e 990 | I E : ; CO I: Y OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasu » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 y2017,andending 12/31 , 2017
B Check if applicable: C D Employer identification number
E Address change [COMMUNITY INFORMATION NOW 81-5286030

Name change C/0 UTSPH 7411 JOHN SMITH DR., STE..#1100

Rlinital eton. | SAN ANTONIO, TX 78229

Fina! return/terminated

Amended return

E Telephone number

(210) 276-9007

G Gross receipts $ 267,042.

JAppﬁcaﬁon pending| F Name and address of principal officer: LAURA MCKIERAN
SAME AS C ABOVE

Tax-exempt status  [X[501(e)(3) | [501(c) ( )< (insertno) | [4947(a)(tyor | [527

l
J  Website: » WWW.CINOW.INFO

H(a) Is this a group return for subordinates?| lyaq X No
Yes No

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: IKICorporation l_l Trust I_I Association I_I Other ™ | L Year of formation: 2016

I M state of legal domicile: TX

K
[Part! [Summary

1 Eriefly describe the organization's mission or most significant icﬁvﬂie_s:_COWUNITY INFORMATION NOW (CI:NOW)
o|  PROVIDES DATA, TOOLS, ANALYSIS, AND TRAINING TQ INEORM DECISIONS_TQ IMPROVE TEXAS _
= COMMUNITIES. _ _ _ _
o
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).....................oooiiiiit. 3 9
f’ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 0
E Total number of volunteers (estimate if necessary). ... 6 1
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 95, 000.
2| 9 Program service revenue (Part VIII, line 2g)..............oo i 172,042.
% 10 I[nvestment income (Part VINl, column (A), lines 3,4, and 7d).........................
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12)..... 267,042.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ovvviitn,
14 Benefits paid to or for members (Part X, column (A), line 4)........ ...t
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 176,678.
g 16a Professional fundraising fees (Part X, column (A), line 11e).......... .o i,
3 b Total fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 28,461.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 205,139.
19 Revenue less expenses. Subtract line 18 fromline 12............ ...t 61,903.
§§ Beginning of Current Year End of Year
38 20 Total assets (Part X, INe 10) . ... oo e e e 0. 160,178.
%P; 21 Total liabilities (Part X, e 26). .. ..ottt e e e 0. 98, 275.
£§ 22 Net assets or fund balances. Subtract line 21 fromline 20............... ... ... . ... 0. 61,903.
[Partil |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge.
Si gn Signature K¥officer § Date
Here } LLOYD POTTER CHAIR
Type or print name and title i i
Print/Type preparer's name k.../"( rer's signatfife \5 ! Date Check |_I it {PTIN
Paid W. MARTIN SCHUH, JR. %z'/—é\ AKX | s/3:/18 selfemployed  |P00011827
Preparer (Fim'sname ™ SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimsadress > 7800 W IH 10 STE 630 Fim's EIN > 74-2676458
SAN ANTONIQ, TX 78230-4750 Phoneno. 210-979-7600
May the IRS discuss this return with the preparer shown above? (see instructions)................ .. ... ... .. .. m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08117

Form 990 (2017)



Form 990 (2017) COMMUNITY INFORMATION HOW 81-5286030 Page 2
‘Part Il | Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any lineinthis Part 1. ... o i
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7 .. ..o ettt e e e e e e e T[] es No
If "Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported. )

4a (Code: ) (Expenses $ 81,418, including granis of 3 ) (Revenue S 95,978.)
SEE_SCHEDULE G _
4h (Code: ) (Expenses 5 46,587 . including grants of § ) (Revenue 3 )
SEE SCHEDULE QO _ _ _ _ i
4¢ (Code: ) (Expenses $ 44,700 . including grants of $ , ) (Revenue S 74,064.)
SEE_SCHEDULE O o
4d Other program services (Describe in Schedule C.) SEE SCHEDULE O
(Expenses S &, 993 . inchaing grants of  $ } (Revenue $ 2,000,)
4 e Total program service expenses » 177,698.

