CISBA 06/04/2010 2.30 PM

SCANNED Jy 9 3 2010

Return of Organization Exempt From Income Tax |__OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) en 1o
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lm:pecﬁun
A__ For the 2008 calendar year, or tax year beginning 9 / 01 / 08 ,and ending 8 / 31 [ 09
B Check if applicable Please | ¢ Name of organzation D Employer identification number
Address change xgﬁ Communities In Schools-Bay Area,Inc
D Name change print or |__Doing Business As 76-0231008
D ol retum t?;:- Number and street (or P O box If mail is not delivered to sireet address) Room/surte E Telephone number
Specific P.O. Box 580096 281-486-6698
D Termination instruc-|  Ctty or town, state or country, and ZIP + 4 G Gross receipis$ 923,954
[:] Amended retum tions. Houston TX 77258-0096
D Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for
affiliates? Yes No
H(b) Are all affilates
included? H Yes E No
If "No," attach a list. (see instructions)
| Tax-exempt status msm(c) ( 3) <(nsertno) |—| 4947(a)(1) or H 527
J Webste: » Cisba.or H(c) Group exemption number P>
K Type of organzation D—(I Corporation Trust I_I Association ﬂ Other P> I L Year of formation I M State of legal domicile
Part} Summary
1 Briefly describe the organization's mlsswn or most significant activities:
© CIS - Bay Area, Inc.'s purpose is to reduce the’ number of
§ . school dropouts .a.:_n‘c.i' negat ive behav:.or problems in the ........
:,E, classroom. This purpose is accompllsheq by providing = j
3| 2 Checkthisbox P D if the organization dlscontlnued its operations or disposed of more thRGQg;f e assets s
g 3 Number of voting members of the governing body (Part VI, line 1a) Qo 18| 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) S JUN ] A 19 . |cal | 20
S| 5 Totalnumberof employees (PartV,lme2a) . . . .. wil ts) | 21
S| 6 Total number of volunteers (estimate if necessary) . = o 8| 75
7a Total gross unrelated business revenue from Part VIII lne 12, column (C) o OG LJE '\f U i 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . ...... . . .. . ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) R . 103,403 906,519
2| 9 Program service revenue (Part Vill, line 29) L o 829,874
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) L o 9,687 6,935
% 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ] . 14,770 10,500
12 Total revenue—add iines 8 through 11 (must equal Part VIii, column (A), line 12) . ... 957,734 923,954
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lne 4) o
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) L 757,645 812,990
@ | 16aProfessional fundrasing fees (Part IX, column (A), ine 11e) .
é’. b Total fundraising expenses (Part IX, column (D), Iine 25) P o .
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-240 o 160,794 159,001
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) o 918,439 971,991
19 Revenue less expenses. Subtract line 18 from line 12 o . 39,295 -48,037
Beginning of Year End of Year
Total assets (Part X, ine16) . o 278,880 230,853
Total habilties (Part X, ine 26) o L 169 179
Net assets o fund balances. Subtract line 21 from Ine 20 . . . __ L . 278,711 230,674
Signature Block —
Under penalties of , | declare that | have examined this ret uding accompanying schedules and statements, and to the best of my knowledge

and belef, e. cofrect, and complete her than officer) 1s based on all nformatton of which preparer has a?w edge,
<

Sign } /O
Here Signature,of offncer 4 Date
} crex Wovearscitee ) Extcuriva /mrcraq
Type or pnnt name and title
. Preparers . Date Che-ck i m ?,::ﬁg;ﬂg?mg umber
i:;: I R P L ier I ez | 6704710 Drres » O
. Russell, Craft & Schulz en’  » 20-1351720
Firm's name (or yours ! =
Use Only | o rempioyed) 7002 Gemini Ste 130 Phone
address, and ZIP + 4 Houston, TX 77058 o » 281-486-9446
May the IRS discuss this return with the preparer shown above? (see instructions) . . ., oo L. . [_] Yes No

paa For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructrons Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008

Page 2

Partill  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mlssxon

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 980-€22 . . . . . . L
If "Yes,” describe these new servnces on Schedule 0.
3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program
services? .
If"Yes," descnbe these changes on Schedule (0]
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported

|:| Yes @ No
D Yes @ No

4a (Code: . )(Expenses $ = 832,738 including grants of $ L ) (Revenus $

CIS - Bay Area, Inc. prov1de'd prevention and )
1ntervent10n serv1ces to over 1, 200 " at rlsk" students.

