONIO (TX 78205 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 U.S. DEPARTMENT OF EDUCATION Person X
400 MARYLAND AVENUE, SW Payroll [ ]
.............................................................................. $ .....816,268 | Noncash | |
WASHINGTON DC 20202 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. TEXAS EDUCATION AGENCY - MSC = Person X
P.O. BOX 13717 Payroll [J
............................................................................. $ ...1,349,664 | Noncash | |
AUSTIN . TX 78711 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BAPTIST HEALTH FOUNDATION OF SA Person ol
750 E. MULBERRY AVE., STE. 325 Payroll |
............................................................................ $ .....110,000 | wNoncash |
_SAN ANTONIO TX 78212-3107 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | BROWN FOUNDATION, INC. Person X
P.O. BOX 130646 Payroll B
............................................................................ $ ......125,000 | nNoncash | |
HOUSTON  TX 77219 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| NANCY SMITH HURD FOUNDATION Person X
1177 N.E. LOOP 410 Payroll [ ]
$ .....131,801 | wNoncash | |

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

74-2393714

COMMUNITIES IN SCHOOLS OF

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

CITY OF SAN ANTONIO

Person X

Payroli

Noncash E
(Complete Part |1 for
noncash contributions.)

{b)

(c)

Total contributions

(d)
Type of contribution

Person _
Payroli [ ]

Noncash I___
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash ki
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Total contributions

{d)
Type of contribution

Person n

Payroll L]

Noncash ‘7 |
{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [ i

Payroll 7,5

Noncash j
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person {7

Payroll L

Noncash j
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.goviform990.

P> See separate instructions.
Department of the Treasury

Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e 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 1I-A. Do not complete Part |I-B.

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

If the organization answered “Yes,” to Form 990, Part IV, 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 [1l.

COMMUNITIES IN SCHOOLS OF
SAN ANTONIO

Name of arganization

Employer identification number

74-2393714

PARTA

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 Polical expenditures .. >
3 VOIunteer hours ..............................................................................................................................................
‘PartliB  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section495s [
2 Enter the amount of any excise {ax incurred by organization managers under section495s |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? " |Yes | |No
88 VR QEBIRIOIRRIET oo o i e | |Yes [ |No
If “Yes,"” describe in Part V.
Pal:t lC:: Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
BOtVIES | DS
2 Enter the amount of the filing organlzatlon s funds contrlbuted to other organlzatlons f{)r sectlon
627 exempt function activities DS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL,
08 170 DS
4 Did the filing organization file Form 1120-POL for thisyear? | |Yes | No
5 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 political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN {d) Amount paid from (&) Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -{-.
m
2
3)
@)
5)
(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 980 or 980-E2) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
“Partit-ATl  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P | |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 » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) oiganization's totdls graup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

[=]ll=l{=]l=][=)

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 ble amount is:

- ® a0 o

Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter-0-

j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... ... ... ... ... .. ... .. i i, T — | | Yes No

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 379 379

b Lobbying ceiling amount

(150% of line 2a, column(e)) 569
¢ Total lobbying expenditures 1,894 0 1,894
d Grassroots nontaxable amount 95 95
e Grassroots ceiling amount

(150% of line 2d, column (e)) 143
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 390 or 90-E2) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3

“Rarti-B::  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (0)

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
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
Vﬂjunteers‘? ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

T Q -0 O 0 o m

=

o

5

@

"

i}

5]

3

o

: 3
T

. o
@

@

Qa

o

g

7]

o

e

=5

o

k=]

&

o

a

5]

o]
=
e
(0]
=
o S
S
=
=
[
“n
=)

Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or sectlon
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 prlor YERI? i 3

:Partlisf::  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 lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues assessments and snnllar amounts from members

political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

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

Taxable amount of lobbying and political expenditures {see |nstruct|0n5) ................................................. 5
1Part L S Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule G (Form 890 or 990-E7) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 4