BAA TEEAQ102L. 12/05/17 Form 990 (2017)



Form 890 (2017)  COMMUNITY INFORMATION NOW 81-5286030 Page 3

[Pa

Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c}3) or 4947(2)(1) (other than a private foundation)? /f "Yes,' complefe
SOREUE A e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? Jf 'Yes,' complete Schedule C, Part I .. s

Section 501(c)(3%0rganizaﬁons. Did the organization engage in iobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. . .

Is the organization a section 501(c)(#), 501{c){5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part il ... ...

Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
Sg pro{v:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ o 5

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes,' complefe Schedule D, Partil. .. ......................

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If Yes,'
complete Schedule D, Part . . e s

Did the organizaticn repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiodian
for amounts rot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... ..

Did the organization, directly or through a related organization, hold assefs in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V. .......... ... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Bid Ft'heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 Iif 'Yes,” complete Schedule
= Y/ SRS

b Did the organization report an amount for investmenis — other securities in Paft X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL............. ... oo,

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIlL. .. ... ... o i

d Did the organization repo?t an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ... . e i

e Did the organization report an amourt for other liabilities in Part X, line 252 if "Yes,  complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statemenis for the ax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schadule D, Parts Xl and Xl . e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and XIi is optional. ................

is the organization a school described in section 170(b)(1)(AY(D? IF 'Yes,' complete Schedule E.......................

a Did the organization mairntain an office, employees, or agents outside of the United States?. ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Tand IV.. ... ... oo

Did the organization report on Patt 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedufe F, Parts land IV. ... .. ... .. 0 i

Bid the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts it and IV. ... ... ... oo

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and ¥1e? /f 'Yes,' complete Schedule G, Part | (see instructions) ...

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .. .

Did the organizaiion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 Jf 'Yes,'
complete Schedule G, Parf HI .. o e e e

Yes{ No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11h X
11¢c X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAGIO3L  08/08/17

Form 990 {2017)



Form

990 (2017)  COMMUNITY INFORMATION NGCW 81-5286030 Page 4
Part

IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................c i 20a X
h if "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yes,' complete Schedule [ Parts Fand I, . ... .. o o 122 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, &, or 5 about compensaion of the organization's current
asnc}’ f%rm!erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete X
Yol 2 0=10.17) - 3 A AP 23

24 a Did the organization have a tax-exempt bond issue with an cutstanding prin(yal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and

complete Schedule K. 1F N, G0 0 10 258, . ... .o i e e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXeMPt DOMOS 7 L e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?. ... ....... ... 24d

25a Section 501(cX3), 501(c)4), and 501{cH29) organizations. Did the crganization engage in an excess benefit
fransaction with a disqualified person during the year? /f 'Yes,' comnplefe Schedule L, Part 1. .................... ... 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 993-EZ? If ‘Yes,' complete
SOOI L, Part b e e e e e e e e 25h X

26 Did the organization report any amount ont Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF'Yes, "complete Sohedile L, Part L. . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied entity or family member

28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part %
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV, . . .o e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, .. .. ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [...... 31 X
32 Did the crganization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part . ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes, complete Schedule R, Part {....... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part if, Ill, or IV,
AN Part Vi T o i e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section B12B)(13)7 ... ..o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controtled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, line 2. .. .. .. e 36 X
37 Did the urganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL.............. ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o e 38 X
BAA Form 990 (2017)

TEEAQIOAL  0B/08/17



Form 990 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 5

1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not appficable.............. 1la
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(Gambling) WinTiNgS 0 DIIZ8 WIS 7 L o1 ottt vt e et e et ettt r et

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line ba or 5b, did the organization file Form 8BB6-T 7. .. ... oo e e e e 5¢

