CiSBA 0211 9/2007 543 PM

o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or #"wate foundation)

» The orgamzauon may have IO use a COE! S return to SatIS!! state regomng requirements.

OMB No. 1545-0047

2005

1o B
pection

A For the 2005 calendar year, or tax year beginning 9/01/05 ,andending 8/31/06

B Check f appiicable. | P'83€ | C  Name of organization D Employer identification no.
Address change | 15¢ RS 76-0231008

[] name change print or Communities In Schools-Bay Area,Inc E Telephone number

D Intial return z::- Number and street (or P O box if mail 1s not delivered to street address) Roonmvsutte 281-4 86- 6 69 8

Specific P.O. Box 580096 F Accounting method: D Cash
D Final retum Instruc- City or town, state or country, and ZIP + 4 @ Accrual Other (spectly)
D Amended retumn tions. Houston TX 77258-0096 »

= Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

Application pendin,
D PP pencing trusts must attach a completed Schedule A (Form 990 or 990-E2).

G _Website: » N/A

H and | are not applicable to section 527 organizations
H(a) D Yes @ No

Is this a group retum for affilates?
If "Yes,” enter number of affilates P>

J Organization type
(check only one) » [X] 501 ( 3 ) <« (nsertno) [ ] 4947(a)) or [] 527

H(b)
H(c) Are all affiiates included? D Yes D No

(If “No," attach a list See instr)

K Checkhere P D if the organization's gross receipts are normally not more than $25,000 The
orgamzation need not file a retum with the IRS; but f the organization chooses to file a return, be
sure to file a complete retum Some states require a complete return.

H(d)

Is this a separate retum filed by an

organization covered by a group ruling? [_I Yes r-l No
| Group Exemption Number ¥

L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 P

855,497

M Check P D if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts recewed:
a Direct public support 1a 79,555
b Indrect public support ib
¢ Government contributions (grants) o 1c
d Total (add lines 1a through 1c) (cash §$ 79,555 noncash $ ) 1d 79,555
2 Program service revenus including government fees and contracts (from Part VIl, ne 93) 2 761,779
3  Membership dues and assessments ) o 3
4 Interest on savings and temporary cash investments 4 3,057
5 Dividends and interest from securites . . 5
6a Gross rents 6a
b Less:rentalexpenses =~ =~ 6b
¢ Net rental income or (ioss) (subtract e 6b from line 6a) . 6¢c
® 7  Other investment ncome (describe P ) 7
g 8a Gross amount from sales of assets other {A) Secunties (B) Other
2 than inventory 8a
« Less: cost or other basns and sales expenses 8b
¢ Gain or (loss) (attach schedule) - 8c
d Netgam or (loss) mer&?,"c lumns (A) and (B)) ...... 8d
9 ?eclal e @é chedule). If any amount 1S frongammg. check here > [Zl
a Grossrev e’ﬁfﬁm % of
cofififjutions re 9a 11,106
en b Ledsy ?ﬁo Wﬁthemtanf 1 lsmg expenses . 9b 3,457
@ ¢ Ne (subtract line 9b from line 9a) . 9c 7,649
= 10a Grop l d allowances 10a
% b Less=cestotgoodssod = = = =~ 10b
im ¢ Gross profrt or (loss) from sales of |nventory (attach schedule) (subtract line 10b from fine 10a) 10c
O | 11 Otherrevenue (fromPart Vil ne103) 11 _
5= | 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and11) 12 852,040
;%1 13 Program services (from tine 44, coumn(®) 13 648,812
2| 14 Management and general (from line 44, column © 14 126,874
c5§ 15 Fundraising (from line 44, couven®y 15
~5 | 16  Payments to affilates (attach schedule) 16 .
17__ Total expenses (add lines 16 and 44, column (A)) 17 775,686
| 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 76,354
2| 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 140,069
; 20 Other changes In net assets or fund balances (attach explanaton) 20
Z | 21 Net assets or fund balances at end of ﬁear (combine lines 18, 19, and 20) |21 216,423
Eru‘g%%y ct and Paperwork Reduction Act Notice, see the separate Form 990 (2005)

8/! < ?/'D
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Form990‘(2005;54952‘>mnunities In Schools-Bay Area,Inc 76-0231008

