. 990 | OMB No. 1545-0047
arm

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(ta)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Inlemal Revenue Service > The organization may have t use a copy of this returs to satisfy stale reporting requirements. bt
For the 2009 calendar year, or lax year beginning  9/01 ,2009, and ending  8/31 , 2010
8 Check if applicable: evss une c D Emplayer Identification Nurber
Address change | IRS1abel |Communities In Schools of Central Texas 74-2369020
Name change g: nnt‘ 3000 South IH-35 #200 E Telephone number
il return speciic BUSLIN, TX 78704 (512) 462-1771
Termination tions.
Amended return G Gross receipls 3 7,858,805,
Application pending| F Name and address of principal officer: Suki Steinhauser Ha} Is this a group return for affiliates? H Yes Ho
Same As C Above He) J:N;:" :g::;‘e: Ii}:::.l‘::::znsiruciiuns) Yes . Ne
| Tax-exempt status m 501¢c) (3 ) (insert no.} I_I 4947@)(1) or r-] 527
J Website: » www,clisaustin.or H{c} Group exerption number ™
ism Form of organization: mcorpnralion |_1 Trust Assaciation l_l Other ™ l L vear of Formation: 1985 I M State of legal domicile: TX
Partl.il Summary
1 Briefly describe the organization's mission or mest significant activities: Communities _in_Schoels_of Central _ _ _
@ Texas. (CISCT)_provides services to_at-tisk_students in_over 50 public schools __ _ .
§ Fhranghant Ceptral Texas _ CISCT maintains_an office ou .each school campns
£ providing fyll-time, year-round services,_assuring that _young people have access _ _
3| 2 Check this box » it the organization discontinued its operations or disposed of mare than 26% of its assets.
g 3 Number of voling members of the governing body (Part VI, line 1a). .. ...................... . 3 22
» 4 Number of independent voting members of the governing body (Part VI, line 1B)........ ... oo0evt 4 22
g 5 Total number of employees (Part V, line2a). ... ................ e 5 285
£ | 6 Total number of volunteers (estimate if necessary).......... e e 6 355
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12............... e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... . . . oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Sine Th). ..o e 5,477,580. 6,270,235,
E 9 Program service revenue (Part VI line 2g). ... ... ... 1,429,542, 1,529,757,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... ~272. 1,946,
11 Other revenue (Part VUL, column (A), lines 5, 6d, 8, 9¢, 10c, and 11€)........... ... .. 29,478. 22,410.
12 Total revenue — add lines 8 through 11 (must equal Part VII{, column (A}, line 12). ... . 6,936,328, 7,824,348,
13 Grants and similar amounts paid (Part (X, column (A), fines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A), lined)................ ........
o | 15 Salaries, other compensation, emptoyee benefits (Part IX, column (A), lines 5-10)..... 6,016,459, 6,373,252,
§ 16a Professional fundraising fees (Part iX, column (A), line 11e). .. .. ... .. ......... ..
I% b Total fundraising expenses (Part IX, celumn (D), line 25) = 381,068. : o *: :
17 Other expenses (Part X, colurnn (A), lines 11a-11d, 116240 ... ................. ... 1,065,057. 1,070,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), ne 25)............. 7,081,516. 7,443,634,
19 Revenue less expenses. Subtract line 18fromline 12.. ... .. viivveiiin i -145,188. 380,714.
fg Beginning of Year End of Year
;5 20 Total assets (Part X, Iing 21 D 3,567,349, 3,941,850,
57 21 Total liabilities (Parl X, HNe 2B . .. ottt 239,374. 233,161,
2L | 22  WNet assels or fund balances. Subtract line 21 fromline 20. .. ... .. ... ... 3,327,975. 3,708, 689.

PRI Signature Block
Under penaities of ury, | decl, that | have examined this return, including accom hedul
true, correct, and° & ;lnlge. eciration of preparer {other Ean o#icers is ba'sgd 33°a||"i‘?’\?gr'.5'ngaﬁgn"gt“v?ﬁ.?ﬁ‘gritgé?é'?"n"af'a?w’}dnfﬁo‘»?f’egé’:f of my knowledga and beliet, it is
Sign > | QL/ (& /I’J
Here Signatugd of officer [4 Date

» Suki Steinhauser CEO
Type or prmt name and title.

oaid = o R any
Pre Preparer's > ; ,g II employed ™
signalure W - - N/A

ast;aer s Fim's panme (o1 Dunagan Jack LYF
Only employed), » 3724 Jefferson Street, Suite 307 em = N/A
2P+ 4 Austin, TX 78731 Pronene. ™ (512) 420-8997
May the IRS discuss this return with the preparer shown above? (see INStUChoNS). . .. ..o v m Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 12/29/09 Form 990 (2009)



Form 990 (2009) Communities In Schools of Central Texas 74-2369020 Page 2
Par Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule C

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. . ......... B NSO P PSPPSR e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpcse 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 allecations to others, the total
expenses, and revenue, if any, for each program service reported.

(Expenses S 6,512,023, including grants of $ ) {(Revenue $ )

4b (Code: (Expenses $ including grants of  $ } (Revenue $ )

4c¢ (Code: including grants of  $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ § ) (Revenue  § )
4e Total program service expenses » 6,512,023,

BAA TEEACIQ2L  07/20/08 Form 990 (2009)



Form 990 2009) Communities In Schools of Central Texas 74-2369020 Page 3
-] Checklist of Required Schedules

Yes [ No
1 Is the organrzatron described in section 501((:)(3) or 4947(3)(1) (other than a prtvate foundatron)7 if Yes, corrlp!efe
Scheduile A . . o1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors‘? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parf L. ... ... ... ... . 3 X
4 Section 501{cX3) organizations. Did the crganization engage in lobbying activities? If "Yes,' complete
Schedule C, Part L. 4 X
5 Section 501(cX4), 501{cX5), and 501$c)(6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvr?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complefe Schedufe D, 6 X
£ T o R U S O U NSO
7 Did the organization receive or hold a conservation easement, rncludrng easements to Breserve open space, the
environment, historic land areas or historic structures? f "Yes,* complete Schedule D, Part 1. . ... .. ........ 7 X
B Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil ............ .. o . e . ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV g X
10 Did the organization, directly or through a related organrzatron hold assets in term permanent or guasi-endowments? /]
Yes, complete Schedule DD Part V. 1M | X

