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Fo:m 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2008

Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEPTEMBER 01 , 2008, and ending AUGUST 31 ,2009
B e Please [C Name of organizaton COMMUNITIES IN SCHOOLS OF GREATHR Efiployer Identification number
| ] Address change fast,eell::,? Doing Business As 7 5 - 2 4 1 1 2 3 8
Name change print or Nuimber and street {(ur P.O. box f maii s not deliverea to street address) Rs%?t?/ E Telephone number
| i ceturn ¥Pe |6707 BRENTWOOD STAIR RD STE 510 (814)446-5454
|| ermination E;%?ﬂfc':g City or town, state or country, and 2IP + 4 G Gross
| | Amended return tions. [Fort Worth TX 76112-3334 recelipts $ 2,788,045
|_| Application pending F Name and address of principal officer: H(a) s this a group return for affilates? Yes No
See attachment #1 H(b) Areaniaffiliatesincluded? H Yes H No
| Tax-exempt status [Xl 501(c)(3 )« (nsertno) —[ 14947(3)(1) or | I 527 If "No,” attach a iist. (see instructions)
J Webslte: » N/A H(C) Group exemption number P
K Type of organization RI Corpaoration [—I Trust I | Association | I Other p | L Year of formation I M State of legal domicile
fParti| Summary
1 Bnefly descnbe the organization’s mission or most significant activities
A [fo provide services to at risk students and their parents to
$ 8 revent school drop out in the Tarrant County, Texas area.
|
Y ‘F/! 2  Check this box p D If the organization discontinued Iits operations or disposed of more than 25% of Its assets.
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 27
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, hne1b). .... . ......... 4 27
S C| s Total number of employees (Part V, ine 2a) . .. .., 5 85
& E 6 Total number of volunteers (estimate If necessary) 6 20
7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) .. ... ............ 7a
b Net unrelated business taxable income from Form 990-T, lne 34, .. ...... 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) . . .. 1,927,354 1,640,388
‘E, 9 Program service revenue (Part Vill, line 2g) . .. 1,180,594 1,145,304
N [10 Investment income (Part VIll, column (A), lnes 3,4,and7d) . .... . . ...... 1,375 2,353
g 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e), 127,230
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,236,553 2,788,045
13 Grants and similar amounts paid (Part IX, colu i
E 14 Benefits paid to or for members (Part IX] colu o
X |15 Salanes, other compensation, employe: BHHs 5-10). .. 2,088,099 2,221,433
E 16a Professional fundraising fees (Part IX, cd (A), Ié:& ﬁ@ 2010 ...,
g b Total fundraising expenses (Part IX, columg {D), Ir& ) 444
E |17 Other expenses (Part IX, column (A), ings=tfla-11d, 11f-24f) 650,842 620,132
S 18 Total expenses. Add hnes 13-17 (must ef ] fEN(A) UT';S) 2,738,941 2,841,565
19 Revenue less expenses. Subtract line 18Momate—t2— " .. ............. 497,612 -53,520
Yoo Beginning of Year End of Year
AR 1120 Total assets (Pant X, INe 18) ...  ...................... 901,390 860,847
§ o N'21  Total habiites (PartX,in@26) . ... .. ... i e 40,832 53,809
L g g 22 Net assets or fund balances. Subtract hine 21 from I|ne 20 860,558 807,038
iPart Il | 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
behef, it 1drue, correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowlgdge
Sign } Y | 13/70
Here Signature of officer Date’
M. Sreece przslﬂ\v\“* d ceo
} Type or print name and title . A
Preparer's / Date Checkf Preparer's identifying number (see instr )
self-
pald signature g \}’MJ(/ Al //Q - I//o /,& employed bﬂ
Preparer’s | Firm's name (or yours EMMA S WALKER PC CPA EIN 7 5’) 4//&9/()
Use 0n|y if setf-employed), 1009 HENDERSON ST

address, and 2IP + 4

Fort Worth, TX 76102-

Phoneno » (817) 332-3049

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

ﬂ Yes RI No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238

Page 2

[Pan m] Statement of Program Service Accompiishments (see instructions)

