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SCANNED FEB 21 208

[Part il |

Form"ggb

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open 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 2011 calendar year, or tax year beginningSEPTEMBER 01 , 2011, and endingAUGUST 31 ,201 2
.E_g;‘;lfga';,a C Name of organizaton COMMUNITIES IN SCHOOLS GREATER TAR Employer identification number
Address change Doing Business As 5-2411238
Name change Number and street (or P.O. box if mai! 1s not delivered to straet address) Room/Suite § E Telephone number
Inttial return K707 BRENTWOOD STAIR RD. 510 (817)446-5454
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return F'ort Worth TX 76112 receipts $ 2,986,046

Application pending

“F_ Name and address of principal officer

See attachment #1

H(a) Is this a group return for affiliates? Yes No
H(b) Are al affiliates included? Yes No

| Tax-exempt status [5(]501(0)(3) H 501(c)(

) & (nsertno) | | 4947(a)(1) or [ | 527

+ If “No,”attach a list (see instructions)

J Website: p N/A

H(c) Group exemption number P

K Form ot organization m Corporation [l Trust l—l Association ' ] Other p

l LYear of formation l M State of legal domicile:

[ Part! |

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 drop out in the Tarrant County, Texas area.
|
\I, \é 2 Check this box p D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the goverming body (PartVl,line1a) .. .......................... 3 16
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, ine1b). . .. ... ... ..... ... 4 16
S €| 5 Total number of individuals employed in calendar year 2011 (PartV,fine2a) . .................... 5 95
Py E | 6 Total number of volunteers (€Stimate f NECESSAIY) . .. ... ... ....oueneeee e aeaeeenn. 6
7a Total unrelated business revenue from Part VIll, column (C),lne12_. . ....... ... ... ... oo ... 7a
b Net unrelated business taxable income fromForm890-T,line34. .. ............... ... .. ..., 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIl line 1h) .. . .. ... . ... ... .. 1,830,089 1,337,587
\é 9  Program service revenue (Part VIl line 2g) ...................coiiiiiin... 1,460,189 1,647,883
N |10 Investmentincome (Part VI, column (A), ines 3,4, and7d) ................... 465 576
lEJ 11 Other revenue (Part VIl col 5 5 c,9¢, 10c, and 11e). . ..........
12 Total revenue -- addﬂlines B%EHE Qn#uggual Part VIII, column (A), line 12) . . 3,290,743 2,986,046
13 Grants and similar amourits paid (Part IX, column (A) S1-3) .. ...
g |14 Benefits padto or fo r%:é b BartiX AobiA)fela) . ..
X |15 Salaries, other compdnsation, employee benefits (P column (A), lines 5-10) . . . 2,311,282 2,356,685
E 16a Professional fundraisifg feetfm Eﬁrnn [ﬁjrne ME)
g b Total fundraising expgnses 7 Jﬁ( Zline 25) )p 119, 625
E |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) _ .. .. .. ........... 622,164 606,042
§ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) ., ........ 2,933,446 2,962,727
19 Revenue less expenses. Subtractline 18 fromhne12 . . . .. ............... 357,297 23,319
E o8 Beginning of Current Year End of Year
57 1/20 Total assets (PartX, e 16) ........_..................cccooiiiiiiiiin, 1,223,352 1,273,523
E b N 21 Total liabilties (Part X, N6 26) .. ... .. .......ooo'esees e, 15,266 72,118
b S| 22 Net assets or fund balances. Subtractline 21 fromfine20 .. ................... 1,178,086 1,201,405

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,

correct, and complete Deaclaration of preparer (other than officer)1s based on all information of which preparer has any knowledge / /
' ?S — 1 Yz/z2:=3
Sign Sighature of officer ‘ Date ¢
Here }D.M. Steele President ¢ ceo
Type ar print name and ttle |
Pript/Type preparer's name P er's signatfre Date Check if IN

=, 4 Ju3 |amons| P ) 30365/
Preparer ["Fms name» EMMA S WALKER PC CPA Firm's EIN D /5-17/4./9%
Use Only [ Fim's addressp 1009 HENDERSON ST Phoneno. ,

FORT WORTH TX 76102 (817)332-3049
May the IRS discuss this return with the preparer shown above? (see INSrUCtONS) . . .. ... vt e e ie e ieeeeennn.., |—| Yes[)-(] No
For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 9901 TWF 990 Copynight Forms (Software Only)~ 2011 TW