17,435)

4b (Code: ) (Expenses § L including grants of $ .. .. ) (Revenue §

4c (Code = )(Expenses $ | including grants of $ . ) (Revenus $

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 832,738 (Mustequal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page3
Part iV ~ Checklist of Required Schedules
N Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “ Yes,”
complete Schedule A 1 |1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to
candidates for public office? If “ Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes? Ife Yes," complete
ScheduleC,Partll . . . . .. .. .. .. .. 4 X
5 Section 501(c}(4), 501 (c)(5), and 501 (c)(G) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll =~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “ Yes,” complete
SchedweD,Partl . .. ... .. ... 6 X
7 Did the organization receive or hold a conservatlon easement, tncludlng easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll =~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes."
complete Schedule D, Parttil 8 X
9 Did the organization report an amount in Part X, lme 21 serve asa custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “ Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent or quasn—endowments" If“ Yes, complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable "n| X
12 Did the organization receive an audited flnanclal statement for the year for whlch tis completlng thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and xut .~~~ 121 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assnstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “ Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If* Yes," complete ‘Schedule G, Part‘l .............. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 D the organ:zation report more than $15,000 on Part VI, line 9a? If “ Yes,” complete Schedule G, Part 1]l 19 X
20 Did the organization operate one or more hospitals? If “ Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 1? If “Yes,” complete Schedule I Parts l and ll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and llI 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J o ) 23 X
24a Did the orgamzaﬂon have a tax- exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If “ Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf ot” Issuer for bonds outstandmg at any time durlng the year'7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit fransaction
with a disqualified person during the year? If “ Yes,” complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill. .. ..... 27 X

DAA

Form 990 (2008)
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‘Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page 4
Part iV ° Checklist of Required Schedules (continued)
N Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustese, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “ Yes,” complete Schedule L,
Patlv. 28a X
b Have a familly member who had a drrect or mdlrect busrness relatlonshrp wrth lhe orgamzatron" If“ Yes
complete Schedule L, Partlv. . 28b X
¢ Serve as an officer, director, trustee, key employee. partner. or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartlvV =~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “ Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM =~~~ | . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl L e 31 X
32 Ddthe organlzatron sell exchange dlspose of, or transfer more than 25% of its net assets? If "Yes " complete
Schedule N, Partil 32 X
33 Didthe orgamzatron own 100% ot an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “ Yes,” complete Schedule R, Parts I,
m,Iv,andV,hnet1_ o 34 X
35 s any related orgamzatlon a controlled entity wrthm the meamng of sectlon 512(b)(13)7 If “Yes,” complete
Schedule R, Part V, line 2 L, 35 X
36 Section 501(c)(3) organlzatlons Dld the orgamzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PartV,tne2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part
VN 37 X

DAA

Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008

Page5

PatV___ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

-

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L U . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

21

1c | X

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? e sevsee e essssseas ae  ee se e se a4 e e e 4 sssssss s

If “Yes,” has it fled a Form 990—T for this year? If No provnde an explanatlon In Schedule (@]

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securmies account, or other financial
account)?

If“Yes,” enter the name of the forelgn country > R
See the instructions for exceptions and filing requirements for Form TD F 90—22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes,” to question 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductlble?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? =~ ..

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than
$75?

If“ Yes," dd the orgamzatlon notrfy the donor of the value of the goods or services provuded’? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . o [ d |

2b | X

3a X

3b

5a X

5b X

5¢

6a X

6b

7a X

7b

>

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefncontraCt? . . . .. e . e e e . e . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . ...