1

Briefly describe the organization’s mission*

To provide services to at risk students and their parents to prevent

school drop out in the Tarrant County, Texas area.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 . . ... . ...... ... .o oo . co DWS @m
if “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? ...... Coee e c e e e e . D Yes @ No
If “Yes,” descrnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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
4a (Code ) (Expensess 2,432,824 including grants of § 623,393 ) (Revenves 1,809,431 )
See attachment #2
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 2,432,824 (Must equal Part IX, Line 25, column (B) )

JVA
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Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 3
IPart [V] Checklist of Requlred Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ............... ... . ..o el e . e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .......... . . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ........................ .. .. ...... 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage n lobbying activities? It “Yes,” complete Schedule C,
Part Il P 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. ... .............. .. .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ....... e e ce .1 6 X
7 Did the organization recelve or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part || e Lo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . .................. « .. e . e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not llsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... ............oiiiniriins e e 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV | | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 |f “Yes,” complete Schedule D,
Parts VI, VIi, VIII, IX, or X as applicable , ) e e e e 1 X
12 Did the organization receive an audited flnanc1al statement for the year for which it 1s completlng thls return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xlll, .. ., . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . ., .. ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.?, . .. ......................... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | . ... .. . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il , . R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part i, . .. ......... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G Parti .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partllt , , . .., Cee 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . ........  ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheduled ., .. ... oL iiiih e e e e e e .. |23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstandlng pnnmpal amount of more than $1oo 000 as of
the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K If “No," go to question25 .. ........ i e ... | 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ,,,,, .. N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exempt BONAST . ... . ...\t .. .... ..N/A {24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .. . ... .. N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part| .. ... ................ . ........ .... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part] .. ..... . . .. ... 000 o0 oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il , e e 27 X

JVA 08 99034  TwF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 4
iPart IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,"” complete Schedule L,
Part IV . e e e e 28a X
b Have a lamlly member who had a direct or indirect business relatlonshrp with the organlzatlon? lt “Yes
complete Schedule L, Part IV . ., . ... e e e cee 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV, | .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ... ................. ... ... ...... A 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ... .. . ......... . . ...l . 32 X
33 Did the organization own 100% ot an entny disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| , . ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LIV and Vi Iine 1 . Lo o o L L L e e e 34 X
35 Is any related organization a controlled entlty wnhm the meaning of section 512(b)(13)7 If “Yes " complete
Schedule R, PartV,line2 . . 35 X
36 Sectlon 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy thatis not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI .. 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 5
EPan \'4 ] Statements Regarding Other IRS Fliings and Tax Compllance
Yes | No
: ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns. Enter ~0- if notapplicable .. ...... . ....... ...... . 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- |1 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?. . ... ... .. 0. . 0 e . PN 1c X
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 this returnl 2a | 85
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... .. .. 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIMNT L. i . i it e i e e e 3a X
b If “Yes,” has it filed a Form 990-T for thls year? If “No " provide an explanation in Schedule O . ... .... B N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNDT . L i L L i e e e 4a X
b If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . .. ..... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. . ... 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ....... . ..................... e N/A | sc
6a Did the organization solicit any contributions that were nottax deductible? .. .......... .. .. ... ........ 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible?. ... . .. ... .. .. o . . N/A | eb
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. .. .......... . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. A, e Co e 7c X
d If “Yes,” indicate the number of Forms 8282 flled duningtheyear . ... .... . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ...... .. ... e e e s Ce e 7e X
f  Dud the organization, dunng the year, pay premiums, directly or mdlrectly, on a personal beneflt contract? .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . , ., N/A 79
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requIed? L ...... ... el . e e, . N/A | 7n
8 Sectlon 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? e ) N/A 8
9 Sectlon 501(c)(3) and other sponsoring organizations maintalning donor advlsed funds.
a Dud the organization make any taxable distnbutions under sectton 49667, . . ... ... .. .. .. . . it N / A | 9
b Did the organization make a distribution to a donor, donor advisor, or related person?, .. ......... .. N /A 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12, . ., . ... 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
1" Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders ... ... L. 11a '
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ........ e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form1041? ., N / A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , | I 12b |