Page 2

Partll~  ‘Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses ©°rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . W) Total services and general (D) Fundraising
22 Grants and allocations(attach schedule) .
{cash $ cash & )| 22
If this amount includes foreign grants, check here P D
23 Specific assistance to individuals (attach
schedule) . L . . D 23
24 Benefits paid to or for members (attach
schedule) . 24
25 Compensation of officers, directors, etc. 25
26 Other salanes and wages 26 549,265 470,057 79,208
27 Pension plan contributions 27
28 Other employee benefits 28 90,833 76,398 14,435
29 Payroll taxes . 29 43,336 38,327 5,009
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 9,829 6,453 3,376
35 Postage and shipping 35 3,650 2,390 1,260
36 Occupancy ) ) 36 8,613 1,914 6,699
37 Equipment rental and maintenance 37 4,417 696 3,721
38 Printing and publications 38
39 Travel _ . 39 11,756 10,678 1,078
40 Conferences, conventions, and meetings 40
41 Interest . . . a1
42 Depreciation, depletion, etc. (attach schedute) 42 9,410 7,999 1,411
43 Other expenses not covered above (itemize).
a See Statement 1 43a 44,577 33,900 10,677
b 43b
c 43¢
d 43d
e 43e
f 43f
9. ... . . 43
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 775,686 648,812 126,874 0

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1B) Program services?
; (i) the amount allocated to Program services $

If *Yes,” enter(l) the aggregate amount of these joint costs $

(ill) the amount allocated to Management and generald

, and (lv) the amount allocated to Fundraising $

PDYes@No

DAA

Form 990 (2005)
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1 . 1
ﬁmnwommd'Coﬁhunities In Schools-Bay Area,Inc 76-0231008

Page 3

Part il Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Iil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?
P See Statement 2

All organizations must describe thelr exempt purpose achlevemems na clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achigvements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs , & 4947(a)(1)
trusts, but optional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a CIS - Bay Area, Inc. provided prevention and
1ntervent10n serv1ces to over 1,100 " at rlsk" students.
Services included tutoring, soc1al services, counseling,
job skill training, and parent involvement.
(Grants and allocations ~ $_ ) . If this amount includes foreign grants, check here > D 648,812
b .........
(G.rants.and allocations  § ) If this amount includes foreign grants, check ﬁe}e » rl
c
(Gr;'ants and aliocations _ $ ) If this amount includes foreign grants, check here B D
d .....
(G.rams and aIIocat.lons $. ) If this amount includes forelgn grants, check here P I:]
e Other program services (attach schedule)
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P E]
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) _ » 648,812

DAA

Form 990 (2005)



CISBA 02/19/2007 5.50 PM
v
)

L
Communities In Schools-Bay Area,Inc 76-0231008

- ) .
Form 990 (2005) Page 4
_Parti¥ __ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng 6,952] 45 8,671
46  Savings and temporary cash |nvestments 93,542] 46 177,779
47a Accounts receivable = . 47a
b Less: allowance for doubtful accounts L 47b 47c
48a Pledges recevable . 48a
b Less: allowance for doubtful accounts o . 48b 48¢c
49  Grants receivable o o . 49,468| 49 46,051
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) o 50
51a Other notes and loans receivable (attach
schedule) L. o . 51a
% b Less: allowance for doubtful accounts . 51b S1c
ﬁ 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges o . ) 7,391] 53 8,452
54  Investments-securities . | 4 D Cost D FMV 54
55a investments-land, bulldings, and
equipment: basis . 55a
b Less: accumulated deprematlon (attach
scheduls) . 55b 55¢
56 Investments o‘ther (attach schedule) Lo L. Lo 56
57a Land, buldings, and equipment: basis 57a 48,038
b Less: accumulated depreciation (attach
schedute) See Statement 3 57b 22,474 34,974|s7¢ 25,564
58 Other assets (describe P ) 58
59  Total assets (must equal ine 74). Add lines 45 through 58. 192,327] 59 266,517
60  Accounts payable and accrued expenses 2,258| 60 94
61 Grants payable 61
62 Deferred revenus ) o 50,000} 62 50,000
2 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . . .. . 63
8 | 64a Tax-exempt bond liabiliies (attach schedule) . 64a
- b Mortgages and other notes payable (attach scheduls) 64b
65  Other liabilities (descnibe P> ) 65
66 Total liabilities. Add lines 60 through 65 52,258 66 50,094
Organizations that follow SFAS 117, check here P @ and complete Imes
67 through 69 and lines 73 and 74.
o | 67 Unrestncted 118,014] 67 198,040
g 68 Temporarily restricted 68
S | 69  Permanently restrcted 22,055] 69 22,055
g | Organizations that do not follow SFAS 117 check here B> D and
i complete lines 70 through 74
6 | 70 Capnal stock, trust pnincipal, or currentfunds | . 70
g 71 Pad-in or capttal surplus, or land, building, and equ1pment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
% | 73 Total net agsets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
column {A) must equal ine 19; column (B) must equal line 21) ) 140,069| 73 216,423
74  Total liabilities and net assetsffund balances. Add lines 66 and 73. . 192,327] 74 266,517