Section 501(c)(3) and other sponsoring orgamzatlons maintaining donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

intiation fees and capital contributions included on Part VII, line 12 L .. |L10a

Te

7t

E I E

7h

] b

Sb

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders R A

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

Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in lieu of Form 10412 o

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, o .. JJ 2b

12a

DAA

Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page 6
Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internaj Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “ Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody 1a | 20
b Enter the number of voting members that are independent b | 20
2 Dd any officer, director, trustee, or key employee have a family relatronshrp or a busrness relatronshrp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect
superviston of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 930 was fled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? =~~~ =~ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o B 7a X
b Are any decisions of the governrng body sub;ect to approval by members, stockholders. or other persons" L . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegovemingbody? | o . e 8a | X
b Each committee with authority to act on behalf of the govermng body" . o L Lo L b | X
9a Does the organization have local chapters, branches, or affilates? o . %9a [ X
b [f“Yes,” does the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? o . b | X
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 o el X
11 s there any officer, director or trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleQ . .. . ... . - . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve
nseto conflicts? L o | X
¢ Does the organrzatlon regularly and consrstently monrtor and enforce comphance wrth the polrcy" If“Yes,”
describe in Schedule O how this 1s done . o . . L L. e . 12¢ | X
13 Does the organization have a written whistieblower polrcy'7 o L o . 13| X
14  Does the organization have a written document retention and destruction pollcy'? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? S 15a | X
b Other officers or key employees of the organization? o i L L o |1sb| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L . |1e6a X
b If“Yes,” has the organization adopted a wrrtten pollcy or procedure requrnng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?.. . . . PP i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed  ®» TX

18 Section 6104 requires an organization to make its Form 1023 (or 1024 f applrcable) 990 and 990 T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
IZ] Own website D Another's website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» Dr. Peter Wuenshcel == __P.O. Box 580096

Houston e TX 77258-0096 281-486-6698
Form 990 (2008)

DAA
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76-0231008

'Form 990 (2008) Communities In Schools~Bay Area,Inc
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Part Vit

Employees, and Independent Contractors

Page7

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustes, 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.
o List all of the organization'sformer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’sformer directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)

Name and Title

(B)
Average
hours per

week

)
Position (check all that apply)