JVA 08 99056 TWF 28871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 6
E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about pohicies not

required by the Internal Revenue Code )
Sectlon A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No"” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a  Enter the number of voting members of the governing body PRI . 1a 27
b Enter the number of voting members that are independent . ... ....... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relattonshlp with
any other officer, director, trustee, or key employee? . .. .. ... ... ... i ot e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 9380 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... . . . . . .. .. . oo aeee, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gQoverniNg BOGYT ... ... ... .. 'ttt e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? .. ... ... ... it it e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . ............. ... ... . 8b X
9a Does the organizaton have focal chapters, branches, or affliates?, ... .. .. | 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities ot such chapters
affibates, and branches to ensure their operations are consistent with those of the orgamization?, . ... .. ...... N / A | 9%
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 , . 10 | X
11 Is there any officer, director or 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, ,........ ........ 11 X
Sectlon B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, e oo (122 X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the poItcy” If “Yes,”
describe In Schedule O how thisis done . . e e . |12¢| X
13 Does the organization have a written whistleblower pollcy'7 ,,,,,,,,,,,,,,,,,,,,,,,,,, , . 13| X
14 Does the organization have a written document retention and destructionpolicy? ., , . ........... . . .  ..... 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?, . ..... ............ e e e 15a | X
b  Other officers or key employees of the organizaton? . . ................ e e .. . o .. |15b X
Descnibe 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 dunng theyear? , ., . . . . .. . .. ... Lo . .... |16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate
its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., .. .......... ....... . L N/ A |16b

Sectlon 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 (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website E Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p See attachment #3

JVA 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 7

[Fari Vii } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space I1s needed.

e List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organizauon’s five current nighest compensated employees {cther 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.

e List all of the organization’'s former officers, key employees, or 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.

H Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ to|l1 1| o {ke|lncel F compensation compensation amount of
Pefk BBRINBL EjEMILOME S from from related other
wee 1SE|Ts| 1 L{HPL| ™
VESVT] 8| 9{558] & | organsmon |oweoormome-misc)|  mommne
8 € 8 ‘lrj &R E T ﬁ E (W-2/1099-MISC) organization
t g (l> E and related
N o organizations
L
Mike Steele
Executive Director 10.00 X | X no2,923 0 0
Stuart Murff
President 5.00 X 0 0 0
Alan Shipman
Vice President 3.00 X 0 0 0
Lynn Gafford
Secretary 3.00 X 0 0 0
Juan Perez
Treasurer .00 X 0 0 0
Rusty Anderson
Director .00 X 0 0 0
Una Bailey
Director b.oo | X 0 0 0
Tracy Bolt
Director P .00 X 0 0 0
Stephanie Burk
Director 2.00 X 0 0 0
Tiffany Cason
Director 2 .00 X 0 0 0
Gary W. Cumbie
Director P .00 X 0 0 0
David Dozier
Director 2 .00 X 0 0 0
Jay Druley
Director 2 .00 X 0 0 0
Mary Ann Harris
Director D .00 X 0 0 0
Cathy Hirt
Director 2 .00 X 0 0 0
Rev. Sam Hulsey
Director 2 .00 X 0 0 0
Michelle Jenkins
Director 2 .00 X 0 0 0

JVA 08 99078  TWF26872  Copynght Forms (Software Only)- 2008 TW Form 990 (2008)




Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 8
fv"-‘iﬁ Vi j Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|i1 T| o |«xe|HCE]| F compensation compensation amount of
per [NBLINB|E JEMILOY] R from from related other
week |l SE TS| L SlEES Y the organizations compensation
ID E ‘g B E S \é ? g\é R organization (W-2/1098-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
ﬁ g .'3 E and related
N e organizations
L
Mandy Kizer
Director 2 .00 X 0 0 0
Margaret Lane
Director .00 X 0 0 0
Bette Mebane
Director 2 .00 X 0 0 0
Rufino Mendoza Jr.
Director .00 X 0 0 0
Erich Palko
Director .00 X 0 0 0
Bob Pence
Director 2 .00 X 0 0 0
Dan Powell
Director 2.00 X 0 0 0
Chad Stephens
Director 2.00 X 0 0 0
Martha Williams
Director .00 X 0 0 0
Terri Zelasko
Director 2.00 X 0 0 0
Bob Zuilhof
Director .00 X 0 0 0
1b  Total .. ... .. e » 102923 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 1
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 . . . . ........... 3 X
4 For any individual listed on line 1a, 1s 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
individual .. e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .., ., . | ., . . ., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p
JVA 08 99078 TWF 26873 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008)

COMMUNITIES IN

SCHOOLS OF

75-2411238

Page

[Part VIl ]

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded trom tax
under sections
512,513,0r514

1a

nwZO0OT-Hco-0-1Z00O

gz» 0HZPDO p-HT-0

w-Z>r dpr—Z—0v IMI-HO
- o QO T

= 7o}

Federated campaigns , ..... 1a

Membership dues . . .. e ib

Fundraising events ,, ...... cos ic

73,174

Related organizations . id

Government grants (contnbutlons) 1e

623,393

All other contnbutions, gifts, grants, &

similar amounts not included above 1t

943,821

Noncash contributionsinciuded in ines 1a~-1f $

Total. Add lines 1a-1f |

....... .. >

1,640,388

2a

ZPIOODO
mo—<Imo

mczm<mx
@ - 0 oo o

Campus Programs

Buslness Code

1,145,304

1,145,304

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

1,145,304

6a

[+]

7a

8a

IMISO

9a

mcZzm<mM>D
(2]

10a

0

b Less' rental expenses

b Less direct expenses ,

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds ...... »

Royaltes

2,353

2,353

(1) Real

(n) Personal

GrossRents,........

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory . .. ..

Less: cost or other baS|s
and sales expenses |, . ,

Gamnor(loss)........

Netganor(loss) . .........
Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundralsmg events
Gross income from gaming activiles See
PartIV,line19 ., ... ...

Less’ direct expenses .

Net income or (loss) from gaming actlvmes ..

Gross sales of inventory, less
returns and aliowances . . ,
Less cost of goods sold, . . . ..

Net income or (loss) from sales of inventory, . , .

Miscellaneous Revenue

Buslness Code

11a

oo ouU

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d,
9¢, 10¢, and 11e

7d, Bc

2,788,045

1,145, 304

2,353

JVA 08
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Form 980 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 10
|Part IX |  Statement of Functlonal Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) P (B) M (C) d E é
7b, 8b, 8b, and 10b of Part VIII. otal expenses rog;%gnsé%rglce qeineﬁg?gggn%gs g;’péﬁls?legg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . .. ......
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,iines15and16 . ,,.....
4  Benefits paid to or for members . . . .. e e
5 Compensation of current officers, dlrectors
trustees, and key employees . ..... ............ 102,923 63,176 39,747
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) ......
7 Other salanes andwages .. ........ 1,692,044 1,650,694 9,350 32,000
8  Pension plan contnibutions (include section 401 (k)
and section 403(b) employer contributions) , .

9  Other employee benefits . . .. 285,159 263,819 16,418 4,922
10 Payrolitaxes . ......... ... ... ..., 141,307 128,791 6,383 6,133
11 Fees for services (non-employees):

a Management .. .. . . ...,

b Legal . . ... ..., ... ...