DAA

Form 990 (2005)
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1

i;orrr;990(2.005)‘ Communities In Schools-Bay Area,Inc 76-0231008

Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the =
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 852,040
b Amounts included on linea but not on Part |, line 12:
1 Net unrealized gains on investments . L .. . b1
2 Donated services and use of facilities . L L b2
3 Recoveres of prior year grants . . . L . .. b3
4 Other (specify):
. . . . . b4
Add lines b1 throughbd4 b
¢  Subtractinebfromltinea L o c 852,040
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b oL Ldd
2 Other(specty):
d2
Add I|nes d1 and d2 . d
Total revenue (Part I line 12). Add Ilnesc and d | e 852,040
Patt V-8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audted financial statements .~~~ a 775,686
b  Amounts included on line a but not Part |, ine 17:
1 Donated services and use of facilities L . U I )
2 Prior year adjustments reported on Part |, ine 20 . o o Lb2
3 Losses reported on Part |, line 20 oL . . . .. b3
4 Other (specify):
e R A b4
Add lines b1 through b4 b
¢  Subtractinebfrominea o ¢ 775,686
d  Amounts included on Part |, ine 17, but not on linea:
1 Investment expenses not included on Part |, ine 6b o . d1
2 Other (specify):
) d2
Addlnesdiandd2 . . d
Total expenses (Part |, line 17). Add lines ¢ and d d . | e 775,686

Patt V-A

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustes,

(B {C) Compensation
Title and average hours per (i no(—gmd' enter
-)

A) Name and address
®) week devoted to position

(D) Contnb to (E) Ex

pense
eﬂﬂg’&?ﬁggﬂefd account and other
& allowances

Robert K. Scott President

2820 Lighthouse Dr. Houston TX 77054 4 0 0 0
Bill Turner Secretary

1817 South Blvd. Houston TX 77098 4 0 0 0
Blanche Stastny ) | Finan Sec

903 Hawthorne Kemah TX 77565 4 0 0 0
Dr. James O'Malley | VP

2330 Central Park Houston TX 77059 4 0 0 0
Jim Sweeney o Treasurer

1040 Hercules Houston TX 77058 4 0 0 0
Dr. Melissa Sommers | Past Pres

100 E. Nasa Rd 1 Houston TX 77598 4 0 0 0
Dr. Peter Wuenschel Ex Director

2930 Helmsley Dr Pearland TX 77584 40 60,000 1,800 0

DAA

Form 990 (2005)
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Form 990 (2005)

Communities In Schools-Bay Area,Inc 76-0231008

Page 6

Part ¥-A__ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings
b Are any officers, dlrectors, trustees, or key employees Ilsted |n Form 990 Part V- A or hlghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or iI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identrfies the individuals, explains the relationship between this
organization and the other organization(s), and descrbes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interestpoicy? . .. ...

>

75b X

75¢ X

75d X

Pant¥-B  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the
instructions.)
(A) Name and address (B) Loans and Advances (C) Compensation (ngng?tn;Ira%sl%edrgfelgrye%J acég)lnteaxr?de gtsr?er
compensation plans allowances
N/A
Part Vi Other Information (See the instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each actvity ) 76 X
77  Were any changes made in the orgamznng or govermng documems but not reponed to the IRS’7 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return onForm 990-T for this year? . o 78b
79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year" If "Yes." attach
a statement _ 79 X
80a Isthe orgamzatlon related (other than by assoclatlon wnh a statewnde or natlonw:de organlzatlon) through
common membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization » .
........ . and check wheiher lt IS D exemptor D nonexempt
81a Enter direct and indirect polmcal expendrtures (See line 81 nstructions.) AU -1 § 1
b _Did the organization fileForm 1120-POL for this year? . 81b X