11 Is the organization's answer to any of the foilowmg questrons Yes'? if so, compiete Schedute D, Parts VI, VI, Viit, IX, or
X as appficable ... .. . e P

'BrdFthe c\)/rlgamzatron report an amount for land, burldlngs and equrpment in Part X, line 107 /f 'Yes,’ comp.’ete Schedule
art S e . B

® Dic the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total |. '
assets reported in Part X, line 162 If 'Yes,” complete Schedule D, Part Vil r S . ] A

® Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIii. . R, e

® Did the organrzatron report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ing
Part X, line 167 /f 'Yes, complete Schedule 0, Part [X. ... ... . . :

* Did the organization report an amount for other liabilities in Part X, line 2567 [f 'Yes,' complete Schedule D, Part X ... '

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's tiability for uncertain tax positions under FIN 482 If 'Yes," complete Schedule D, Part X............. ..

12 Did the or%amzatron obtain separate, rndependent audited financial statement for the tax year" if 'Yes,’ Comp.'ete

Schedule D, Parts Xi, XN, and XIii..
12AWas the organization included in consolrdateo |ndepender1t audrted f|nancral statement for the tax Yes
year? if 'Yes,' completing Schedule D, Parts Xi, XIl, and Xill is optional. ... . ... .............. [12 A

13 Is the organization a school described in section 170{0}(1)(A) ()7 If Yes,' complete Schedule E£.......................
14a Cid the organizatien maintain an office, employees, or agents outside of the United States?...... ... ....... ... ...

b Did the organization have aggregate revenues or expenses of more than $1(} 000 from grantmaking, fundrarsrng.
business, and program service activities outside the United States? If 'Yes,' compiete Schedute F, Part ! ... .. .. ... | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located cutside the United States? If 'Yes,’ complete Schedule F, Part i, . 15 X

16 Did the orgamzatron report on Part |X, column {A) Irne 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /# ‘Yes,' comp!ete Schedule F, Part Ili N I |- X

17 [id the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A % lines 6 and 11e? if ‘Yes,' complefe Schedule G, Parti ... ... ... ... ... ... e |17 X

18 Did the organization report more than $15,000 total of fundral smg event gross income and contributions an Part Vi,

lines 1c and 8a? /f 'Yes, complete Schedule G, Part Ii. . r o ... 18 X
1¢ Did the organization report more than $15 000 of gross income from gammg activities on Part VIil, line 9a? /f 'Yes,'

complete Schedule G, Part {f . - I |- X
20 Did the organization operate one cor more hosprtals’ If Yes comp.’ete Scheo‘u!e H oo |20 X

BAA TEEAQ103L 0212110 Form 990 (2009)



Form 990 (2009) Communities In Schools of Central Texas 74-2369020 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (&), line 1? If 'Yes,” complete Schedule |, Parts tand 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
IX, column (A), ine 27 if 'Yes,' complete Schedule I, Parts tand il ... ..o 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key emp!oyees and h|ghest compensated employees? /f 'Yes,’ comp.'ete 23 %
SOREUUIE J. . e

24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,720027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1FNo, go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... . ... ... 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGST . . | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?........... ... .. 24d

25a Section 501(c)3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,  complefe Schedule L, Part L ... ... ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 290-EZ27 If 'Yes, complete
Schedule L, Partl.. ... PP T 25b X

26 Was a loan to or by a current or former officer, director, lrustee, key emplogee h\ghly compensated employee, or
disqualified person outstanding as of the end of the organlzat\on s fax year? If 'Yes, complete Schedule L, Part il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substannal
contributor, or a grant selection comittee member, or t¢ a person related to such an individual? / Yes complete

Schedule L, Partiti .. . o . L1 27 X
28 was the organization a part{ to a business transation with one of the foilowing parties (see Schedule L, Part iV Wy BT
instructions for appliicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part iV ... .. ... . | Z8a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if ‘Yes,"complete Schedule L, Part V.. ... ............. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedufe M............ . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' compiete Scheduie M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” comp.'ete Schedule N, Part! ... ... 3 X

32 Did the organlzatlon sell, exchange dnspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ comptete
Schedule N, Part il .. ... . . S . e 1 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 L. .. .. . . .. . 33 X

34 \fNas ?tne organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Scheduwle R, Parts I, i, IV, and V, - X
I8 1

35 Is any related orgamzat\on a controlled entlty within the meamng of section 512(b)(13)7 if 'Yes,' comp,‘ete Schedule R,
Part V., line 2. . . ... 135 X

36 Section 501(c)(3) orgamzatlons Did the ofgamzatlon make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' cormplete Schedule R, Part V, line 2 e ... 1 38 X

37 Did the organization conduct meore than 5% of its activities through an entity that 1s not a related organ|zat\on and that is

treated as a partnership for feceral income tax purposes? ff 'Yes,' complete Schedule R, Part vi. ... .. .......... |37 X
3g Did the organization complete Schedule O and provide explanat\ons in Schedule O for Part VI, lines 11 and 197

Note, All Form 990 filers are required to complete Schedule O. . . ) ... | 38 X
BAA Farm 290 (2009)

TEEAQ104L 021210



Form 990 2009 Communities In Schools of Central Texas 74-2369020 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if notapplicable . ... ... .. . .. . 1a 16

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

¢ Did the organizaticn comgly with backup withholding rules for reportab e payments te vendors and reportabie gammg
(gambling) wWinnings to prize winners? ... ... ... ... . o R ..

2a Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by thisreturn ... ... 2a 285|-

l\_’es No

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstructlon5)

3a Did the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
RIS FOILITY e e

b If 'Yes' has it filed a Form 990 T for thls year? If ‘No,’ provide an explanat.'on inSchedule O .. ... .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontz over, a
financial account in a foreign country {such as a bank account, securities account or other financial account)?. .

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank anc
Financial Accounts.

5a Was the organizaticn a party toa proh‘rbited tax shelter transaction at any time during the tax year? ... ... ... ... ...