€ Accounting . .......... .. . . L..iee. e 15,600 1,200 14,400

d Lobbyng ....................

e Professional fundraising services. See Part IV, line 17 .,

t Investment managementfees ... ..................

g Other .. ... ... (.. .
12 Advertising and promotlon .......................
13 Officeexpenses ., .. ............. . ......... 120,337 51,307 33,128 35,902
14 Information technology .. ...... . . .....
15 Royaltles .. ........... ..  ..........
16 Occupancy .. . .......... 279,819 198,000 81,819
17 Travel e 63,423 55,624 7,799
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., ........
19 Conferences, conventions, and mestings . . .
20 nterest .. ... ........ ... ceee e e
21 Payments to affiliates . .., . ........ e e
22 Depreciation, depletion, and amortization . H4 723 723
23 Insurance . ...l e 8,216 5,630 2,586
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Contractual 82,725 51,112 30,069 1,544
b Telephone 39,483 26,648 12,0389 796
¢ Other 9,806 9,806
d
e
f Allotherexpenses ....... ..........
25  Total functional expenses. Add Imes1through24f 2,841,565 2,432,825 273,296 135,444
26  Joint Costs. Check here p l_] if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ... ..........
JVA 08 99010  TwrF 26875 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) COMMUNITIES IN SCHOOLS OF 75-2411238 Page 11
(Part X { Balance Sheet
) (8)
Beginning of year End of year
1 Cash--non-interestbeanng . . .. ... . ...... e e .. 451,944 1 613,176
2 Savings and temporary cash Investments ., .. . . .. e e 2
3 Pledges and grants recewvable, net . ... ........ . . ........ 308,818 3 66,674
4 Accountsreceivable,net ... ... ... .00 oL L. e 122,840 4 151,810
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L. . .... 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Partll of Schedule L. .. ..... o 6
S 7 Notes and loans recewvable,net .. . . . . e 7
$ 8 Inventoriesforsaleoruse. .. .............. e e 8
S [ 9 Prepad expenses and deferred charges C e e - 17,788 9 25,092
10a Land, bulldings, and equipment: cost basis . . . 10a 22,854
b Less' accumulated depreciation. Complete
PartVliof ScheduleD,................... 10b 18,759 10¢c 4,095
11 Investments -- pubiicly traded secunties ., . PN 11
12 Investments -- other securities. See Part |V, line 11 e e 12
13 Investments -- program-related. See Part IV, ine 11 | . A, 13
14 Intangible assets . . . .. .. .o . 14
15 Other assets. See Part iV, Ime 11 e e e e e 15
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) ........... . 901,390 16 860,847
17 Accounts payable and accrued expenses . . e 40,832 17 53,809
18 Grants payable e e 18
L | 19 Deferred revenue ., e e e 19
‘I\ 20 Tax-exemptbondhabililes .. ........ ..........covvin vuvin un.. 20
B 21 Escrow account hability. Complete Part IV of Schedule D . . . . e 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L, . . .. e e .. . 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. ... ... 23
S 24 Unsecured notes and loans payable, , . ..................... e 24
25 Other habihties. Complete Part X of ScheduleD ... .  ............. 25
26 Total liabllities. Add lines 17 through 25 . .. 40,832 26 53,809
Organlzations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestnicted net assets ... ... e C oo 386,529 27 525,810
T N | 28 Temporarily restricted net assets . N 474,029 28 281,228
A D 29 Permanently restricted netassets . . .. .. . . . ..., 29
g 2 Organlzatlons that do not follow SFAS 117 check here » |:|
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or current funds | , . e e 30
S c | 31 Paid-in or capital surplus, or land, building, or equipment fund R, 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ; 32
33 Total net assets or fund balances . |, e 860,558 33 807,038
34 Total habilities and net assets/fund balances . L 901,390 34 860,847
fPart Xl Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 [] Cash l Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . ... ....... 2a X
b Were the organization’s financial statements audited by an independent accountant?, .. ... ............. .. 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. .. ..., . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . e e 3a X
b _If “Yes," did the organization undergo the required audit or audns’7 ) e _ . . .N/A |3

JVA 08 9901104 TWF26876  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organlzations and sectlon 4947(a)(1)

(Form 990 or 950-E2)

2008

nonexempt charltable trusts.