DAA

Form 990 (2005)
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‘Form 990 (2005} Communities In Schools-Bay Area,Inc 76-0231008

Page7

Part ¥ Other Information (continued)

Yes

82a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than farr rental value?
b If "Yes,” you may indicate the value of these items here Do not mclude this
amount as revenue In Part | or as an expense In Part [l
(See instructions in Part Il1.) L [82b |

82a

83a Did the organization comply wnh the publlc mspectlon reqmrements for retums and exemption applications?
84a Did the organization solictt any contrnibutions or gifts that were not tax deductible?

b f"Yes,"” did the orgamzation include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

85 501(c)(4), (5), or (6) orgamzatlons a Were substantlally aII dues nondeductlble by members”

b Dud the organization make only in-house lobbying expenditures of $2,000 or less? )
If “Yes" was answered to either 85a or 85b,do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the pror year.
Dues, assessments, and similar amounts from members . .. o o 85¢

N/A

N/
~N/A
N/A

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures Lo . .. .. |s8sd

Aggregate nondeductible amount of section 6033()(1)(A) dues notlces ) L o 85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f‘7 L .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 8sf

to its reasonable estimate of dues allocable to nondeductible lobbying and political expendttures for the
following tax year? .

86 501(c)(7) orgs. Enter:a Inltlatlon fees and capltal contrlbutlons mcluded on

line 12 L . . 86a

TQ - o0 ao

N/A

_N/A

85h

b Gross recelpts mcluded on I|ne 12, for publlc use of club facnlmes Ce . 86b

87  501(c)(12) orgs. Enter: a Gross income from members or shareholders =~~~ ) 87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-3? If "Yes," complete Part (X L. . L . .
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 P . 0 ;section4g1z b O ;section4gss P
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year
sections 4912, 4955, and 4958 o .
d Enter: Amount of tax on line 89c, above, rembursed by the organization
90a List the states with which a copy of this return is filed P ,None L
l b Number of employees employed in the pay period that includes March 12, 2005 (See
i instructions.)

91a The books are incareof P DT. Peter Wuenshcel ) ____ Telephone no.

P.O. Box 580096
Locatedat » Houston, TX =
b At any time durning the calendar year, d|d the orgamzatlon have an mterest Inora sngnature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
It" Yes,” enter the name of the fore:gn country > .
See the nstructions for exceptions and filing requwements forForm TDF 90—22 1, Report of Forelgn Bank
and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside of the United States?
¢ If “Yes,” enter the name of the foreign country > o
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 n ||eu oiForm 1041 Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

89b

| 90b |

19

»| 92

zP+4 b 77258-0096

> 281-486-6698

Yes | No
91b X
91¢c X

» [

DAA

Form 990 (2005)
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Page 8

Part Vil

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated.

Unrelated business income

Excluded by sec 512, 513, or 514,

93

9
9
9
97

L Y R

98
99
100
101
102
103

Qo

e
104
105

Program service revenue:

(A)
Business code

(B)

(D)

€)
Exclusion Amount
code

Amount

(E)
Related or

exampt function

income

761,779

Medicare/Medicaid payments .
Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments =

Dividends and interest from securities .

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property .

Net rental ncome or (loss) from personal property
Other investment income L .
Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue. a

14 3,057

1 7,649

Subtotal (add columns (B), (D), and (E))
Total (add line 104, columns (B}, (D), and (E))

0 10,706

761,779

Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part I.

>

772,485

Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

v
N/A

Part IX

Name, address, and EIN of corporation,

partnership, or disregarded entity

Information Regarding Taxable Subsidiaries and Dis
(A) (B)
Percentage of
ownership interest

Nature of activities

r(%?arded Entities (See the instructions.)

(D)
Total income

End-of-year

assets

N/A

%;

%

%

Part X
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If "Yes® to (b), file Form 8870 and Form 4720 (see instructions).