Form 990 (201 1)/\
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Form990(‘2011) COMMUNITIES IN SCHOOLS GRE

75-2411238

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question tn this Part Il

1 Bnefly descnbe the orgamzation’s mission:
To provide services to at risk students

and their parents to prevent

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

1he PNOr FOM 890 08 980-EZ2 ... ... ...\ ettt ettt ettt et et et e e [] Yes No
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
SBIVICES? | L. e e D Yes No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c})(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, #f any, for each program service reported.
4a (Code ) (Expensess 2,523, 646 including grants of $ 423,359 ) (Revenues 1,647,883 )
See attachment #2
4b (Code ) (Expensess including grants of $ )} (Revenue s )
4¢ (Code: } (Expensess$ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 2,523,646

JVA 11 9902 TwrFooo Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form990(‘2011) COMMUNITIES IN SCHOOLS GRE 75-2411238

Page 3
{Part IV | Checkiist of Required Schedules
Yes| No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmMPIBtE SChEdUIB A . ... . e e et e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . .. . .............. 2| X
3 Did the organizaton engage tn direct or indirect political campaign activities on behatf of or tn opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | _ . ... ... ... .. .ttt 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . ... . ... ... ... .. ... . .0 i iiunnn.. 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partflt ., .. ... ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdUIB D, Part [ . . ...ttt e ittt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If “Yes,” complete Schedule D, Partll .. ... ... .......... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Bl . . .. . . e e e, 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part [V . .. .. .. ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. ... ..................... 10 X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
T o T O 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVll . . ... ... .. ... ... ... ... ... .. .. ... .. 11b X
¢ Did the organization report an amount for iInvestments -- program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If “Yes,” complete Schedule D, PartVIll .. .. .. .. ... .. ... ... .. iiiiiiannnn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported (n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. ... .. ... ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X. . . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and Xl . . .. . . e e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll s optional . . . .......... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . .. ... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV, ., ... ... .. ... ... . ...t iriiiiinnnn 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partslland IV, ., .. ... ................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV ., . ... ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeinstructions) ... .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .. .. ... ... ..ttt iie e it eete e ie e ineanns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Part 1 ... ... ... ... ittt et 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . .. . .................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to thisreturn? . . . .., .. .. N/A | 20b
Jva 11 9903  TwFogo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) COMMUNITIES IN SCHOOLS GRE 75-2411238

Page 4
[Qrt JV|  Checklist of Required Schedules (continued)
Yes| No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland il . ... ...................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If “Yes,” complete Schedule |, Partsfand il . ............ ... ... ... i, 22 X
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J . ... .. .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “N0O,” Q0 10 lINe 25 . . ... . .. ..ttt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ... _ ... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-8XBMPE DONAS? . . . . . ...t e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during theyear?. . ... ..... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . ... .. ... .. ... ... ... ... it iirininnn. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part ] | . ... e e 25b X
268 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ... ... .. ... ... ... . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parst IV, .. ... .. ..... éaa X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
e T4 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . .. _.................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . ... .. ... ... .. i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
¢ g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ettt e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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 I,
LT TR Lo T I 1= 34 X
35a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? .. ........ ... .. ... ......... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2 . . .. ... .. ................. 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, IN€ 2. . .. .. ... ... .. ittt itiiiiiie e ciaieananenanns 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R, Pantvi. . .. ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ... . itti et iineianeanannn. 38| X
ova 11 9904 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form990(‘2011) COMMUNITIES IN SCHOOLS GRE 75-2411238

Page 5
lPa}t VvV l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response t0 any question INthis Part V . . ... . . . ... |—|
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 15
b 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 WINNEIS? . . ... .. .. ... ... ... . ...iitiiie e 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 return| 2a 95
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ........ 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ............... fia X
b If “Yes,” has it filed a Forrn 990-T for this year? If “No,” provide an explanation in Schedule O . . ... .......... 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 account)?_ . . . .. 4a X
b 1f “Yes,” enter the name of the foreign country p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? .. . ............ 5a - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . . _ . ... ... 5b X
¢ {f“Yes" 10 line 5a or 5b, did the organization file FOrm 8886-T? . . . . .. ...... ... .0\, N/A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? _ . ... . .. .. ... . .. L., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . ... ... N/A | éb
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e o
and services provided 10 the PaYOr? .. ... . ... ... ... i e i, 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . .............. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B27 . . .. . ... . . . . it 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .. ................ I 7d I - 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?. ., . . ... N /A 7g
h  1f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, _ . . . . N /A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunng the Year? . .. ... ................ceueineeiinenniinnanannnnn.. N/A | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under section 49667 . .. ... ....... ... ...t N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , ... ................. N/A 9b
10  Section 501(c)(7) organizations.Enter:
a Intiation fees and capital contributions included on Part Vlll, line12, ., . ............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . . ... ... ........ .. .. .. . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... . ... ... .. ... .ol 11b b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filng Form 990 in lieu of Form 10412 ... . N/A | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12&
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaton licensed to issue qualified health plans in more thanonestate?. .. ..................... N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ..................... 13b
¢ Enterthe amountofreservesonhand ... .. .. ... .. .. ... ... . ... .. ... .. 0.0, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ., . . .... ... ... ... ...... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . .. .. N/A | 14b
JVA 11 9905 TwFo90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 6