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding Prohibited

Tax Shelter Transaction?. .. . o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... .. ... 6a X
blf 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or glf‘rs were not
deductible?. . . e 6h -
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ; v
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goeds and services
provided to the payor? R O S SRS
b if 'Yes,' did the orgamzatnon not\fy the donor of the va!ue of the goods or services provrded" . 7b| X
¢ Did the orgamzatron sell, exchange or otherwise dlspose of tanglble persorzal property far whlch it was requ|red to fl\e
Form 828227 ... ....... e L Tc X
dlIf 'Yes, md\cate the number of Forms 8282 flled durlng the year. .. ... ] I 7d] e s

e Did the organ:zatlon during the year, receive any funds, directly or |nd|rect|y to pay premiums on a personal
benefit contract?. . .. O

f Did the orgamzatlon durmg the year pay premiums, d|rectly or |nd|rect]y, on a personal benefit contract?‘ e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ...

9 Sponsoring organizations maintaining donor advised funds
a Did the arganization make any taxable distributions under section 49667 ... .. ... .. R
b Did the organization make any distribution to a donor, denor advisor, or related person" ...................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12......... ... ... .. 10a
b Gross Receipts, included on Form 930, Part VI, line 12, for public use of club facilities.. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... ... ... .o 11a
b Gross income from other sources {Dc not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) .. R T1b o
12a Section 49247(a)1) non-exempt charrtable trusts. Is the orgamzanon fmng Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . [ ‘lel e
BAA Form 990 (2009}

TEEAQIO5L 0212110



Form 990 (2009) Communities In Schools of Central Texas 74-2369020 Page 6

P Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body . ................ ... ... ..... 1a
b Enter the number of voting members that are independent. .............. ... ....... .. .. 1b

2 Did any officer, director, trustee, or key emp\oyee have a family relationship or a business relationship with any other
officer, dlrector trustee or Key emplOYee T . .

3 Did the organization delegate controf over management duties customarily performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees {o a management company or other person?. ... _, 3 X
X

4 Dld the organlzatlon make any significant changes to its organizational documents 4

5 Did the organization become aware during ihe vear of a material diversion of the organization's assets? ... ... ... .
6 Does the organization have members or stockholdars? . .

7 a Does the orgamzahon have members, stockholders, or cther persons who may elect one or more members of the
governing body? e

b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons7 e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followmg

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mallmg address? if 'Yes,' provide the names and addresses in Schedule O. . ‘

Section B. Policies (This Section B requests information about pelicies not requrred by the .’nternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. .. ... ... ... ... ... o .| Ha X

b If "Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... ... ... ... ... ... ... 10h

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ...
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a written conflict of interest policy? /f No,"gototine 13 ... ... .. ... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICtS 2 12h| X
¢ Does the organization regularly and consistently maonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... .. See. Schedule . Q.. . ... 12¢[ X
13 Does the organization have a written whistleblower policy? . ... ... . 13 X
14 Does the organization have a written document retention and destruction policy? .. ...... .. X

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

a The organization's CEQ, Executive Director, or top management official . See  Schedule O .. ... .. .. .. .. |15a] X
b Other officers of key employees of the organization. . S
If "Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable " TR
entity dUring the Year? 16a X

b If 'Yes,' has the organization adopled a written policy or procedure requiring the organization to evaluate ds partlcwpatlon
in |omt venture arrangements under appilcabfe federal tax iaw, and taken steps to safeguard the organlzation E exempt :
status with respect to such arrangements? . ... . e | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 reguires an organization to make its Farms 1023 {or 1624 if applicable), 920, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aII that apply.

. Qwn website D Another's website Upen request

19 Describe in Schedule O whether (and if_so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Don Klein 3000 5. IH-35, Suite 200 _Austin TX 78704 (512) 464-9718

BAA Form 990 (2009)
TEEAQIO6L 02/05/10



Communities In Schools of Central Texas 74-2369020

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

* |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in celumns (D}, {E), and (FS if no compensation was paid.

& |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

* | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $300,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former directer 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 persens.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (© ()} E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportabie Estimated
hours — T = compensation from compensation from ameount of ather
per week i é-, i g § 3 g E the organization related organizaticns compensation
== 18 |a %’. T3 W-2/109%-MISC) (W-2/1099-MISC) from the
HEH N g
=z 8 g% organizations
sl=| |3] 2
g
Suzanna Caballero _ ____ _ |
Chair 1 X X 0 0 0
Danny Roth__ __________]|
Chair - Elect 1 X X 0 0 0
David Halliday ________|
Treasurer 1 X X 0. 0. 0.
Martha Harris _________ |
Secretary 1 X X 0. Q. 0.
Jane Kretzchmar, LCSW___ _ |
Imm. Past Chair 1 X X 0 0 Q
Stephen R. Butter, Jr. _ _ |
Member 1 X 0. 0. 0.
Edna Ramon Butts _____ _ |
Member 1 X 0 0 0
Jeff Civins _ _________|
Member 1 X 0 0 0
Michael Davis, Jr. _____ |
Member 1 X 0 0 0
Dr. Bergeron Harris _ __ _ |
Member 1 X 0 0 0
Jo_Lyn Kallison __ _____ |
Member 1 X 0. 0. 0.
Michelle Ley ________ .|
Member 1 X 0. 0. 0.
Victor Palma __ __ ___ ___ |
Member 1 X 0 0 0
Dr. Anna Pedroza _ __ _ _ _ |
Member 1 X 0 0 0
Grant Ruckel ____ _____ _ |
Member 1 X 0 0 0
Terry Sadowski _ ______ _ |
Member 1 X 0. 0. 0.
Marcia Silverberg 1
Member 1 X 0. 0. 0

TEEADIOZL  11/10/09 Form 990 (2009)



Form 290 (2009) Communities In Schools of Central Texas 74-2369020 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B © (D) (E) ")
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours F—er— = o <] =] compensation from compensation from arnount of ather
per week oa § 8 a2 B3 e the organization related organizations cormpensation
£33 53 3 | w-21009-MISC) (W-2/1059-MISC) from the
gl == 3 215 organization
ga § g g and related
g = E 2 organizations
K g
Tom Stevenson _  __________
Member 1 |X 0. 0. 0.
Doyle Valdez = __ _____
Member 1 | X 0. 0. 0.
Dr. Gregory J. Vincent __
Member 1 | X 0. 0. 0.
Susan Witeliff
Member 1 | X 0. 0. 0.
Leonard Woods _ ________ ____
Member 1 | X 0. 0. 0.
Suki Steinhauser ____
CEO 40 X 96,168. 0. 3,481.
1bTotal.......... T » 96,168. 0. 3,481.