A E

Under penaities of penury, | declare that | have examineg this retu panying schedules and statements, and to the best of my knowledge
and orrect. and compl Declaraterof prepa; icer) is based on all information of which preparer has any knowledge
Please - | s/5fe7
SIgn Signature of officer Date ‘ -
Here & e /
} Foren Weea Scpyrl ExeCcurive Cinagcron
Type or pnint name and title 7
Preparers SSN or PTIN
Paid Preparers } ] Date S&e_ck f (See Gen Instr W)
b | sonature Richard W. Russell, CPA 2/19/07 empioyes B []] PO0447813
, usse 7 ra uiz EIN -
Urep(a)relrs Firm's name (or yours R 11 c ft & Schul > 20-1351720
se Unly if self-employed), 1002 Gemini Ste 130 Phone
address, and ZIP + 4 Houston' ™ 77058 no P 281_486_9446

DAA

Form 990 (2005)
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'SCHEDULE'A
(Form 990 or 990-E2)

A

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization

Communities In Schools-Bay Area, Inc

Employer Identification number

76-0231008

“Parti
(See page 1 of the instr

uctions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b) Tile and average hours ©c L‘:Z‘;T:r“b';;n g::)coiﬁe&ng?her
) Comp.
than $50,000 per week devoted to postion & deferred comp] _allowances
Peter Wuenschel . ,Pearland = = = Executive Director
2930 Helmsley Drive TX 77584 40 60,000 1,800 0
Total number of other employees paid over $50,000 » 1

Parti-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor patd more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services

>

Part -8B Compénsatlon of the Five nghest Paid Indepenc

ent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, .

enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services .

>

|
|
1 For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2005
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'Schadule A (Form 990 0;99352) 200s Communities In Schools-Bay Area,Inc 76-0231008 Page 2
Partilt  Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred In connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, or linei of Part VI-B) . 1 X

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficiary? (If the answer to any question Is "Yes," attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? . . . L o Lo . . | 2a X
b Lending of money or other extension of credt? . . L L .. .. . Leb X
¢ Furnishing of goods, services, or facilities? . L o L . . 2c X
d Payment of compensation(or payment or rembursement of expenses f more than $1,0000? o o L 2d | X
See Statement 4
e Transfer of any part of its income or assets? . o . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) R ) . 3a X
b Do you have a section 403(b) annuity plan for your employees? = =~ o L 3b X
¢ During the year, did the organization receive a contribution of qualified reat property interest under section 170(h}? . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . C . . . L 4a X
b Do you provide credit counseling, debt management, credrt repair, or debt negotiation services?. .. . . . 4b X

PartI¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is: (Please check onONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hosprtal or a cooperative hospital service organization. Section 170(b) (1)(A)(m).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iEnter the hospital's name, city,

0O 0 N

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11a @ An organization that normally recetves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A){vi). (Also complete theSupport Schedule in Part IV-A.)

11b A communtty trust. Section 170(b}(1)(A)(v1). (Also complete theSupport Schedule in Part 1V-A.)

12 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 charitable, etc., functions-subject to certain exceptions, and42) no more than 33 1/3% of tts 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). (Also complete theSupport Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or(2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: _ #» Type 1 D Type 2 Type 3

Provide the following information about the supported organizations (See page 6 of the instructions.)

{b) Line number

Name rt ization(s;
(a) (s) of supported organization(s) from above

14 I_l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
DAA Schedule A (Form 990 or 890-EZ) 2005
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‘Schedule A (Form 990 or 990-E2) 2005 Communities In Schools-Bay Area,Inc 76-0231008 Page3
PartIV-A  Support Schedule (Compiste only if you checked a box on line 10, 11, or 12.Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Catendar year (or fiscal year beginning in) B (a) 2004 (b) 2003 (e) 2002 (d) 2001 {(e) Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants. See line 28 ) 727,780 728,516 635,595 560,206 2,652,097
16 Membershipfeesreceved. ..  ....... 0
17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilihies in any actvity that is related to the
organization's chantable, etc , purpose 0
18  Gross income from interest, dividends,
amounts receved from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 2,598 2,005 2,41 1 2,343 9J 357
19 Net incoms from unrelated business
actvities not included in line 18 20,508 14,227 10,282 61 824 51 ,841
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalt . . L. 0
21 The value of services or tacilities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilties generally fumished to the
public without charge . . 0
22  Other ncome Attach a schedule Do not
include gain or (loss) from
sale of captal assets 0
23  Total of ines 15 through 22 750,886 744,748 648,288 569,373 2,713,295
24 Line 23 minus line 17 750,886 744,748 648,288 569,373 2,713,295
25  Enter 1% of ine 23 . . 7,509 7,447 6,483 5,694
26  Organizations described on rlines 10or 11: _a Enter 2% of amount m column (e), ine 24 o » | 26a 54,266
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . »[26c] 2,713,295
d Add: Amounts from column (e) for ines: 18 9,357 19 51,841
22 26b » | 26d 61,198
e Public support (lne 26¢c minus line 26dtota) »|26e| 2,652,097
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > |26t 97.74454%
27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N / A
(004 (2003) (20020 . (2001)
b For any amount included in line 17 that was received from each person (other than "dlsqualmed persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than thiarger of (1) the amount on line 25 for the year or(2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.Do not file this list with your return. After computing
the difference between the amount received and the larger amount described 1§1) or {2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2004) L (2003 (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢
d Add: Line 27a total. and line 27b total » | 27d
e Public support (ine 27¢ total minus line 27d total) s e e » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) » L27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » |27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