| Part VI | Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No” response to

line 843, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response to any question in this Part V|

Section A. Governing Body and Management

1a

7a

a
b

Yes| No

Enter the number of voting members of the governing body at the end of the tax year . . . ... 1a 16

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included Iin line 1a, above, who are independent . . . .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mMPIOYEE? | . . ... . . . ... ...
Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

N

Did the organization have members or stockholders? . . . ... ... ... .. ... ittt iaiaaens
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... ... ... .. e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . . ... ... . .. e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The GOVErMING DoAY ? . . .. it i i et et et e e e 8a
Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. i, 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O. .. ... ................ 9

o|lalalaw
Al P oo e oo o e o

XXX

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affiliates? . . .. ........ ... ... ... .. . i i, 10a X
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? . . . .. N/A | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . ... ...... 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a writen conflict of interest policy? If “No,"gotoline13 .. ... ........................
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

L T= T (e T T T2/ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiIS IS dONG . . . ... ... ... i ittt ittt e iraiaanaaanns 12¢
Did the organization have a written whistleblower policy?. .. . ... ... ... ... ... i it 13
Did the organization have a written document retention and destruction policy?. . . .. ........ ... ... . coooinn... 14
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? )
The organizaton's CEO, Executive Director, or top managementofficial . .. ............... ... ... ... ... .. ... 15a
Other officers or key employees of the organizalion . ., .. .. .. ... ... ittt iiiiiiiiiiiiin i 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dUnnG the YEar? . . ... .. ... ... ...uutentneaten et et a et 16a X
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizaton's exempt status with respect to such arrangements? .. ... ... ............oouieeuiunn.... N/A | 16b

12a

b ] T T e I e

>

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Secton 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.
D Own website g] Another’s website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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
organizaton:p See attachment #3
JVA 11 9906  TWF9s0  Copyright Forms(Software Only)- 2011 TW Form 990 (2011)



ﬁmn%oémﬂ COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 7
l‘Pért Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthis Part VIl _ . . ... .. . . .. . . . . . . . . iinieinannnn. m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
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 Form 1099-MISC) of more than $100,000 from the orgamization 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 organizaton and any related organizations.

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

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

(A) (B8) Poéggn (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per Dox, B“r“‘_"ggsa";’rz%;‘;f,{’,z‘s'{:e'; compensation compensation amount of
week 50T 1] o [KEJHCE| F from from related other
(:::fsnzaer Ne& $ BILE [EMILOV] 9 the organizations compensation
related | V $E ! SR IS EIEES Y organizaton | (W-2/1099-MISC) from the
organiza- :) E 8 }g E E \é $ fg\é R | (W-2/1099-MISC) organization
tonsin (Yo R E AE and relajted
Schedulej | R N E organizations
0) £ D