SPaiiVy Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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

Aggregate value atend of year .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

B W N =
pd
@
Q
@
Q
[
o
()
Q
o
=
=
w
=
o
3
—
o
[t
e}
3
@
g
@
o
=

funds are the organization’s property, subject to the organization’s exclusive legal control? : Yes \ | No
6 Did the organization inform all grantees, donars, 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 ) o
— copfg(ring impermissible private benefit? . ... u Yes L No

Parkll:  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

L Protection of natural habitat '_, Preservation of a certified historic structure

[*_ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 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 included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periedic monitoring, |nspect|on handllng of - -
violations, and enforcement of the conservation easements it holds? | Yes J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements during the year
br. TR,
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
DS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) - -
(B)and:SECtomATOMMANBYINT | o e S S B S | Yes | | No

9 In Part XIIl, 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 included in Form 990, Part VIl line 1. L T
(ii) Assetsincludedin Form 990, PartX S
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 VIll line 1 B oS
b Assets included in Form 890, Part X ... ... e iiees ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 290) 2013

COMMUNITIES IN SCHOOLS OF

74-

2393714

Page 2

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

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

collection items (check all that apply):

a | | Public exhibition

b | | Scholarly research
c ‘ Preservation for future generations

d | Loan or exchange programs

e | Other

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

Xl

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

I’m | Yes

sPartiv.

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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

No

PartV::  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Priar year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance =~ 18,615 17,847 16,861 15,065 14,195
b Contributions ... ... ..
¢ Net investment earnings, gains, and
|OSSGS ................................... 2’800 878 1’092 1’884 968
d Grants or scholarships
e Other expenditures for facilities and
BIOOLAMS .o s emasamenisess
Administrative expenses 386 110 106 88 98
g Endofyearbalance 21,029 18,615 17,847 16,861 15,065
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment B> 100 00 %
Temporarily restricted endowment ®» %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3ali)| X
3a(ii) X
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
L ) ———————————— 135,000[: : 135,000
b Buildings 1,239,060 388,625 850,435
c
d 188,382 145,510 42,872
e
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(C).) .. .. | 1,028,307

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3
PEn Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VI Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment ({b) Book value (¢} Method of valuation:

Cost or end-of-year market value

)

(2)

(3)
4

(5)

(6)

()

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
SPatlXi  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
sPartX:w  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)
_{4)

(5)

(6)

{7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 2
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... . .. .
DAA Schedule D (Form 990) 2013
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Schedule D (Form 9902013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 4
PartXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 7,839,625
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of faciltes 2b
¢: Recoveries Of PHIOTYBAROIANGS ... ... ooiive s s s Es s 2c
d Other (Describe in PartXIIL) ... 2d
e Addlines2athrough2d . ... -873
3 Subtractline 2e fromline 1 ... 7,840,498
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIll) ... 4b
c Add Ilnes 4a and 4b .....................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... " 7,840,498
:;EQF;{&XIL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,785,553
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:
a Donated SerVices and use Of faCIlltles ................................................... za
b Prior yearadjustments ... 20
c Other losses ............................................................................ 2°
d Other(Describe in PartXlll) 2d
e Addlines2athrough2d
3 Subtractline 2efromline 7,785,553
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIIL) 4b
c Add Iines 43 and 4b .....................................................................................................
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... ... . . ... 7,785,553

Provide the descrlptlons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2013