180140
oaAojdwe|
18uii04

10}10811p 10
peresuedwod jsaybiy

28)SMu} [enpiapu|
eakojdwe Aoy

@e)sny) jeuonnSy|

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Robert K. Sd
Treasurer

ott

Dr. James O'
Past Pres

Malley

Jim Sweeney
Past Pres

Sandy Johnsa
Past Pres

n

. Dee Scott
Director

Jay Gurry
President

Diane Gilleh

Secretary

aard

Shawn Bailey
Director

Director

Roy Montalbano

Director

Becky Reitz
President

Patty Coopen
Director

Scott Steel
Director

E T T - - N - T I - O - - T T I -
>

Alex Torrez
Director

Norm Gookins
Director

>

Richard Gorn
Director

to

o o o o 0o O O o |©o |©o |o |[©o o |o |o |©o

Randy Gross

Director

N OIN NN N N NN NN N N NN

o |©o O O |© |©o |©o | |©o |0 o ©o © |©o |©o |o |o

o O |0 o |©o 0o o |0 o o | o O O o |© |©

0

DAA

Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page 8
"Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™ (8) ©) (D) ©) ]
Name and tle Average Posttion (check all that apply) Reportable Reporiable Estimated
hours per =4 g g g g g I g\ compensation compensation amount of
week 22 18 b %‘% 3 from from related other
ag gl= é s Q the organizations compensation
S5l 2 e (°8 organization (W-2/1099-MISC) from the
g. 3 ] 8 (W-2/1099-MISC) organization
! 3| & z and related
3 ° 2 organizations
1 2
‘ Mike LaTouche
Director 2 X 0 0 0
.~ _Dr. William [King
1 Director 2 X 0 0 0
| Ron Swofford
! Director 2 X[X 0 0 0
; . Dr. Peter Wuenschel
Exec Directo 40 X 71,519 0 0
0 0 0
ib Total .. . . . . . . > 71,519
2  Total number of mdwnduals (mcludmg those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » O
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “ Yes,” complete Schedule J for such
individual | . . 4 X
5 Didany person listed on ine 1a receIve or accrue compensatnon from any unrelated orgamzatlon for
services rendered to the organization? If “ Yes,” complete Schedule J forsuchperson . .. .. .. .. .. ... 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
B C
Name and b‘uASI)n&ss address Descnpuén Lf services (‘oméerzsamn

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization®

DAA

0
Form 990 (2008)
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' Form990 (2008) Communities In Schools-Bay Area,Inc

76-0231008

Page 9

Part Viil ©  Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or514

rants
ts

ifts, g
ar amoun

1a

- 0 O 0o

T @

Federated campaigns | 1a
Membership dues == | 1b
Fundraising events . 1c
Related organizatons | 1d
Govemment grants (contnbutions) Te

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

374,560

531,959
Noncash contnbutions included m lnes 1a-1f  $ ) 50, 000
Total. Addlmes 1a—1f .. . . .. . .. P

906,519

; Contributions, gi
Program Service Revenue and other sim'iF

2a

| I T - N - B -

Busn. Code

All other program service revenue, .

Total. Addlines2a—2f . ...... . . . . ..... »

Other Revenue

b Less' direct expenses b

10a

b Less: cost of goods sold b

Investment income (including dividends, interest, and
other similar amounts) . R
Income from investment of tax-exempt bond proceeds
Royalties

vVYyYy

6,935

6,935

() Real (u) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) . C .. >

Gross amount from () Secunties (i) Other

sales of assets
other than mventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events
(notincluding $ . . ..
of contributions reported on line 1c)
SeePartlV,line18 a

Net income or (loss) from fundraising events »

Gross income from gaming activities
SeePart|V,line19 =~ = a

Less: direct expenses = b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances = = a

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

Miscellaneous Revenue Busn. Code

11a

o a0 O

12

10,500

10,500

All other revenue . ..

Total. Add lines 11a-11d . N
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

10,500

9c,10c,and11@ ... . . ... ..... NV

923,954

17,435

DAA

Form 990 (2008)
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Form990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) 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 6b, Total e(xAgenses Prografnazemce Managé(n:w)em and Fund(rg?smg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to mdwuduals n
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 71,519 71,519
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . 593,103 572,452 20,651
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,953 11,217 2,736
9 Other employee benefits 82,880 73,394 9,486
10 Payrolitaxes . . 51,535 44,258 7,277
11 Fees for services (non employees):
a Management
b Legal
¢ Accounting 7,850 3,925 3,925
d Lobbying
e Professional fundransmg servno&s See Pan IV, ine 17
f Investment management fees
g Other_ 4,050 2,025 2,025
12 Advemsmg and promotlon
13 Officeexpenses = . .. . ... .. 6,999 5,873 1,126
14 Information technology =~ .
15 Royalties
16 Occupancy . 65,854 58,951 6,903
17 Travel .. 14,669 13,356 1,313
18 Payments of travel or emenammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ............
21 Payments to affliates =
22 Depreciation, depletion, and amortization 6,186 5,258 928
23 Insurance 10,417 7,894 2,523
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone Services 9,291 7,150 2,141
b = Student activities 8,330 8,330
c .Postage and prlntlng 7,105 4,198 2,907
d Staff development/educat;\. 6,376 6,112 264
e Other expenses 4,582 2,613 1,969
f Allother expenses 7,292 5,732 1,560
25 Total functional expenses. Add lines 1 through 24f 971,991 832,738 139,253