DAA

Schedule A (Form 990 or 990-EZ) 2005



CISBA 02/19/2007 3 25 PM

S';:he.dule A‘(Fer'm 990 or 990-E2) 2005 Communities In Schools-Bay Area,Inc 76-0231008

Page 4
Part ¥ Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or In a resolution of ts governing body? . 29
30 Does the organization include a statement of its racially nonduscrlmmatory pollcy toward students 1n all |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshps? =~ 30
31 Has the organization publicized its raCIaIIy nondlscnmlnatory pollcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? L 32a
b Records documenting that scholarships and other financial assistance are awarded on a rac1a|ly nondlscnmlnatory
basis? . ) e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshps? 32¢
d Copies of all material used by the organization or on its behalf to sollcn contnbuttons? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to.
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useoffaciltes? . 33t
g Athletc programs? 0 | 339
h Other extracurncular activities? . 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? == = 34a
b Has the organization's nght to such aid ever been revoked or suspended? =~ = 34b
If you answered "Yes" to erther 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2005
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“ScheduIeA(Form9900r990—EZ)2005 Communities In Schools-Bay Area,Inc 76-0231008

Page 5

“Part VI-A

N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a ﬂ if the organization belongs to an affiiated group. Check P b if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁ,l,a“(,:)gmup Tobe ﬁgf,,,,.e,ed
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amountontne40 === =
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) L 42
43 Subtract line 42 from line 36. Enter -0- if line 42 I1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: If there is an amount on erther line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (©) (d) (e)
fiscal year beginning in) P 2005 2004 2003 2002 Total

Lobbying nontaxable amount.

8|5

Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable amount. . ..

48
49 Grassroots ceiling amount (150% of
line 48(e))

50_Grassroots lobbying expenditures

“Part VI8 Lobbying Actlvity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a VOIunteers . e e ee e e s e & s saes sess as ss se seaaves
Paid staff or management (Include compensatlon n expenses reported on lineshrough ¢ h )
Media advertisements
Mailings to members, Ieglslators or the publlc L
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government offi clals, ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other meanq
Total lobbying expendrtures (Add linesthrough e h.)

O 0o a oo

If "Yes" to any of the above, also attach a statement gwnng a detalled descngtlon of the lobbxlng actlvmes

DAA

Yes

Amount

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2) 2005_Communities In Schools-Bay Area,Inc 76-0231008 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes | No
@ Cash . . . L. e e P B E 10 X
() Otnerassets . . . S U ) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizaton . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . b(ii) X
(ili) Rental of facilities, equipment, or other assets =~ L o . L . |Lbtiii) X
(iv) Rembursement arrangements oL . o » L bfiv) X
() Loansorloanguarantees . e ) X
(vi) Performance of services or membership or fundraising solicitations . . . . bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ==~ == [ X

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Descniption of transters, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 527? o ) > D Yes [E No
b _If "Yes,” complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Descnption of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2005
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C Special Events Schedule
Form 990

2005
For calendar year 2005, or tax year beginning 9/01/05 ,andending 8/31/06
Name Employer Identfication Number
Communities In Schools-Bay Area,Inc 76-0231008
(A) (B) ©) Others Total
Gross receipts 7,262 3,844 0 0 11,106
Less contributions 0 0 0 0 0
Gross revenue 7,262 3,844 0 0 11,106
Less direct expenses 3,457 0 0 0 _3,457
Net income (loss) 3,805 3,844 0 0 7,649
Description:  (A) Celebrity Waiter
(B) Casino Bingo

©

Others
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4562 Depreciation and Amortization OMB No. 1545-0172

Form . . .