Don M., Steele

President/CEO 40.00 XX 107,081 0 0

Tiffany Cason

Chair of Board 10.00 | X X 0 0 0

Cathy Hirt

Immediate Past Chair [5.00 X X 0 0 0

Jade Bailey %

Secretary 5.00 X X 0

Erich Palko

Treasurer 10.00 | X X 0 0 0

Richard Barajas

Director 3.00 X 0 0 0

Stuart Murff

Director 3.00 X 0 0 0

David Dozier

Director 3.00 X 0 0 0

Michelle Jenkins %

Director 3.00 X 0 B

Mandy Dizer

Director 3.00 X 0 0 0

Leah King

Director 3.00 X 0 0 0

Chad Stephens

Director b.OO X 0 b 0

Brian Newby

Director 3.00 X 0 0 0

Gary Cumbie

Director 3.00 X 0 0 0

Martha Williams

Director 4.00 X 0 0 0

Bette Mebane

Director 3.00 X 0 b 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form990(‘2011) COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not c,,’f,?,?',ﬂﬁ,’,’,‘, than one Reportable Reportable Estimated
hours per box, unlass person 1s both an compensaton compensation amount of
dweegb LIOTAIT @ TR ETVSET & from from related other
%::rinfo? DU R $ yl F|ve|ome | 8 the . organizatons compensation
related Y E $ # E (E; 9 E 5 9 s orgamzation {W-2/1099-MISC) fron? thg
organiza-{pE o |V E| R 13 8E (W-2/1099-MISC) organization
tonsin (¥ o R |} E AE and related
Schedule| . R N E organizations
0) L b
Cathy Estrada
Director Fl .00 X 0 0 0
Bob Pence
Director 3.00 X 0 0 0
1b Sub-total | .. ... e » 107081 0 0
¢ Total from continuation sheets to Part Vil, Section A . ... . .. ...... »
d Total(addlines1bandtc) .................................... » [107081 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of 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 o ~’
on line 1a? If “Yes,” complete Schedule J for suchindividual . ... ..... ... ... it teinmreinrerennennnens 3 X
4 For any individua! 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 individual . . . . .. 4 X
6§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 1.1 -
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ....................... 5 X

Section B. Independent Contractors

1 Complets 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

(8)

Descnption of services

(©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908 TwrFago

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

COMMUNITIES IN SCHOOLS GRE

75-2411238

Page 9

{Part VIIl | Statement of Revenue

Ay

Total revenue

(B)
Aelated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

»nwZO-HcCcm-D—=Z00
oZ» O-=HZP»IO p-HN-0
©»w=HZ» Dpr—T-0 IMI-O

1a

- 0o aouvU

I @

Federated campaigns . . .......... 1a

Membershpdues ............... 1b

Fundraisingevents, ... ........... 1c

99,630

Related organizations. . . .......... 1d

Government grants (contnibutions) . . . 1e

423,359

All other contributions, gifts, grants, &
similar amounts not inciuded above . . 1f

814,598

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

228,000

1,337,587

2P>IO00D
mo—<amae
mcZm<mx

2a

@ == 0 O oo

Contracts - School Dis

Business Code

1,647,883

1,647,883

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

1,647,883

mczm<m™D AMI 40

6a

Qoo

7Ta

10a

(4]

Investment income (including dividends, interest, and

other similar amounts) ., ................

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

Royalties

576

576

GrossRents.........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities

(i) Other

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

Less' cost or other basis
and sales expenses . . .

Gamnorfloss)........

Netganor(loss) ......................
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

SeePartiV,line18 ... .. ............. a

Less: directexpenses , .. .............
Net income or (loss) from fundraising events .
Gross income from gaming activities. See

Part IV, line 19

Less" directexpenses .. .. ............ b

Net income or (loss) from gaming actities . .
Gross sales of inventory, less

returns and allowances .............. a
Less: costofgoodssold. . ............ b

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

Miscellaneous Revenue

Business Code

11a

o a oo

12

2,986,046

1,648,459

JVA

11

9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form.980 (2011)

Page 10

|‘P5’”rt”|X"] Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total eg(gz;nses PrograrLBs)ervice Manage(rﬁént and Funds'gl)smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, fine 21, .
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 .. ... .. .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part{V,lines15and16 ... . ......
4 Beneftspaidtoorformembers . ... ...............
5 Compensation of current officers, directors,
trustees, and key employees . .. .... ............. 178,164 106,823 71,341
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) .......... 1,737,299 1,737,299
7 Othersalanesandwages ........................
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . ........

9 Otheremployeebenefits ... ... ... .............. 255,959 231,652 18,663 5,644
10 Payrolltaxes . . .. ..ottt 185,263 169,059 10,746 5,458
1 Fees for services (non-employees):

a Management .. . ... . ....... .. ... ciieaa...
b Llegal ... ...... . ..
€ ACCOUNtNG . . . .. ......ciiiiineeeananaannans
d Llobbying .. ... ... ... . . e

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

f Investment managementfees .., ..................

g Other ... ... ... . e
12 Advertising and promotion . _....................