26 Joint Costs. Checkhere P if following
SOP 98-2. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...

DAA

Form 990 (2008)
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Form 990 (2008) Communities In Schools-Bay Area,Inc 76-0231008 Page 11
" Park X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interestbearng =~ 128,682] 1 67,489
2 Savings and temporary cash investments 103,055| 2 105,000
3 Pledges and grants receivable,net . 29,585| 3 46,361
4 Accounts receivable, net =~ 4
5 Recewvables from current and former off' cers dlrectors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
# | 7 Notes and loans recevable,net 7
% | 8 Inventories for sale or use . . S 8
& | 9 Prepad expenses and deferred charges L 6,731] o 7,364
10a Land, buildings, and equipment: cost basis 10a 48,038
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 43,399 10,827] 10c 4,639
11 Investments—publicly traded securmes ________ 11
12 Investments—other securities. See Pan V,hmet11 12
13 Investments—program-related. See Part IV, ine 11 13
14 |Intangbleassets . 14
15 Other assets See Part IV, line 11 U, 15
16 __Total assets. Add lines 1 through 15 (mustequalline34). .. ... .. ... 278,880| 16 230,853
17 Accounts payable and accrued expenses . ... 169| 17 179
18 Grantspayable = . ... . ... . L 18
19 Deferredrevenue L. 19
@ 20 Tax-exempt bond habilities . 20
@ |21 Escrow account liability. Complete Part IV of Schedule D . 21
:‘—f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
p persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parlles, e 23
24 Unsecured notes and loans payable =~ =~ =~ 24
25 Other liabilities. Complete Part X of Schedule o 25
26 _ Total liabilities. Add lines 17 through 25 N 169]| 26 179
3 Organizations that follow SFAS 117, check here » E] and
2 complete lines 27 through 29, and lines 33 and 34.
Tﬂu’ 27 Unrestnctednetassets . ... 278,711 27 230,674
M |28 Temporarily restricted net assets 28
'2 29 Permanently restricted netassets 29
IE Organizations that do not follow SFAS 117 ‘check here P I:I
° and complete lines 30 through 34.
(1] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances L 278,711 33 230,674
Z {34 Total iabilities and net assets/fund balances. .. ....... . 278,880| 34 230,853
Part XI  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash |z| Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
b Were the organization's financial statements audited by an independent accountant? =~ ... . .. ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsubllny for oversight of
the aud, review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o 3a
b If "Yes," did the orgamization undergo the required audit or audlts ..... . 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2)

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Deoatmantof the Treasury nonexempt charitable trusts. . . Open ta Public
DD s Somee » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction
Name of the organization Employer Identification number

Communities In Schools-Bay Area,Inc 76-0231008

TPaRl

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check onfpne organization.)