6a Does the organization have annua! gross receipts that are normally grealer than $100,000, and did the organization:
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... i 6a X

b i "Yes,’ did the organizaticn include with every solicitation an express statement that such contributions or gifts were
T LA T2 (=10 L0140 IS 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeods and

c Did the crganization sefl, exchange, or otherwise dispose of tangible persanal properiy for which it was required to file
B O 82827 . ottt et e e e e e 7¢ X

d f 'Yes,’ indicate the number of Forms 8282 filed during the year................... ... ... | ?dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on & persenal benefit contract? ............. 7f X
g If the organization received a confribution of qualified intellectual properiy, did the organization file Form 883%
L3N =T |1~ 2 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 T S T N

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 . ...
b Did the spansoring crganization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12..... ... cons, 10a
h Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders .. ... ..o Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... o b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99G in lieu of Form 10417 .............
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year...... { 12bj

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must repert on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans...............oo00 0 135
c Enter the amount of reserves on hand . .. ... i e 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQI05L 0B/08/17 Form 890 (2017)



Form 990 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 6

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

Check if Schedute O contains a response or note to any lineinthis Part VL. .. .. o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees fo a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? ............. 5 X
6 Did the organization have members or stockholders? ... ... s 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power o elect or appoint one or more

members of the governing body 7. ... o e e 7a X

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by
the following:

a The QOVErING DOOY 2 . .. o e e

organization's mailing addrass? If 'Yes,' provide the names and addresses in Schedule O................. ... ... ... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 10a X
b If "Yes,' did the organizatien have written policles and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistant with the organization's exempt pUFPOSEST. Lot i e 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... oei 1Ma; X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13, ... ... i 12af X
h Were officers, directors, or trusiees, and key employees required o disclose annually inferests that could give rise
L) 11T =3 ¢ G 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE , O, . . i 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... X
14 Did the organization have a written document retention and destruction policy?. ... ... X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O...................0. 15a X
b Other officers or key employees of the organizations, .. SEE. SCHEDULE. .Q. ... .. ... i 15bh| X
15 "Yes' to fine 15a or 1Bb, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity dUrng the Year? .. o e e e

b If "Yes,' did the organization follow & written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. .. i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Sehedule O whether (and if so, how) the organization made its goverring documents, confliet of interest polisy, and financial statements avaitable to
the public during the ax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
LAURA MCKIERAN 7411 JOHN SMITH DR., STE. 1100 SAN ANTONIO TX 78229 (210) 276-9000
BAA TEEAOI0EL 08/08/17 Form 980 (2017)




FO_rIjr_l 990 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a respense or note foany lineinthisPart VIL ... e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this tabls for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ne compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
s List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled crganizations.

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

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

©
_ (B) |t o oo iioes phrabn (D) (E) )
Name and Titie Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compeasation from compensation from amount of other
per — the organization related crganizations compensation
week |Q T} [ Q| Z 18 F AT (W-211099-MISC) (W-2/1099-MISC) from the
i s 8 573 pfical
related g g g - -3_ § o % organizations
Y I -
helow =1 < P
dotted o] oy o
line) ol o 1
_{) MANJIRL ARALKOTEAR _ ____ __ | _0.5_
DIRECTOR 0_|X 0. 0. 0.
& STEVE BLANCHARD _ _ _  ____ L
DIRECTOR 0 X 0. 0. 0.
_®_VINCE FONSECA _ ___________ 0.5
DIRECTOR 0 X 0. 0. 0.
_® MARIA ROBLEDO MONTECEL ___ __ 0.2
DIRECTOR 0 X 0. 0. 0.
_ &) PILAR OATES . _ 0.2
DIRECTOR 0 X 0. 0 0
_ 6 ANNA TARANOVA _ __  _  _ ____ Ak
DIRECTOR 0 X 0. g 0
@ TIM IREVINO ___________ ol
DIRECTOR 0 X 0. 0. 0.
_® LLOYD POTTER _____________ ~L.5
CHAIR 0 X X 0. 0 Q
_® RICHARD MILK __ __________ _ 1
SECRETARY/TREAS Q X X 0. 0, 0
(1) MARK HOLLIDAY _ ___ __ | _ L
___ VICE-CHAIR 01X IX 0 0 0
G0 LAURA MCRIERAN ____ _____ Az
EXECUTIVE DIR. 0 X 49,850. 0. 7,228,
a“@ -
a3 B B
I o