13 Officeexpenses ............ccviiiiinnennnnnnnn
14  Informationtechnology..........................
16 Royalties .................. .. i iiiiiaan.
16 OcoupanCy............c.ccoviiiiiiiiinaniaeenn. 323,942 228, 000 95,942
17 Travel e 57,980 51, 652 3,896 2,432
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, ., .. ... ..
19  Conferences, conventions, and meetings. . ..........
20 Interest . ... ... ... ...
21  Paymentstoaffiiates .. .........................
22 Depreciation, depletion, and amortizaton. , ... .. ..... 2,711 2,711
23 INSUMANCE | . ..., .. ...
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Contractual Service 85,265 19,127 50, 650 15,488

b Supplies 71,886 40,010 12,789 19,087

¢ Communications 52,842 44,456 8,211 175

d Other 11,416 2,389 9,027

e Allotherexpenses ............ccooiiiiiinnenn.

25 Total functional expenses. Add lines 1 through 24e 2,962,727 2,523,644 319,458 119,625
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 98010 TWF990  Copynght Forms(Software Only) - 2011 TW Form 990 (2011)




Form990(éo11) COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 11
[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ............ ... .. ... .. ciiiiiiiniins 583,899 1 1,057,828
2 Savings and temporary cash Investments . . .......................o..s 456, 604 2
3 Pledges and grantsreceivable, net . . . ... ....... ... . i i 143,711 3 100,000
4  Accounts recevable, NBY . . ... ... 4 54,429
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L . . ...ttt et e S 5
6 Recewvablses from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(cX3XB), and contributing employers and sponsoring organizations
[ of section 501 (cX9) veluntary smployees’ beneficiary organizations (see instructions} , . .. .. 6
S 1 7 Notesandloansreceivable,net .. ............. ... 0iiiiiieniie.. 7
E .
T | 8 Inventoriesforsaleoruse .............. ... ...t 8
S | 9 Prepad expenses and deferredcharges. ... ...................iee.n. 29,254 ) 21,472
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD. ....... 10a 13,553
b Less: accumulated deprectation. .. .......... 10b 6, 380 9,884 10c 7,173
11 Investments —— publicly traded securties ... .............c.ccvuiennnnn- 11 32,621
12 Investments -- other securites. See PartiV,lme11 . ... ... ............ 12
13 Investments -- program-related. See Part IV,limne 11, . ., ................ 13
14 Intangible @SSetS . . .. ... ... ...t 14
15 Other assets. See PartIV,hne11 ... ... ... ... . ... ... .. iiiiinnn. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. _............. 1,223,352 16 1,273,523
17 Accounts payable and accruedexpenses. .. ........... .. .ciiiniian, 45,266 17 43,613
18 Grants Payable ... ........iuiire it 18
L | 19 Deferred revenue . ...........c.ovuunrerunnnerrennnernnanaasnnnnns 19 28,505
! | 20 Tax-exempt bond habilites . ....................oceiiiiei 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key ) ’ ) \
1 employees, highest compensated employees, and disqualified e - -
T persons. Complete Partllof Schedule L. .. ..............c.ccooinnnnn. 22
IE 23 Secured mortgages and notes payable to unrelated thrd parties . . .. ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties . ............ 24
25 Other hiabilmes (including federal iIncome tax, payables to related third partes,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17through25 . ... ... ... .. ... .. ............ 45,266 26 72,118
Organizations that follow SFAS 117, check here p- B] and ‘
F complete lines 27 through 29, and lines 33 and 34. I I P
N U | 27 Unrestricted netassets ..............coieuiiiiiiii 775,022 27| 1,063,127
TN | 28 Temporarily restncted netassets ... ............c.coeiniimennnnnnnnnnn. 403,064 28 138,278
A D | 29 Permanently restricted Netassets .. ... ..............c.ecoeeneienns 29
SBA Organizations that do not follow SFAS 117, check here p I:]
2 L and complete lines 30 through 34. } L 3
TAN 30 Capital stock or trust principal, or currentfunds .. ...................... 30
s c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds, .. ..... 32
$ 33 Totalnetassetsorfundbalances ...............c.ciiiiernernnrnnnnn 1,178,086 33 1,201,405
34 Total liabilities and net assets/fundbalances. . ......................... 1,223,352 34 1,273,523

JVA 11 99011 TWF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 930 (2011)

[ Part.XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

DD WN -

Total revenue (must equal Part VIII, column (A), line 12)

2,986,046

Total expenses (must equal Part IX, column (A),Ine 25) .. . ... ......... ... .. ... ... 0o,

2,962,727

23,319

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,178,086

1

2

Revenue less expenses. Subtractline 2fromlne 1 .. ... ... .. . . i i 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

............................................... 6 1,201,405

| Part X||‘| Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] 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?. ... ..............
Were the organization’s financial statements audited by an independent accountant?. . .. ... .....................
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audht, review, or compilation of its financial statements and selection of an independent accountant? ... ............
If the organization changed either its oversight process or selection process durning the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .. .. ... .ttt it annaaaeeeannnns
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

Yes| No

2a|l X
2b| X

2c| X

3a X

3b

JVA

11 99012 TwF990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

p See separate instructions.

OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization

Employer identification number

COMMUNITIES IN SCHOOLS GREATER TARRANT CTY. [715-2411238
{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii)Enter the hospital's name,
city, and state:
5 D An organizaton operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in section
170(b)(1)(A)(iv). (Complete Part iI.)
6 A federal, state, or local government or governmental unit descnbed 1in  section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributons, 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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type Ii-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

a DTypel

b []1ypel

c D Type I-Functionally integrated

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Il supporting

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contri

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1)

and (iii) below, the governing body of the supported organization? .. ... ..................coiiiernnnn.
(ii) A family member of a person described In (1) @DOVE? . .. ... ... ...\ i.tie i
(iii) A 35% controlled entity of a person described in (i) or (1) above?

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

Yes| No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported

(ii) EIN

(iii) Type of orgamization

(iv)1s the organization

(v) Did you notify the

(vi)is the

organization in col. (i)

(vii)Amount of

organization (described on ines 1-9 [ col. (i) isted in your| organization n col. (i) orgamzed in the support
above or IRC section governing document? of your support? g U.5.7
(see instructions)) .S
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JvA 11 990A1

TWF 990
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ScheduIeA‘(Form9900r990—EZ)2011 COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 2

[ Part 1l | 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 qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (HTotal

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. _...... 2,737,171 3,230,512 2,221,433 3,027,546 3,290,278 14,506,940

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .............. ... .. ... ..
3 The value of services or facilies
furnished by a governmental unit to the
organization withoutcharge ... ........
4 Total. Add lines 1 through 3, .. ........ 2,737,171 3,230,512 2,221,433 3,027,546 3,290,278 14,506,940
§ The portion of total contnbutions 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(f) ... .......
6 Public support. Subtract line 5 from line 4. ) 14,506,940
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (A Total
7 Amountsfromlined ... ............. 2,737,171 }3,230,512 |2,221,433 3,027,546 | 3,290,278 | 14,506,940
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS . . .........ievcevernannnns 6,041 2,353 1,560 465 10,419
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon .. ..............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
11  Total support. Add lines 7 through 10 14,517,359
12  Gross receipts from related achvities, etc. (seeinstructions) ... ......... ... ... ittt 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, CheBOMIS DOX AN NP .. . . . .. ...\t e oottt s e e et e s s s ettt » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) ............... .. 14 99.93 %
15  Public support percentage from 2010 Schedule A, Part I, lne 14 ., .. ................ovniani.inn 15 99.93 %
16a 33 1/3 % support test — 2011. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ...............cteiiiiiiiieiiienanans » E
b 33 1/3 % support test — 2010. If the orgamization 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 orgamization ... ................oieiiiiiiiennnne. » D
17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . ............ > D
b 10%-facts-and-circumstances test — 2010. 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 supported organization . ............ | 2 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 11 990A2 TWF990  Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2011
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS GREATER TARRANT CTY. [75~2411238

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a)Donor advised funds {b)Funds and other accounts

Total number atendofyear .................
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value atendofyear ... ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... ... ................. D Yes [] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... . ... e H Yes D No
'T’&t il LConservation 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc 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.

O bH N

Held at the End of the Tax Year

a Total number of conservation €asements . . ... .............c.cvueerirnnnrrenncnnreannnen. 2a
b Total acreage restricted by conservationeasements ............. ... .. i iiiiiiiieean, 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . ... ... ... ... .. 0iiuuniiiiiniiiinaaennan. 2d

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

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, handling of violations, and

enforcement of the CONSEIVation @aseMeNts R hOIOS? . . . . .. ... ... ..uue ettt e et e e et []Yes []no
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170(N)ANBIIN? . . ... ... ou\ ettt et ettt et e []Yes []nNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

| Part Illl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 9390, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 980, PartVIll, ine 1 .. .. . . . ... ... .. ... . . i » $