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

- 0

from the organization

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg o:cgr;anization and related organizations greater than $150,0007 #f 'Yes' complete Schedule J for such
individual

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 such PEISON. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization.

(A) . (B) ‘
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those tisted above) who received more than
$100,000 in compensation from the organization * 0
BAA

TEEA0108L 0143010

Form 880 (2009)



Form 990 (2009)

Communities In

Schools of Central Texas

74-2369020

Page 9

Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

35,758,

3,678,131,

2,454,141,

1a Federated campaigns . ... ... ..
b Membership dues...... .. ..
¢ Fundraising events. .. ... ... 1c
d Related organizations . ... .. id
e Government grants (contributions) . . . . e
f Al other contributions, gifts, grants, and
similar amounts not included above . 1f
¢ Noncash contribns included in Ins 1a-1f:. ... $

h Total. Add lines 1a-1f.. ... . . . .

PROGRAM SERVICE REVENUE

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

Business Code

1,529,757.

V1,52é;757.

> 1,528,757,

S e

s

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds

5 Royalties. ... ...

1,5%46.

(i) Reai

(i) Personat

6a GrossRents .. .. ... ...

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (loss)

Securiti
7 a Gross amount from sales of (b Securities

{iiy Other

assets other than inventery. .

b Less: cost or other basis
and sales expanses

¢ Gain or (loss). . ...

d Net gain or (loss) .. .

8a Gross income from fundraising events
(not including $ 102, .

of contributions reported on line 1¢).
SeePart IV, line18.... ... ... .. ..
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.,
SeePart IV, line 19, ... .. ... ... ..

b Less: direct expenses. . ..

¢ Net income or (loss) from gaming activities. .. ... ...

10a Gross sales of | nventory, less returns
and allowances. . ... .

b Less: cost of goads sold.

. b

a

¢ Net income or {loss) from sales of inventory. ... ..

Miscellaneous Revenue

Business Code

11a Other revenues

d All other revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions

15,957,

15,9857,

» 7,824,348,

,:..,,1.-

1,545,714,

~§.399.

BAA

TEEACIOSL 0212110

Farm 990 (2009)



Forrjw 990 (2009) Communities In Schools of Central Texas 74-2369020 Page 10
Fi’ﬂi't.lx-'i] Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines T A PrograsnB)service Mana ég)ent d F éD)‘ i
an undraisin
6b, 7b, 8b, 8b, and 10b of Part Vill. otal expenses expenses gJ ense expensesg
1 Grants and other assistance to governments ' i :
and organizations in the U.S. See Part |V,
Hne 2V ...
2 Grants and other assistance to individuals in
the US. See Part IV, line22. ... ... ... :
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16...........
4 Benefits paid to or for members. ... .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .. ... ... .. 96,168. 0.
6 Compensation not included above, to
disqua!ifiedéaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(cM{3(B). ... ... ... .. A 0. 0, 0. 0.
7 Other salaries and wages. ... ....... .. ... 5,332,371. 4,772,180, 304,135, 256,056,
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ........... e 41,207. 36,584. 3,906. 717.
9 Other employee benefits. .. ........ ... . . . 501,614, 456, 663. 26,867. 18,084.
10 Payrolltaxes .. ... ......... ... ... ... ... 401,892, 354,295, 29,692, 17,905.
11 Fees for services (non-employees) .. ..... . ..
aManagement ... ... ... .......... ... .. ..
blegat .. ... ... ... ... ... 638. 638.
cAccounting. . ... 25,952, 12,961. 12,843. 148.
dlobbying............ .. ... ... ... R _
e Prof fundraising svcs, See Part IV, In 17..... iy R
f Investment managementfees... ... ........
gOther ... ... 237,309. 225,961, 5,950. 5,398.
12 Advertising and prometion........... ... . ... 13,760, 75. 13, 685.
13 Officeexpenses............................ 234,177. 211,785, 9,044. 13,348,
14 Information technology ... ... ... ... ... 16,849, 12,022, 1,544. 3,283,
15 Royalties. .......... .. ... .. ... ... .
16 Qcoupancy..... ...l 184,070, 122,762, 39,135. 22,173.
17 Travel...... .......... ... ... ... . 62,591. 59,405, 826. 2,360.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officiats . .......... .. .... e
19 Conferences, conventions, and meetings. ... . 31,453. 28,351. 1,386. 1,716,
20 Interest.. .... e
21 Payments to affiliates . ......... ... ........
22 Depreciation, depletion, and amortization . .. . 35, 438. 30,731 3,377. 1,330.
23 Insurance ... ... 13,627. ‘ 463 .
24 Other expenses. Itemize expenses not T W Sl
covered above. (Expenses grouped together . -
and fabeled miscellaneous may not exceed -
5% of total expenses shown on line 25 R
below.). .. ... ... R TR e
a_Support sves for participapts  _ _ 91,665. 91,665.
b Non-capitalized Equipment 49,0098. 41,742, 2,320 5,036.
¢ Printing and Publicaticns _ _ _ _ _ 20,013, 6,681, 13,332,
d Licenses, dues & fees 14,481. 8,885, 4,299 1,297,
e Other expenses 14,246, 14,062. 149 35,
f Aliotherexpenses .. ....................... 25,015, 12,602, 7,711 4,702.
25 Total functional expenses. Add lines 1 through 24f . . .. 7,443,634, 6,512,023, 550,543 381, 068.
26 Joint costs. Check here » D 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. . ... ...

BA.