Department of the Treasury
Internal Revenue Service

p» Attach to Form 990 or Form 930-EZ. p See separate Instructions.

Open to Public
Inspection

Name of the organization
COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY

Employer Identiflcation number
75-2411238

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

2
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lll). (Attach Schedule H )
4

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 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)(vl). (Complete Part Il )
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
X

] 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 5§09(a)(2). (Complete Part Ill )

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see Instructions)

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 Type | b [] Type Il c |:| Type llI-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d [ ] Type li-Other

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 thatit 1s a Type |, Type Il or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .............. 11g(i) X
() Afamily member of a person descnibed in (1)) above? . ...... L 11g(li) X
(li) A 35% controlled entity of a person descnbed in (1) or (i) above? e 11g(lii) X
h Provide the following information about the organizations the organization suppons
(I) Name of supported (il) EIN (ili) Type of orgamzation |(IV) Is the organization| (V) Did you notify the (VI)tIS l:?:ol 0 (vil) Amount of
organization (described on lines 1-9 |incol (I} hsted in your| organization in col (i) oésgnalr'zlgglm th.e support
above or IRC section governing document? | of your support? US.?
(see Instructions)) .
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-E2) 2008 COMMUNITIES IN SCHOOLS OF

75-2411238

Page 3

i Part Hil |

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

Grossreceipts from activities that are notan
unrelated trade or business under section 513 , , ,

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recesved from
other than disqualhfied persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,and 12
fortheyearor$5000, .. ................

Add lines 7a and 7b .
Publlc support (subtract ine 7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,038,060

n,205,229

2,579,674

2,737,171

3,230,512

02,490,646

2,038,060

1,905,229

2,579,674

2,737,171

3,230,512

12,490,646

2,490,646

Section B. Total Support

Calendar year (or flscal year beginning in) »

9

10a

11

12

13
14

Amounts fromline6 .., ..........
Gross iIncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . . .......
Add hnes 10aand10b .., .......
Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support (Add nes s, 10c, 11,and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,038,060

1,905,229

2,579,674

2,737,171

3,230,512

2,490,646

6,041

6,041

6,041

6,041

12,496,687

First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) .. ........... 15 99.9500 %
16  Public support percentage from 2007 Schedule A, Part IV-A,hne27g . . ......  ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by ine 13, column (f)) ......... 17 0.0500 %
18  Investment Income percentage from 2007 Schedule A, Part IV-A, ine27h .. ... . ... ... ......... 18 %o
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R S @

b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line

18 1s 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. . ., ... »
JVA 08 990A34 TWF 26880 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 930 or 990-EZ) 2008




. . OMB No. 1545-0
SCHEDULE D Supplemental Financial Statements 047
(F6rm 990) 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered ““Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspeéction

Name of the organization

COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY

Employer ldentification number
[75-2411238

[Pad } ] Organizations Maintalning 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 nhumber at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year . . . . ..

an & W =

funds are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

..... D Yes @ No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only for
chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? : |—| Yes [ZI No

tPart {1 ] 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).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Total number of conservationeasements .......... . . ...
Total acreage restricted by conservation easements ,,.........