(Rev January 2006) (Including Information on Listed Property) 200 5

E,‘.’g,?,@?‘gg},gﬁ,{,’;esﬁ:?gg i P> See separate instructions. P Attach to your tax return. é‘éﬁﬁ'&ﬁ‘é’é‘ tNo 67

Name(s) shown on retum Identitylng number
Communities In Schools-Bay Area,Inc 76-0231008

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limrt for certain businesses = 1 105,000
2  Total cost of section 179 property placed in service (see instructions) =~ = 2
3 Threshold cost of section 179 property before reduction in imtation 3 420,000
4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 __ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marrled f|||ng separately, see mstr_ 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount fomhne28 =~~~ L Lz
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 o . . 8
9  Tentative deduction. Enter thesmaller of ine 5 or line8 . L . 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 = 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see lnstructlons) . 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11, . . 12
13 _ Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 . . | 2 [ 13 I

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property

.) (See instructions.)

14  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see mstructions) _ ) 14
15 Property subject to section 168()(1) election. o L . 15
Other depreciation (including ACRS) . | 16 9,410
Paft Jit_ MACRS Depreciation (Do not include listed property ) (See instructions. )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2005 . . . ... . . .. .. 17 I 0
18 It you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [_I
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation *(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (@) Depreciation deduction
Service only-see instructions) penod
19a__ 3-year property
b__ 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
__ 8 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class lfe SiL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part I¥  Summary (see instructions)
21  Listed property. Enter amount from line 28 B . L 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g) and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations-see nstr. , .... . . . 22 9,410
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts, . ... .. .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
DAA There are no amounts for Page 2




. -CIS'B'A.Communities In Schools-Bay Area,Inc 2/19/2007 3:21 PM
' 76-0231008 Federal Statements

FYE: 8/31/2006

Statement 2 - Form 990, Part lll - Organization's Primary Exempt Purpose

CIS - Bay Area, Inc.'s purpose is to reduce the number of
school dropouts and negative behavior problems in the
classroom. This purpose is accomplished by providing a
variety of support services to "at risk" students and their
family members which reduce negative influences and enhance
positive influences.




CISBA. Communities In Schools-Bay Area,Inc

" 76-0231008 Federal Statements

FYE: 8/31/2006

2/19/2007 5:49 PM

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising |
$ ] $ $
Expenses
Equipment and support service 1,674 1,394 280
Insurance premiums 8,051 5,761 2,290
Office supplies and expenses 5,985 4,211 1,774
Other expenses 1,794 1,576 218
Professional fees 10,772 6,305 4,467
Promotopnal expenses 2,802 1,379 1,423
Staff development and educati 3,140 2,915 225
Student activities 10,359 10,359
Total $ 44,577 % 33,900 % 10,677 $ 0
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76-0231008 Federal Statements
FYE: 8/31/2006

Statement 3 - Form 990, Part |V, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 48,038 % 13,064 3 48,038 % 22,474
Total $ 48,038 $ 13,064 % 48,038 $ 22,474
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* 76-0231008 Federal Statements
FYE: 8/31/2006

Statement 4 - Schedule A, Part lll, Line 2d -EPaxment of Compensation / Reimbursement of
EXp

Description

See Part V, Form 990




CISBA 02/20/2007 1:45 PM

Form 8868 ' Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service

® It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. o . T E]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Parti Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part lonly . . . R D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print
File by the Communities In Schools-Bay Area,Inc 76-0231008
:I';':gd:;zr'm Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | P.O. Box 580096
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Houston TX 77258-0096
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecarecf P Dr. Peter Wuenshcel

TelephoneNo. P 281-486-6698 FAXNo. P L
® |f the organization doesnot have an office or place of business in the United States, check this box . . > D
® [f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . If this
is for the whole group, check this box B> |_|. If itis for part of the group, check this box P |:| and attach a list with the
names and EINs of all members the extension wiil cover. -
1 | request an automatic 3-month (6-months for aForm 990-T corporation) extension of time until . 4 / 1 6 / 0 7,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year

» X] taxyearbegnnng 9/ 01 /05 ,andendng 8/31/06

2  Ifthis tax year 1s for less than 12 months, check reason: D Inial return D Final return D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credts. See instructons . o o $
b If this application is for Form 990-PF or 990-T, enter any refundable credns and estlmated tax payments
made. Include any prior year overpayment allowed as acredit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thls form or, rf requxred deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions L $
Caution. If you are going to make an electromc fund wrthdrawaj wnh thls Form 8868 see Form 8453 EO and Form 8879 EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

DAA