A

TEEAQT10L

02/05/10

Form 990 (2009)



Form 990 (2009) Communities In Schools of Central Texas 74-2369020 Page 11
Balance Sheet
G )]
Beginning of year End of year
1 Cash — non-interest-bearing. ...... ... ... .. i 12,259.] 1 23,932,
2 Savings and temporary cash investments.. ... .. .. . . 2,217,619.1 2 1,687,177,
3 Pledges and grants receivable, net. . ... ... ... . . 3
4 Accounts receivable, Nel . ... .. 1,234,763, 4 2,063,821,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... ... .. |
6 Receivables from other disqualified persons (as defined under section 4958() (1)) =+ e
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L. . 6
g 7 Notes and loans receivable, net. ... .. . 7
$ 8 Inventories for sale or USe. ... . . e 8
s| 9 Prepaid expenses and deferred charges . . ... ... . oo, 25,025 9 17,072
10a Land, buildings, and eguipment: cost or other basis. | 10a 347,195
Comglete Part VI of Schedule D R S ;
b Less: accumulated depreciation. ................... | 10k 297,347. 77,683.110¢ 49,8438,
11 Invesiments — publicly-traded securities. ... . ... .. ... 11
12 Investments — other securities. See Part IV, line 11.. .. ... ... ... ... ... .. 12 100, 000.
13 Investments — program-related. See Part IV, line 11, .. ............ ... .. 13
14 Intangible assets. . ... .. e 14
15 Other assets. See Part iV, line 11.. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..................... 3,567,349.1186 3,941,850,
17 Accounts payable and accrued expenses. .. ... ..o 148, 949,117 188, 236.
18 Gramts payable .. ... e S 18
19 Deferred revenue . .. .. o o 90,425.119 44,925,
L1 20 Tax-exempt bond liabilities . ... ... ... ... ..
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .
]'_ 22 Payables to current and former officers, directors, trustees, key employees
+ highest compensated employees, and d[squa[lfied persons. Complete Fart |l
II»: of Schedule L. . ..
s | 23 Secured mortgages and notes payabte to unrelated th rd partles ...............
24 Unsecured notes and loans payable to unrelated third parties. . ...... ...... ...
25 Other liabilities. Compiete Part X of Schedule D ... ... .. ... L
26 Total liabilities. Add lines 17 through 25 .. ... .. . . ... ... 239,374.] 26 233,161.
N Organizations that follow SFAS 117, check here > and complete lines - ‘ iy
T 27 through 29 and lines 33 and 34. . o R
g 27 Unrestricted netassets. .. ... .. ... . 1,677,929.|27 1,845,014,
E |28 Temporarily restricted net assets. ... ... ... 1,650,046.| 28 1,863,675.
S| 29 Permanently restricted net assets . .. .. ...
8 Organizations that do not follow SFAS 117, check here » |:| and complete
I lines 30 through 34.
Y| 30 Capital stock or trust principal, or current funds. .. ... oo ee
g 31 Paid-in or capital surplus, or land, building, and equipment fund........ ... .. ..
L | 32 Retained earnings, endowment, accumulated income, or other funds. ... ... ...
E 33 Total net assets or fund BalANCES. .. ... .. oo 3,327,975, 33 3,708,689,
5[ 34 Total liabilities and net assets/fund balances. ... ... .. ... ... ... 3,567,349, |34 3,941,850,
BAA Form 990 (2009)

TEEAQI1IL 01/3010



Form990 (2009) Communities In Schools of Central Texas 74-2369020

Page 12

Part Xk | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
if the organization changed its methed of accounting from a pricr year or checked 'Cther,' explain
in Schedule O.
2a Were the organization‘s financial statements compiled or reviewed by an independent accountant? ........ ... ... L

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements anc selection of an independent accountant? ... ... ... .. L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1330 e

b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .. ... ... ... ... ... . ...

3al X

3b| X

BAA

TEEAONI2L 02/0510

Form 99¢ (2009}



‘ OMB No. 1545-0047

2009

S Gt Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Communities In Schools of Central Texas 74-2365%020

Wart ‘| Reason for Public Charity Status {(All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 threugh 11, check only cne box.)

1 A church, convention of churches or association ¢f churches described in section 170(b)(1XAX3).

2 A school described in section 170(b)}1)AXii). (Attach Scheduie E.)

3 A hospital or cooperative hospital service organization described in section T70(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hosphal described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
17ZHbYAXAXIV). (Complete Part 11.)

HA federal, state, or local government or governmentai unit described in section 170(b)}1XAXV).
X

~ M

An organization that normally receives a substartial part of its support from a governmental unit or from the general pubiic described
in section 170(b)X1XA}vi). (Complete Part II.)

A community trust described in section 170(bX1)AXvi). (Complete Part I1.)

D 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 te 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 111.)

w m

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l ¢ |:| Type |l = Functienally integrated d D Type HI— Other

e |:| By checking this box, | cerlify that the organization is not centrolled directly or indirectly by one or more disqualified persons other
than fo%ndation managers and other than cne or more publicly supported organizations described in section 503(a)(1) or section
509{a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supperting crgantzation, D
CHECK IS DX . . o

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

Yes | No
(i} aperson who directly or indirectly controls, either alone or together with persons described in (i1} and (il )
below, the governing body of the supported organization?. .. ........ ... .. ... ..o 11g (D)
(i) afamily member of a person described in (i) above?. . ... .. ... .. ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... . N L A K- L (LD
h Provide the following information about the supported organizations,
(i) Name of Supported (i) EIN (iii) Type of organizatian (iv) Is the () Did you notiy (vi} Is the {vif} Amount of Support
Organization {described on fines 1.9 organization in col. | the crganization in | erganization in col.
abave or IRC section {1) listed in your col. @iy of (i) organized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
e stk
Total F e R DR S B : i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4Q1L  02/05/10



TSci:lgdulgA(Form 990 or 990-E2) 2009 Communities In Schools of Central Texas  74-2369020 Page 2

P - Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 17%bXT}AXvi)
(Complete only if you checked the box en line 5, 7, or 8 of Part L)
Section A. Public Support

g:;:g;::gy;a; (or fiscal year (2) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.'S, - 15,163,725.15,057,728./6,018,914.|5,477,580.{6,270,235.{27, 988,182,

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onits bekalf. . ...... ... . . . .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the public without charge. . ... 0.

4 Total. Add lines 1-through 3... |5,163,725.|5,057, 728. 6,018,914. . 27,988,182.

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

2,246,651,

6 Public support. Subtract line 5 |
from line 4

Section B. Total Support

o aar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total

.......... 5,163,725.|5,057,728.16,018,914.|5,477,580.|6,270,235.|27,988,182,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royzlties and income form

similar sources .. ............ 36,899. 56,748. 19,422, -272. 1,946. 114,743,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......... .. . ... 0.