Number of conservation easements on a certified historic structure |ncluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06

2 o0 oo

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable

year p
4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

.......... . DYes @No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(1) and section 170(h)(4)(B)(1)? ! e e

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

$

Yes %] No
[ X

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

[Part i}  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 Iits financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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 VI, line 1
() Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures or other Slmllal' assets for flnanc1al gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1, . . .
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 930) 2008 COMMUNITIES IN SCHOOLS OF 75-2411238 Page 2
FPart {il{ Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3  Using the organization’s 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 dH Loan or exchange programs
Scholarly research e Other
¢ | | Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n
Part XIV.
5 Dunng 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? .. ! H Yes RI No
EPart Wl Trust, Escrow and Custodlal Arrangements. Complete if 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
included on FOrm 980, PaMX? . . ... .. . iuiee e e B I T
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance .. ...... e e .. e ic
d Addtions dunngtheyear, .......... . e e id
e Distnbutionsduringtheyear .. .......... .... .. e ie
t Endingbalance ........ ... ... ... oo vee 11

2a Did the organization include an amount on Form 9890, Part X Ilne 21? R . R . D Yes @ No
b If “Yes,” explain the arrangement in Part XIV.
[Pal’t V] Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year (¢) Two years back [(d) Three years back |(e) Four years back

1a Beginning of year balance
b Contnbutons |, ,,.....
¢ Investment earning or losses
d Grants or scholarships
e Other expenditures for

faciliies and programs . .
f Administrative expenses . . .
g Endofyearbalance. .. ...

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p Yo
¢ Termendowment p Yo
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . ... e ) e 3a(l) X
() related organizations ... ......... .. . . il e . ... pa X
b If “Yes" to 3a(n), are the related organlzatlons Ilsted asrequiredon ScheduleR? ......... ...... ..... . .. 3b X
Describe in Part XIV the intended uses of the organization's endowment funds.
[Pal’! Vil { Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Lland ... ., ... .. ... ... ...
b Buldngs ........................
¢ Leasehold improvements ... .........
d Equpment .... ..  ............ 4,818 723 4,095
e Other ........... ... . ......
Total. Add lines 1a~1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) . . T 4,095

JVA 08 990D2 TWF 26881 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 COMMUNITIES IN SCHOOLS OF

75-2411238 Page 3

Epan Vil { Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products , . ,
Closely-held equtty interests . . . . .
Other

Total. (Column (b) should equal Form 890, Part X, col. (B) ine 12)

»

FT’G!’!’ V|  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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)

>

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

(a) Description

(b) Book value

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

fParf X | Other Liabliitles. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Cotumn (b) should equal Form 990, Part X, col. (B) ine 25.)

>

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.
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Schedule D (Form 990) 2008 COMMUNITIES IN SCHOOLS OF 75-2411238 Page 4
EPart Xi l Reconclllation of Change In Net Assets from Form 990 to FInancial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) ., e e e . 1 2,788,045
' 2 Total expenses (Form 990, Part IX, column (A), line 25), . e e e e e 2 2,841,565
3 Excess or (deficit) for the year Subtract ine 2 fromlinet1 .. ........ e e 3 -53,520
4 Net unrealized gains (losses) on investments ., ,. . . e e e 4
5 Donated services and use of facilities , . e e e e e 5
6 INVESIMENt XPENSES . ... ... . .. ...iitirrir o o e e e e e e e 6
7 Prnior penod adjustments 7
8 Other (Descnbe nPartXIV) ... .. ............ . ... i e 8
9 Total adjustments (net) Add lines4-8 .. . ..., 9
Excess or (deficit) for the year per financial stalements Comblne lines 3 and 9 . 10 -53,520
[3511 Xl i Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . 1 2,788,045
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gainsoninvestments .. . . .. ......  ..... . 2a
b Donated services and use of facilities e e e RN 2b
c Recoveriesofprioryeargrants . ... ...................... C s 2c
d Other (Descnbe inPartXivy . . . .. . . . ... . 2d
e Addlines 2a through 2d .............. . .. . . e 2e
| 3 Subtracthine 2e fromhne 1 .......... . . ... e 3 2,788,045
| 4 Amounts included on Form 990, Part VIII, ine 12, bul noton Ilne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnibe inPart XIV), . .. ............ . . i 4b
¢ Add lines 4a and 4b e e e e e 4c
5 Total revenue. Add I|nes 3 and 4c. (Thls should equal Form 990, Pan I, ine 12.) . .. . 5 2,788,045
[Part Xlll]| Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. ................. 1 2,841,565
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services anduse offaciites ., ... . . ... ... .. ... 2a
b Prioryearadjustments ... . ... ..., L. 2b
¢ Losses reported on Form 990, Part IX Ilne 25 . A 2c
d Other (Descnbe In Part XIV) | . . e e e e 2d
e Add lines 2a through 2d . . . 2e
3 Subtractline 2e from lINe 1 . . . . . e e 3 2,841,565
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b R 4a
b Other (Descnbe In Part XIV) . ... . ... . . . .. . i 4b
c Addlinesd4aandd4b ..., .. ... ... ... ... . 00 oo . . . .. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I Ilne 18) ............. 5 2,841,565