COM1IN 12/17/2014 4:17 PM

Schedule D (Form 990) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 5
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Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggu.EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Tatel
Name of the organization COWUNI TIES 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 J Internet and email solicitations f : Solicitation of government grants

c | | Phone solicitations g : Special fundraising events

d 7 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees e -
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 organizaticn.
(";)'szlrdhﬁﬂ: (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . - rctlslody o {iv) Gross receipts (or retained by) {or retained by}
or entity {fundraiser) (ii) Activity ol of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... ... Ty >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
:PartiE  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 STUFF THE BUS None (add col. (a) through
{event typa) {event type) (total number) col. (c))
2
Q
% | 1 Gross receipts 100,291 32,997 133,288
B BSOS
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... 100,291 32,997 133,288
4 Cashprizes
$ Noncash prizes
& | 6 Rentfacilitycosts
2
8
& | 7 Foodand beverages
G
2
a | 8 Entertainment =~
9 Other direct expenses 32,472 32,472
10 Direct expense summary. Add lines 4 through 9 incolumn () > 32,472
11_Net income summary. Subtract line 10 from line 3, column (d). ... ........ .. T > 100 P 816

PartiR:  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.

o i {b) Pull tabsfinstant Shi . (d) Total gaming (add
2 (a} Bingo bingo/progressive binga (c) Gther gaming col. (@) through col. (c))
2
[
4
1 Grossrevenue . . . .
w | 2 Cashprizes
&
5
2| 3 Noncash prizes
| 8 TIMRERIEPRISES e
s}
% 4 Rent/facility costs
5 Other direct expenses
[ T | .
| Yes ... %o | | lves % [[[ves % [
6 Volunteerlabor | | No | | No | | No
7 Direct expense summary. Add lines 2 through 5 in column ) 4
8 Net gaming income summary. Subtract line 7 from line 1, column () »

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [L. Yes | | No

DAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 890-EZ) 2013 COMMUNITIES IN SCHOOLS OF 74-2393714 Page 3
11 Does the organization operate gaming activities with nonmembers? | Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?.............................. SO R RO O TR OUUPRN | Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facity | ... 13a %
13b %

b Anoutside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenuel? .................................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization > s 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:

0 e e L SO —

[]

D Director/officer | Employee Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

refaifrthe state gamIDOEENEET | oo S e S P 0 O e
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 P $

_‘ Yes _ No

| Yes [ \ No

“Partitt  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or

DAA

990-EZ) 2013
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SCHEDULE M

(Form 990) Noncash Contributions

B Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB Na. 1545-0047

b Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 3

Neme ofthe orgarizaon  COMMUNITIES IN SCHOOLS OF

SAN ANTONIO 74-2393714
wPartil::  Types of Property
(@) (b) © (d)
3 L Noncash contribution v,

Check if Number of contributions or amovris repcrtedon Methed of determining

applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 An_works Of art .................
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household

Boats and planes

Intellectualproperty“”_m_.____”

-2 - B - )

Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15

16

17

18

19

20

21

22

23

24

25

X 1 529,383 AVERAGE COSTS

26

27

28 Other P (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that
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 I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContrlbUtionS? ..................................................................................................
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash

ContrlbuthnS? .................................................................................................
b If“Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

Yes | No

30a X

32a X

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

DAA

Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) COMMUNITIES IN SCHOOLS OF 74-2393714 Page 2
PartlfE:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 930} (2013)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization COMMU'NI TIES IN SCHOOLS OF Employer identification number
SAN ANTONIO T74-2393714

SCHEDULED MEETING. THIS REQUEST, ALONG WITH ANY CONFLICTS OF INTEREST, ARE

DOCUMENTED IN THE BOARD MINUTES.

COMMITTEE OF THE BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE ANNUALLY

REVIEWS EMPLOYEE COMPENSATION LEVELS AS COMPARARED TO OTHER COMPARABLE

BENEFITS SURVEY PERFORMED BY WERLING. THE ANALYSIS IS COMPILED AND

PRESENTED BY THE DIRECTOR OF HUMAN RESCURCES. ALL COMPENSATION REQUIRES

DIRECTORS. THE COMPENSATION COMMITTEE ANNUALLY REVIEWS EMPLOYEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the arganization

Employer identification number

COMMUNITIES IN SCHOOLS OF 74-2393714

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

Schedule O (Form 890 or 990-EZ) (2013)

DAA
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