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

11 Total su%)ort. Add lines 7

25,741,531,

7 Amounts from line 4

77,538,

fhrough Q... ... ... ... : 28,180,463.
12 Gross receipts from related activities, etc. (see instructions) 6,420,924.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . ... ... .. . . . e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column (fL....................... ... 14 91.4%
15 Public support percentage from 2008 Schedule A, Part I1, line 14, ... ... . . . 15 90.4 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. .. ... . . . -

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . . - |:|

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. .. .. .. .. > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16h, 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 [V how the .
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .. AU 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 . . >
BAA Schedule A (Form 890 or 990-EZ) 2009

TEEAC402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 Communities In Schools of Central Texas 74-2369020 Page 3
] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. Do

not include ‘urusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizaticn's tax-exempt
PUFPOSE. . .. oo

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 513 ... ... ... L

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

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

6 Total. Add fines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 far the
year . e

¢ Add Imes 7a and 7b
8 Public support (Subtract Ime
7¢ from line 6.). .
Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2005 {b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromtiine ... .. . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated busmess taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Addlines 10aand 10b...... ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
requiarly carried on.

12 Other income. Do not anlude

gain or loss from the sale of
%ap\t?\b ?ssets (Explam in

13 Total support. (addins 9, 10c, 11, 3nd 12} T S RN I W’% :
14 First five years. |f the Form 990 is for the orgamzatlon ] f\rst second, thlrd fourth or fifth tax year as a sectlon 501{c)(3)
organization, check this box and stop here . . . . . r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)........ .. ...............[ 15 Y%
16 Public support percentage from 2008 Schedule A, Partlll, ling 15 ... ... ... ... .. ............. ... ........| 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column By ....... .. ....... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . A 18 %
19a 33-1/3 support tests — 2009, If the crganization did not check the box on line 14 and line 15 is more than 33 U3% and line 17 is not
more than 33-1/3%, chack this box and stop here. The organizatien quali ifies as a publicly supporied orgamzahon ......... > D

is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported crganization.........
20 Private foundation. |7 the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403L 0215110 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. |f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H
[




Schedule A (Form 990 or 990-E7) 2009 Communities In Schools of Central Texas 74-2369020 Page 4

E‘Fﬁ;l\ﬂgl Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part lI, line 17a or 17b: and Part lil, line 12. Provide any other additional information. See instructions.

TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
BAA



2009 Schedule A, Part IV - Supplemental Information Page 5

Communities In Schools of Central Texas 74-2369020
Part I, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Other income 15, 957. 23,225, 16,124, 16,514. 5,718.

Total & 15,857, § 23,225, § 16,124. § 16,514, § 5,718,




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Departmert of the Treasury * Attach to Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service

Name of the organization Employer identification number
Communities In Schools of Central Texas 74-2369020
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501(c)_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4347(a)(1) nonexempt charitabie trust treated as a private foundation
501(¢)(3) taxable private foundation

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

General Rule —

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer, (Complete Parts | and [1.)

Special Rules —

For a section 501(c)(3) organization filing Form 930 or 930-EZ, that met the 33-1/3% support test of the regulations under sections
50%(a)1)/170(B)(1){A)(vi) and received from any one contributor, during the year, a contribution of the t];reater of (13 $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line th or (it) Form 990-EZ, line 1. Complete Parts | and I1.

For a section 501{c){(7}, (B}, or {10} crganization filing Form 290 ¢r 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for relirl;lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and HI.

For a section 501(¢){7), (8), or {10} organization filing Form 990 ar 990-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. .. ... ... .. ... ... ... ... ... .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-E£2, or 99C-PF) (2009)
for Form 990, 990EZ, or 990-PF,

TEEAQ7Q1L  01/30/10



Schedule B (Form 990, 933-EZ, or 990-PF) (2009}

Page 1

of 2 of Part |

Name of arganization

Employer identification number

Communities In Schools of Central Texas 74-2369020
Contributors (see instructions.)
(@) {b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Michael & Susan Dell Foundation _ ____________ Person
Payroll
'P.0. Box 163867 _____ __ ___________ & 770,000.| Noncash
: Complete Part Il if there
Austin, TX 78716 & & ancach contribution)
(a) b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |One Star Foundation - AmeriCorps ____________ Person
Payroli
1816 Congress Ave., Suite 900 ___ _____________|5_____ 626,694.| Noncash | |
. {(Complete Part I! if there
\Austin, ¥X 78701 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Texas Education Agency ____________________ Person
Payroll .
1701 N. Congress Ave., RM5-128 8 __1,122,550.] Noncash | |
(Complete Part |l if there
\Austin, TX 78701 o ______ is a noncash contribution.)
(a) ()] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Texas_Education Agency (Even Start) __________ Person
Payroll .
1701 N. Congress Ave., RM5-128 _ __ ___________$_____ 150,000.| Noncash | |
(Complete Part Il if there
\Austin, TX 78701 o ______ is a nancash contribution.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 {St. David's Community Health FD ________ ______ Person
Payrolt .
811 Barton Springs Rd., #600 _ __ __ ___________[S_____ 375,000.1 Nencash |[ |
(Complete Part Il if there
\Austin, TX 78704 o ____ is a noncash contribution.)
{a) (b) (c) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 City of ARustin HHS _ _ _ ________ ____________ Person
T Payroll | |
P.0. Box 1088 294,877.| Noncash | |

(Camplete Part Il if there
is a noncash contribution.)

BAA

TEEAD702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 9330-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
Communities In Schools of Central Texas 74-2369029
Part| | Contributors (see instructions.)
(a) ) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Travis County Person
Payroll ||
\P.O. Box 1748 _____ __________ s 363,331.| Noncash | |
\ (Complete Part Il if there
\Austin, TX 78767 __ _ _ __ __ __ is a noncash contribution.)
(a) ) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Bank of America Foundation _________________ Person
Payrofi
1515 Congress Ave., 10th Floor _ __ _ _________ _|5_____ 200,000.| Noncash [ |
. (Complete Part Il if there
Auastin, TX 78701 is a noncash contributicn.)
(a) (b) (c) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 __ |Housing Authority City of Austin ____________ Person
Payroll .
\P.O. Box 6159 _ _ _ _ oS __ 819,909.| Noncash | |
. {Complete Part Il if there
\Austin, TX 78762 is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b e — Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b (©) G
MNumber Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part 1l if there
is a noncash contribution.)