[ﬁaff XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X; Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIl|, lines 2d and 4b.
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SCHEDULE O Supplemental Information to Form 990 OMB No _1545-0047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional Information for responses to specific questions for the Opan 1o Publlc
Internal Revenue Service Form 990 or to provide any additlonal Information. inspection

Name of the organization Employer Identification number
COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY 75-2411238

Part VI A - Line 10

The tax return is reviewed with the Executive Director and

Treasurer. The Treasurer presents the Tax Return to the
Board for review. Any necessary changes are made prior
to filing the return.

Part VI B - Line 12

The Organization has policies and procedures established
relating to conflict of interest, record retention and
destruction, and whistleblowers. The members of the
Board are required to sign an affidavit annual regarding
conflict of interest.

Part VI C - Line 19

The Organization has a policy for providing upon request
the audited financial statements, tax return and conflict
of interest statement to any interested party.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.
JVA 08 99001 TWF 28928 Copyright Forms (Software Only) - 2008 TW
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|

' Open to Public

PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Inspection For calendar year 2008, or tax perlod beginning 09-01-2008, and ending 08-31-2009.
Name of Organization Employer Identification Number
COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY 75-2411238
990, Page 1, Line F
Principal officer name, . e e . . MIKE STEELE
or

Business Name.

StreetAddress .. ...... ... .. ... ...l e 6707 Brentwood Stair RAd. Ste 510
U S Address

Zpcode 76112 ciy Fort Worth State TX

or

Foreign Address

JVA Copynght Forms (Software Only) -~ 2008 TW L1106F 08_EO12




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax perlod beginning 09-01-2008, and ending 08-31-20009.
Name of Organization Employer Identification Number
COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY 75-2411238
Part Ill - Statement of Program Service Accomplishments
Code Expenses 2,432,824 including Grants of' 623,393 Revenue 1,809,431

Exempt Purpose Achievements
The organization provides services to at risk students and their parents in
the Tarrant County, Texas areas. The organization provide services at 33
campuses in Tarrant County.

JVA Copynght Forms (Software Only) - 2008 TW LO620F 08_E022



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
’ Open to Public

Inspection For calendar year 2008 or tax perlod beginning 09-01 , and ending 08-31-20009.
Name of Organization Employer Identification Number
COMMUNITIES IN SCHOOLS OF GREATER TARRANT CTY 75-2411238
Part VI -~ Line 91a
Individual Name ..., . ... ... .o e e e ) . Mike Steele
or

Business Name

Street Address . . . .. .. C o e e 6707 Brentwood Stair Rd. Ste 510
U.S. Address:

Zipcode 76112 cty Fort Worth state TX

or

Foreign Address

City e e e e

COUNMY ittt o e e L
Postalcode . L e e e

Phone Number e : . C e (817)446-5454
Fax Number .......... . .. e . (817)446-4664

JVA Copyright Forms (Software Only) ~ 2008 TW L1008F 08_EOQ7CO1
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