(i) Assets included In FOrm 990, Part X . . ... ... ... ... ...ttt e, » $

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

a Revenues included in Form 990, Part VIl line 1. . _ . ... ... . ... ... .. . i i e » 3
b Assetsincluded in FOrm 90, Pamt X . . ... ... . ... . it it e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

Bart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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

items (check all that apply):

a Public exhibiton Loan or exchange programs
b Scholarly research el | Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. . ... . ......... |—| Yes H No

I Part |V| Escrow and Custodial Arrangements.Complete If the organizaton 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 contnbutions or other asssts not
included on FOM 890, Part X? | . . e D Yes
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

DNO

Amount
¢ Beginningbalance .. ... . ... ... ... 1c
d Additionsdunngtheyear , . ....................iiiir i 1d
e Distributionsdunngtheyear ... .................. . ... . iiiiiiiiiiiiiiaa 1e
f Endingbalance .. ........ ... .. i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. ... .. . . ittt I:] Yes I:] No
b If “Yes,” explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b)Prior year (c)Two years back | {(d)Three years back | (e)Four years back
1a Beginning of year balance
b Contnbutions ...........
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses . . .
g Endofyearbalance... ...
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi~endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated OrganiZatioNS .. . . ... ...t 3a(i)
(ii) related Organizations . ... .. ... ... ... .. ..., 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? _ .. ... . ......................... 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
[ﬁajt VT] Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b)Cost or other {c)Accumulated (d)Book value
(investment) basis (other) depreciation
1a Land ... .. ... . ... ... ...,
b Buldings ,........................
¢ Leasehold improvements .. ...........
d Equipment .. .. ....................
e Other ... ... .............cc.ouou....
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).). ... ... ......... »

JVA 11 990D2 TwF990  Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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COMMUNITIES IN SCHOOLS

GRE 75-2411238 Page 3

I‘Pgr"t‘\'/lrl

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1) Financialdenvatives , . . ..............c.covvenn..
(2) Closely~held equity interests
(3) Other

(A)

B

©

O

)

(3]

(G)

(H)

®

Total. (Column (b) must equail Form 990, Part X, col. (B) line 12.) »

[Part VIIf]

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

)

2

®

4

®)

(6)

@

8

&)

(10)

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

[Part IX ]

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

(a) Description

(b)Book value

)

@

@

Q)

()

(6)

@

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . ... .. ... .ucucmnune et eeeeneee... >

[Part X |

Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of lrability

(b)Book value

(1) Federal income taxes

@

(©)

4

®)

(6)

@

8

@

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990

Copyrnight Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 COMMUNITIES IN SCHOOLS GRE 75-2411238 Page 4
{Part XI |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIII, column (A), 1RO 12) . . . . . .. .o e e e 1 2,986,046
2 Total expenses (Form 990, Part IX, column (A), line 25). . ........... ... ....oiiiii i, 2 2,962,727
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . ... ... . ... . .. . . . 3 23,319
4 Net unrealized gains (l0sseS) ONINVESIMENTS . . .. ... ... ... ... .00eeirterinnenerraanennannnns 4
§ Donated services anduseof facilies . ... ... ... ... .. . ... ... i 5
6 INVESIMENt BXPEMSES . . ... ... ... ... .i.ittttiee ettt e 6
7 Prior period adjUSments . ... ... ... ... 7
8 Other (Descnbe in Part XIV.) .. ... .. ittt et e 8
9 Total adjustments (net). Addines4through 8 ... ... ... ... ... ... ... ... iiiiiieiinnnn 9
10 Excess or (deficit) for the year per audited financtal statements. Combinelines3and9 ... ...... ....... 10 23,319
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, ., ... ... .................... 1 2,986,046
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments .. .............................. 2a
b Donated services and use of facilities . .. .. ............... ..., 2b
¢ Recovenies of prioryeargrants ... ................cciiiiiiiiinanns. 2c
d Other (Describe in Part XIV.) . .. ... .. . it 2d
@ Addlines 2athrough 2d .. ... ... ... ... i ittt e 2e
3 Subtract ling 2e from Ne 1 .. ... ... ...ttt ittt ae et 3 2,986,046
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b_ . . ... ... .. 4a
b Other (Descnbe nPart XIV.) .. ... ... ... .. e, 4b o
CAddlines da and 4b . . .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) ... . ................. 5 2,986,046
I Part:XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , ... ..................oiiiiiiiii... 1 2,962,727
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . . .. .................. ... .. ..., 2a
b Prioryear adjustments ... ..............c.iiiriiaiiiie s 2b
C OtRErI0SSES .. ... ittt e 2c
d Other (Describe inPart XIV.) .. .. ... . ..o, 2d
e Add lines 2a through 2d . e 2e
3 Subtractline 2e from lINe 1 | . L. . ... et 3 2,962,727
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b, . ., .. ..... 4a
b Other (DescnbeinPart XIV.) .. ... ... ... .. ... ittt 4b
CAddlinesda and b | ... . ... .. ... e et e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) ... .................... 5 2,962,727