1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described tsection 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hosprtal described isection 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: | .
5 D An organization operated for the benem of a college or unlversny owned or operated by a governmental unn descnbed |n
section 170(b)(1)(A)(iv). (Complete Part II.)
6 E A federal, state, or local government or governmental unit described isection 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described insection 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a}(2). (Complete Part IIl.)
10 B An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualrfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox N O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the ’ o ’
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i} below, the governing bady of the supported organization? . L e
(i) Afamily member of a persondescribedin () above? T, L1 ()]
(i) A 35% controlled entity of a person described n (1) or ) above? L o L . 11g(ili)
h Provide the following information about the organizations the orgamzatlon supports
() Name ot supported (I EIN (i) Type of organization (iv) Is the organtzation | (v) Did you notify (i) Is the (vll) Amount of
organization (descnbed on lines 1-8 incol (i) hsted in your | the organizationin |organization in col support
above or IRC section governing document? col (ijofyour  |(1) organzed i the
(see Instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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* Schedule A (Form 990 or 990-£2) 2008 Communities In Schools-Bay Area,Inc 76-0231008 Page 2
\ Part# ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
i : (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 727,780 761,779 899,102 829,874 906,519 4,125,054
2  Taxrevenues levied for the organization's
| benefit and either paid to or expended on
! its behatt .
|
! 3 The value of services or facilities
; furnished by a governmental unit to the
! organization without charge = |
4  Total. Add lines 1-3 o 727,780 761,779 899,102 829,874 906,519 4,125,054
5  The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) included
‘ on line 1 that exceeds 2% of the amount
‘ shownonhne 11, coumn(f) = 0
| Public support. Subtract line 5 from line 4 4,125,054
\ Sectlon B. Total Support
: Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
| 7 Amounts fromline 4 727,780 761,779 899,102 829,874 906,519 4,125,054
1 8 Gross income from lmerest dwndends,
payments received on securities loans,
rents, royalties and income from similar
| sources . 2,598 3,057 7,978 9,687 6,935 30,255
‘ 9 Netincome from unrelated business
‘ activities, whether or not the business is
’ regularly carried on 20,508 7,649 14,330 14,770 10,500 67,757
| 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 4,223,066
12  Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 i1s for the organization’s fxrst second thlrd founh or fifth tax year asa sectlon 501 (c)(3)
organization, check this box andstop here . ... » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column® = . . ... 14 97.6791 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 0. . 15 90.0656 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13 and I|ne 14 is331/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization L 4 IZ]
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is331/3% or more check thls
box and stop here. The organization qualifies as a publicly supported organization = = > D
17a 10%-facts-and-circumstances test—2008. iIf the organization did not check a box on hne 13 16a or 16b and ine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box anstop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization L > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box anstop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > B
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 4

DAA

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008

Communities In Schools-Bay Area,Inc

76-0231008

Part

{Complete only if you checked the box on line 9 of Part I.)

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006

1

7a

¢
8

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contnibutions, and
membership fees receved. (Do not include
any "unusual grants *)

Gross receipts from admxssmns merchandse
sold or services performed, or facilties
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . .... .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organzation's
benefit and erther paid to or expended on
ts behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualffied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

theyearor $5,000 . .......
Addlines 7aand7b = |

Public support (Subtract line 7¢ from

Iine 6.)

Section B. Total Sﬁpboh

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006

9
10a

11

12

13

14

(d) 2007

(e) 2008

(f) Total

Amounts from line 6 L

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carnedon ... . e

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)

Total support. (Add lines 9 10c, 11

and 12.))

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 andstop here

Section C. Computation of Public Subﬁér‘t Percentage

15  Public support percentage for 2008 (line 8, column (f) dvided by bne 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from2007 Schedule A, Part IV-A, line27h o {18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 ls more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box andstop here. The organization qualffies as a publicly supported organization > D

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

line 18 1s not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization » H
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions N
DAA Schedule A (Form 990 or 990-E2) 2008
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‘SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that m
Intemal Revenue Service answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number

Communities In Schools-Bay Area,Inc 76-0231008
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “ Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors n wntrng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s excluswve legal control? =~ = | L . D Yes D No
6 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 other
impermissible private benefit? . . .. e . D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habstat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .. L . e L 2a
b Total acreage restricted by conservation easements = | X X . o 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded in (a) . e L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 =~ = = 2d

3 Number of conservation easements modified, transferred, released, extrngurshed or termrnated by the orgamzatron dunng

thetaxableyear » _ __ _ _ _
4 Number of states where property subject to conservation easement is located  »_ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . L . D Yes D No
6 Staff or volunteer hours devoted to monitoring, rnspectrng. and enforclng easements durrng the year 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > 3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section

170(M)(@)(B)() and section 170((@B)W? .. .. L . Oves Ono
9 In Part X1V, describe how the organization reports conservatlon easements n ns revenue and expense statement, and

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

the organization's accounting for conservation easements.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these rtems.