BAA

TEEAD702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-FF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part ||

Name of organization

Employer identification number

Communities In Scheools of Central Texas 714-236%020

Partll: | Noncash Property (sce instructions.)

a - (b) _ (©) )
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
N/A
§
@ - () : © (@
No. from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructionsg
$
@ L (b) , ) (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
5
(a) ) ) d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
$
(a) (b) () (d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
8
(b) (<) (d)
() - . . .
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
$

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2009}

TEEAQ703L 06/23/02



Schedule B {(Form 990, 990-EZ, or 990-PF) (2009

Page 1 of 1 of Part il

Name of arganization

Cogmunities In Schools of Central Texas

Employer identification number

74-2365020

T2 Exclusively religious, charitable, etc, individual contribution
organizations aggregating more than $1,000 for the year.

s to section 501(c)7), (8), or (10)
(Complete cols (a) through (e) and the following iine entry.)

For organizaticns completing Part !, enter total of exclusively religious, charitable, etc,
contributicns of $1,000 or less for the year. (Enter this information once — see instructions.)...... ... » 3 N/A
(a) (b) (© (D
N%a f:tcim Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) (© (h
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © () N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) () N
No. from Purpose of gift Use of gift Description of how gift is held
Part i
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

BAA

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
* Complete if the organization answered 'Yes to Form 990,
Department of the Treasury Part |V nesG 7 8 9 10 1

Intenal Revenue Service » Attach to Form 990. » See separate |nstmctions
Name of the organization

Emplnyer fdentlflcallon rnumber

Communities In Schools of Central Texas

= - — = 74-2369020
i rganizations Maintaining Donor Advised Funds or Other Similar Funds or A i
the organization answered 'Yes' to Form 990, Part IV, tine 6. ccounts Complate if

(a) Doner advised funds (b) Funds and other accounts

1 Total number atend of year.. ... ... .. .. ..
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ... .. ..
4 Aggregate value atend of year. ..., ... ..
5

Did the organization inform all donors and donor advisors in wntmg that the assets beld in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... []Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose cenferring impermissible private benefit?? ... .. .. D Yes |:| No

{Partdl | Conservation Easements Complete if the orgamzat:on answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histeric structure
Preservation of open space

2 Cemplete lines 2a thraugh 2d if the organization beld a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

2

==
= Held at the End of the Year
a Total number of conservation easements. ............... ... . 2a
b Total acreage restricted by conservation easements. ..... ... ....... . ... ... ... ... .. 2h
¢ Number of conservation easements on a cerlified historic structure included in {ay.......... .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06. . e 2d
3 Number of conservation easements modified, transferred, reieased, exhngmshed or termmated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardln? the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it hold ‘ |:| es D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservat\on easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year *

8 Does each conservation easement reported on tine 2(d) above satlsfy the reqmrements of section
. DYes DNO

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizaticn's accounting for
conservation easements.
Part I -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a 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 Fart XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheel 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:

() Revenues included in Form 990, Part VIIL, line 1. ... . -3
(i) Assets included in Form 990, Part X ... ... -5

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

a Revenues included in Form 990, Part VHIL line V... ... ... ... B . -5
b Assets included in Form 990, Part X .. .. e

Schedule D (Form 990) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301L 02/02110



Schedule

D Form ?90)?009 Cgmmunities In Schools of Central Texas 74-2369020 Page 2
‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records check any of the following th ignifi i i
llome (chec o That oo, , y e following thal are a significant use of its collection

a Public exhibition d BLoan or exchange programs
b 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 in

Part XIV.
5 During the year, did the organization soticit or receive donations of art, historicat treasures, or other similar
. assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ........ ... .. I—I Yes [—|No
PartIV'| Escrow and Custodial 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 Farm 990, Part X2 .. ... .. .. . .. .. . T DYes DNO
b If "Yes,' explain the arrangement in Part XIV and comglete the following table:

Amount
cBeginning balance. ... ic
d Additions during the year. ... ... ... L 1d
e Distributions during the year. .. ... ... Lo le
f Endingbalance.. . ... ........ . e 11
2a Did the organizaticn include an amount on Form 990, Part X, line 212.. ... ... ... .. ... ... D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990,
{a) Current year (h) Prior year
1a Beqinning of year balance. .. . .. 0. 0.

b Contributions. ... .. ... . 100, 0090.

¢ Net Investment earnings, gains,
andlosses ... ........ .. ... ..

d Grants or scholarships ... ... .

e Other expenditures for facilities
and programs .................

t Administrative expenses ... .. ..

g End of year balance . ... ... ... . 100, 000. 0.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment * 100.00 s

b Permanent endowment = %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizZations. .. e 3a(y| X
(i) related organizations. ... . .. . 13a(ip) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... .. ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
ﬁ?art VI | Investments—Land, Euildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accurmulated (d) Book Value
(investment) basis (cther} Depreciation _
taland. ... ... ... L. g
bBuildings. ......... ... ... .
¢ Leaseheold improvements. ............ ... ...
dEquipment ... ... ... ... 347,185, 297, 347. 49,848,
eCther . ... ... ...
Total. Add lines la through le (Cofumn (d) must equat Form 890, Part X, column (B), line 10(c).). . ....... ... ........ - 49,848,
BAA Schedule D (Form 990) 2002

TEEA3302L $2/0211Q



Schedule D (Form 990) 2009 Communities In Schools of Central Texas

VIl | Investments—Other Securities See Form 990, Part X, line 12,

74-2365020 Page 3
N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives

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

Cther

VHi] Investments—-Program Re!ated (See Form 990, Part X, I|ne 13)

N/A

(&) Description of investment type (b) Book value

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

ual Form 980, Part X_Col. (B) line 13.) >
Other Assets (See Form 930, Part X, line 15) N/A

i o
S

{(a) Description

{b) Bock value

Total. (Column (b} must equa! Form 890, Part X, col.(B), line 16). ... ... ... ... ....... ...
[PartX |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (B) must equal Form 590, Part X, col. (B) lina 25) ™

2. FiN 48 Footnote. I Part X1V, 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.

BAA TEEA3303L 02/02/10

Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 Communities In Schools of Central Texas T4-2369020 Page 4
[Part X1 '|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill.column (A), line 12 ... . 7,824,348.