|P;§§f XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4;
Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X!lI, ines 2d and 4b. Also complete this part to provide any additional information.
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SCI:IEDL'JLE (o] Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

b Form 990 or 990-EZ or to provide any additional information. Open to Public
apartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS GREATER TARRANT CTY. [75-2411238

PART VI - B Line 11

The tax return is reviewed with the President/CEO and
Treasurer. Treasurer presents the Tax Return to the
Board of Directors for review. Any necessary changes are
made prior to the return being submitted to the IRS.

>

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 of Directors are required to sign affidavits annually
regarding conflict of interest.

>

PART VI - B Line 1lba

The Executive Committee of the Board of Directors review
and evaluate the Executive Director annually. Goals and
objectives are set at the beginning of each year. Salary
increases are based upon the accomplishment of the

goals and objectives.

>

PART VI-B Line 15b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 99001 TWF930  Copyright Forms (Software Only) - 2011 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2011, or tax period beginning 09-01-2011, and ending 08-31-2012.

Name of Organization Employer Identification Number

COMMUNITIES IN SCHOQLS GREATER TARRANT CTY. [75-2411238

990, Page 1, Line F

Principal officer Name, . ... ... . D. Mike Steele
or
Business Name:

St ADAIESS . . . ..\ttt et e e 6707 Brentwood Stair Rd. Suite 510

U.S. Address:

Zipcode 76112 cty Fort Worth state TX
or
Foreign Address

JVA Copyright Forms (Software Only ) - 2011 TW LO531F 11_EO12




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax perod beginning 09-01-2011, and ending 08-31-2012.
Name of Organization Employer Identificaton Number
COMMUNITIES IN SCHOOLS GREATER TARRANT CTY. 75-2411238

Part lll - Statement of Program Service Accomplishments

Code: Expensess 2,523,646 including Grants of. 423,359 Reverwe: 1,647,883

Exempt Purpose Achievements

The Communities in Schools program brings the community's resources into
the schools, making them easily accessible to the children through our
social workers. Through strong partnerships with local school districts
CIS social workers are provided office space within each school, a program
feature unique to CIS program outcomes and provides an added element of
quality control, integrity, and accountability for the success of our
program. CIS partners with over 80 Community organizations to meet the
needs of the students we serve. The strength of CIS is the ability to
provide In=depth, ongoing, and intensive case management inside the
schools, in order to assess the students' needs and ensure that they
receive the assistance they need to succeed in school and in life. The
comprehensive, ongoing relationship between CIS social workers and the
students, as well as our success rate, 1is unmatched by other organizations

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOQ22



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax penod beginning 09-01 , and ending 08-31-2012.
Name of Organization Employer |dentification Number
COMMUNITIES IN SCHOOLS GREATER TARRANT CTY. [75-2411238
Part VI - Line 20
Individual Name ... ... ... .. ... . i i e Don M. Steele
or

Business Name:

SHEEL ADAIBSS . . . ettt ettt e e e e e e 6707 Brentwood Stair Rd. Suite 510

U.S. Address.

Zipcode 76112 cwy Fort Worth state TX
or
Foreign Address

........................................................................ (817)446-5454

Fax NUMID O o e e e e e e e e e e (817)446-4664

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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Form 8868 Application for Extension of Time To File an

Fov Jansary 2012 Exempt Organization Return OME No 1545.1708

Department of the Treasury > File a separate application for each retum.
Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatlc) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N AN

All other corporations (i nclud/ng 11 20 C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Communities In Schools of Greater Tarrant County | 75-2411238

File by the Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)

due date for {5707 Brentwood Stair Road, Suite 510 O

:'('e't’:ﬂnwé’;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Fort Worth, Texas 76112

Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Mike Steele

Telephone No. > 817 446-5454 FAX No. >
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _ Aprit1s , 20 13, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [/] tax year beginning September 1, ,20 11 ,and ending August 31, ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment tnstructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2012)