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

(i) Revenues included in Form 990, Part VI, line 1 L ) L . ..oy
(i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of ar, hrstoncal treasures or other srmllar assets for frnancral garn, prowde the
following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 980, Part VIll, linet . L » $_ _ _ _ _ _ _
b AssetsincludednForm890,PatX . .. .. ... . ... L. > s _ _ _ — — _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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*Schedule D (Form 990) 2008 Communities In Schools-Bay Area,Inc 76-0231008 Page 2
Part i~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a signiicant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part ¥ Trust, Escrow and Custodial Arrangements. Complete if organlzatlon answered - Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L o . [:]Yes E]No

b If“Yes,” explain the arrangement in Part XIV and complete the tollowmg table:

Amount

Beginning balance . Ce e e .. R aee e e e 1c

Addtions durng the year = | . . ) e 1d

Distributions during the year s .. S le

Ending balance ... ... . S . 1t
2a Did the organization include an amount on Form 990 PartX hne 21‘7 L. . L o D Yes E] No
b_If “Yes," explain the arrangement in Part XIV.

Pant ¥ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions e e
Investment earnings or losses = = |
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses .

g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment B _ _ _ _ %
b Permanent endowment P _ %

¢ Termendowment P _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelatedorganzations . ... ... . .. ... OO Y10
(i) related organizations L . . B _ . |3atii)
b if “Yes” to 3a(u), are the reIated orgamzatlons isted as requnred on Schedule R? e .. L 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
PartV! Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

o Qoo

-

ia Land
b Buidings e Lo
¢ Leasehold lmprovements o 0

d Equipment .. . 48,038 43,399 4,639

e Oter . . . . .. .. .. ... 0 0
Total. Add lines Tate. (Column (d) should equal Form 990, Part X, column (B), ne 10(c).), ... . L > 4,639

Schedule D (Form 990) 2008
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.\

Schedule D (Form990) 2008  Communities In Schools-Bay Area,Inc

76-0231008 Page3

Part Vi ° Investments—Other Securities. See Form 990,

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)}

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

Part VIlf  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line15.) . ..... . ..... >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.
Schedule D (Form 990) 2008
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‘Schedule D (Form 990) 2008 ~ Communities In Schools-Bay Area,Inc 76-0231008 Page 4
Past Xt~ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV) .

Total adjustments (net). Addlnes 48 . .. .. .. ... ... . . .

10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 . 10 -48,037
Part Xit Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenus, gains, and other support per audted financial statements ... . . . ... 1 923,954
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12:

Net unrealized gains on investments = | . L 2a

Donated services and use of facities | o o 2b

Recovernes of prior year grants . . o . 2c

Other (Describe in Part XIV) . . . o B 2d

Addlines 2athrough2d . e e . e O (-

Subtractline 2e fromlne1 . . RO .. L3 923,954
4 Amounts included on Form 990, Part Vil line 12, but not on I|ne1
Investment expenses not included on Form 990, Part Vil ine7b | . 4a
b Other (Describe in Part XIV) L o ) 4b

¢ Addlnes4aand4b . Coee e e 4c
5__ Total revenue. Add lines3 and 4¢. (This st should equal Form 990, Part line 12) o 5 923,954
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. 1 971,991
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilies, . . .. . 2a

923,954
971,991
-48,037

0 N O E WDN =

O |~N|o |0 |& W [N =

©

o a0 o e

[2)

-

Prior year adjustments . .o 2b

Losses reported on Form 980, Part IX line 25 . L 2¢
Other (Describe in Part XIV) o L 2d

Addlines2athrough2d . ... .. . .. .. ... .. ... L 2e
Subtract line 2e fromline1 .. . . L L3 971,991
Amounts included on Form 990 Pan |X Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b = = | o 4a
b Other (Descnbe mPart XiV) = .= = . ... . .. L L . . 4b
¢ Addlinesdaanddb .. .. ... .. ... . ... T
5 _Total expenses. Add lines3 and4c _(This should equal Form 990, Partl ling 18) _ e . 5 971,991
Part XV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b.