2 Total expenses (Form 990, Part IX, column (A), line 25)... ... ... e 7,443,634,

3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. . ... e 380,714.

4 Net unrealized gains (losses) on investments. . . ... ... .. .

5 Donated services and use of facilities . .. . .

6 INVESIMENt BXPENSES . . ... .

7 Prior period adjustments .. e

8 Other (Describe in Part XIV} ..................... P o

9 Total adjustments (net). Add lines 4 through 8 .............................................................

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9. ... ... .. ... ... ... .. 380,714.

[Partfm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, 2nd other support per audited financial statements. .. ... ... ... ... .. ... . .. ... 1 8,104, 805.

2 Amounts included on iine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments. . ... . . 2a

b Donated services and use of facilities. ... ... ... .. .. . .. ... 2h 246,000.

¢ Recoveries of prioryeargrants . ... ... .. ... . .. .. B 2¢

d Other (Describe in Part XIV).. See .Part. XIV | ad 34,457.

eAdd lines 2athrough 2d. .. .. ... ... ... .. . ... ... ... . ......... . 280, 457.
3 Subtractline 2Ze from line T ... .. 7,824,348.
4 Amounts included on Form 9930, Part VIil, line 12, but not en line 1;

a investments expenses not included on Form 990, Part VI, line 7b. ... . ... .. da

b Other (Describe inPart XIV). .. ... . 4b

cAdd lines daand db . . 4c
5 Total revenue. Add lines 3 and 4¢. (Th|s must equal Forrn 990 Part |, line 12 ). . . 5 7,824,348,

[Part Xiii TReconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . .. .. .. ... 11 7,724,081,
2 Ameunts included on line 1 but not on Form 990, Part X, line 25: i

a Donated services and use of facilities ... ....... ... ... ... 2a 246,000 [.¢~

b Prior vear adjustments. .. .. ... 2b

C Other [OSSeS. . ..o . 2¢

d Other (Descrine in Part XIV). .. See .Part XIV. ... .. ... . ....... ... . 2d 34,457.

e Add lines 2a through 2d. . i 2e 280, 457.
3 SubtractlmeZefromIlne1 e e e 3 7,443,634,
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VI, line 7b. ....... ... .. Aa

b Other (Describe in Part XIVY. ... . .| _4b

chAddlines daand 8b . ...

7,443,634.

5 Total expenses. Add lines 3 and 4¢ (This must egual Form 990, Part |, line 183, ... .......
- /.| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, iines 1a and 4, Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10 Scheduie D (Form 990) 2009



Schedule D (Form 990) 2009 Communities In Schools of Central Texas 74-2369020 Page 5
[Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6
Communities In Schools of Central Texas 74-2369020
Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Food for Thought fundraising expenses............................................ .. 8 34,457.
Total $§ 34,457.
Schedule D, Part Xl Line 2d
Other Expenses And Losses Per Audited FIS
Food for Thought fundraising event .. ... ... ... ... ... ... ... ... 34,457,

34,457.




| oMo 15450087

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service * Attach to Form990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Communities In Schools of Central Texas 74-2369020

rrEe »;] Fundraising Activities. Complete if the organization answered 'Yes' tc Form 990, Part IV, line 17.
Pﬁ?ﬁ%’ Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

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

bIf 'Yes,’ list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ] {v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | {iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retajned by)
of contributions? col.(i) organization
Yes No
Total - — 0
3 List all states in which the organization is registered or licensed to sclicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA370IL 02405110



Schedule G (Form 990 or 990-E2) 2009 Communities In Schools of Central Texas

74-2369020

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
Food For Thoug (Add col. (a) through
R col. (e))
E (event type) {event type} (total mumber)
v
E
N 1 Grossreceipts. ... ... ...... .. 143, 615. 143, 615.
E
2 Less: Charitable contributions. . .. ... .. 102,705, 102,705.
3 Gross income (line 1 minus line 2). .. .. 40, 910. 40,910.
4 Cash prizes ..
5 Noncashprizes..... ... .. ... ........ .
D
!E 6 Rent/facility costs.... .. ... ... ... ... 12,794, 12,794.
c
T | 7 Foodand beverages = . . .. . .
E
; 8 Entertainment........ ... ... . ... ...
E
g 9 Other direct expenses . ... . . 21,663. 21,663,
$
Direct expense summary. Add lines 4- through 9 in ¢column (d). . P o 34,457,
Net income summary, Combine jines 3, column (d) and line 10. L > 6,453.

.| Gaming. Complete if the organization answered Yes to Form 990 Part IV trne 19 or reported mete than
$15,000 on Form 990-EZ, line 6a,

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ... .. ... ...

R (a) Bingo (b) FPull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
tél
T Gross revenue. . . .....................
o E| 2 Cashoprizes ... ......... ... .
1 P
R E
ENl 3 Noncashprizes ........ ...
TE
s
4 Rentfacilitycosts................. ...
5 Other direct expenses. . ... ... .....
Yes ¥ | Yes % || _|Yes %
6 Volunteerfabor ... ... ... L. No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) . ... ... .. .. ... ... >
8 Net gaming income summary. Combine lines 1, column {d) and line 7. ... ... .. . .. .. . ... .. .. ...... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: .
a ls the organization licensed to operate gaming activities in each of these states? ............................. ... .. 9a
b if 'No,’ explain: -
_________________________________________________________ 10a

b If 'Yes,' explain:

LI

LN

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or ¢ther entity formed to 12 e
administer charitable gaming?. ...
TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009

Does the organization operate gaming activities with nonmembers?..................... ... A

BAA



Schedule G (Form 990 or 990-E2) 2009 Communities In Schools of Central Texas 74-2369020

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

YES

()
b An outside facility. ... ... ... ... .. .. . e [ 13b %

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

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the|-""

organization's own exempt activities during the tax year: * §

NO

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O : OMB No. 15450047
(Form 890) Supplemental Information to Form 990

Compiete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
it » Attach to Form 990, _ .
Name of the organization Employer identification number
Communities In Schools of Central Texas 74-2369020
_ — _Form 290, Part I, Line 1 - Organization Mission
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40 elementary schools. Evaluation indicates that children who participate gain and

parenting and a language-rich early childhood environment. Evaluation shows that the
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comparable organizations. Compensation will be reassessed bi-annually based upon
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