[ DN - S T - -

(2]

F-

Schedule D (Form 990) 2008
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S$CHEDULE M
(Form 990)

NonCash Contributions

» To be completed by organizations that answered "Yes"

OMB No. 1545-0047

2008

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Qpen To Public
Internal Revenue Service P Attach to Form 990. tnspection
Name of the organization Employer identlification number
Communities In Schools-Bay Area,Inc 76-0231008
"Part 1 Types of Property
(a) (b) (c) (d)
Check f | Number of Contnbutions Revenues reported on Meathod of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Ant—Works of art .
2  Art—Histoncal treasures .
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e
6 Carsandothervehicles |
7 Boatsandplanes = == |
8 Intellectual property .
9  Securities—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests L
12  Securnties—Miscellaneous =
13  Qualffied conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles =~ ..
19 Foodinventory o
20 Drugs and medical supplies
21 Taxdermy .
22 Historncal artfacts
23  Scientific specimens
24 Archeological artifacts
25  Other »( Occupancy L X 17 50,000 FMV
26 Other»(Gift Cards X 27 9,665 FMV
27 Other»( )
28  Other P ( . )
29  Number of Forms 8283 recsived by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ = | 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? = . .. 30a X
b If“Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? OSSR OPROR L an | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell non-cash
contributions? | .. .. . L. 32a X
b If“Yes,” describe in Part Il.
33 If the organization did not report revenuss in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Ly
SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form:990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
ﬂ?g;’;’,“gg;g;ﬁ?stﬁggw Form 990 or to provide any additional information. gwm
Name of the organization Employer Identification number
Communities In Schools-Bay Area,Inc 76-0231008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Special Events Schedule
Form 990 2008
. For calendar year2008, or tax year beginning 9/01/08 , and ending 8/31/09
Name Employer ldentification Number
Communities In Schools-Bay Area,Inc 76-0231008
(A) (8) ©) Others Total
Gross recelpts 17,159 0 0 0 17,159 |
Less contributions 0 0 0 0 0
Gross revenus 17,159 0 0 0 17,159
Less direct expenses 6,659 0 0 0 6,659 ‘
Net income (loss) 10,500 0 0 0 10,500 |
Description:  (A) Celebrity Waiter
(B)
©)

Others
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Departrzent of the Treasury

Internal Revenue Service

OMB No 1545-0172

2008

(99) P See separate instructions. P> Attach to your tax return. égﬁﬁ'e"r?é’é‘ No. 67
Name(s) shown on retum Identifying number
Communities In Schools-Bay Area,Inc 76-0231008
Business or activity to which this form relates
Indirect Depreciation
Part i 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 imit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in lmtaton (see nstructons) 3 800,000

4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- =~ L 4

5  Dollar imitation for tax year. Subtract ine 4 from fline 1. If zero or less, enter -0- If marned ﬂhng separately, see mstrud:ons L. . 5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  Listed properly. Enter the amount fromlne29 =~ . ) L7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 o S 8

9 Tentative deduction. Enter thesmaller of ine S or line 8 . i 9
10  Carnryover of disallowed deduction from line 13 of your 2007 Form 4562 . o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ |, 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12. . >3}l

Note: Do not use Part Il or Part lll 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 depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) =~ . . | S ) 14
15  Property subject to section 168(f)(1) election L . L 15
16 Other depreciation (including ACRS) . 16 6,186
Partif MACRS Depreciation (Do not |nc|ude Ilsted propertv) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ., ... .. ... 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » r]
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {(d) Recovery
(a) Ciassification of property year placed in (business/investment use (e) Convention ( Method (g) Depreciation deduction
service only-see instructions) penocd
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 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 S/t
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
40-year 40 yrs. MM S/L
Partw Summary (See instructions.)
21  LUsted property. Enter amount fromne28 . . ... ... . L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. .. ... . .. 22 6,186
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 (2008)

DAA

There are
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