BAA TEEAQIOIL 08/08/17 Form 990 {2017)



Form 990 (2017) COMMUNILTY INFORMATION NOW 81-5286030 Page 8
[ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinusd)

)] (€
Positi
A) A;arage |gdo notlchecf;g?e_lhgn“one () E) "
: oLrs ox, unless person is both an Reporiabl Reportabl Esk
Name and tile e officer and a director/trusiee) COnglggal?ﬂﬂefl'Om compgregat?opeirpm amogtr;{"c?fl%%er
Wy B F BT b | cssomniton | opeon
hours o, G & F[=E 25 3 organization
rlfotrd §Q§ @ g ‘g‘%m and related
oreg;neiza o 5| % = 8g e organizations
- tions 5 = Z é
below & g @ @
dotted T @ e
ling) e g
&
a8
a
a
o __ B
a9
ey
en _
ey
ey
e
@k ]
ThSubtotal ... > 85, 483. 0. 7,228,
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand TC). . ... ..o vvvi ittt i ienas > 85, 483, 0. 7,228,
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schadule J for such individual ... .. ... . o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes,’ complete Schedule J for

SUCH BIIVEUGE -« e e e e e e e e
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchpersonn. ... ... ... ... il
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.

Gy .. (B) ) <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lisled above) who received more than

$100,000 of compensation from the organization ® g
BAA TEEAQIQBL 08/08/17 Form

2017)




Form 990 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 9
Part Vlll! Statement of Revenue
Chack if Scheduie O contains a response or note to any line inthis Part VIl D
- (A (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

1a Fe'c'lera%ed' campangné .........

b Membership dues.............

¢ Fundraising evenis. ...........

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

e Government grants (contributions) . . ..

f Al cther contributions, gifts, grants, and
similar amounts not included above. .. 1f

g Noncash contributions included in lnes 1a-1f:. §

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

Program Service Revenue

Businiess Code

2a DATA SUPPORT INCOME

518100

revenue

512-514

172,042,

172,042.

c
d
e
f All other program service revenue. ..

g Tolal. Add lines 2a-2f. .. ... oot

> 172,042,

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). ... e

4 Income from invesiment of tax-exempt bend proceeds. >
5 Royalties.......covvrii e

{0 Reat

(i) Perscnal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss}. . .

d Net rental income or {loss)...........

S
7 a Gross amount from sales of ) Securities

(i} Other

assets other than inventory

h Less: cost or ather basis
and sales expenses......

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses...............

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

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costofgoodsseld ............

¢ Net income or (loss) from fundraising events........

¢ Net income or (l0s3) from gaming activities..........

¢ Net income or {loss} from sales of inveniory.........

Miscellaneous Revenue

Business Code

267,042,

0,..

BAA

TEEADI0SL 08/G8/17

Form 980 (2017)



Form 990 (2017)

COMMUNITY TINFORMATION NOW

81-5286030

Page 10

1| Statement of Functional Expenses

Section 5&7(0)(3) and 501 (c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule C contains a response or note to any line in this Part IX

Do not include amounts reporfed on fines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

7

16
11

d
e
f

g

12
13
14
15
16
17
18

19
20

21
22

23
24

Grants and other assistance to domestic
organizations and domestic governmenis,
SeePariV,line21................oviie,

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lires 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, fo
disqualified persons (as defined under
section 4958(?)(1%) and persons described

in section 48583, .. ...l

Other salaries and wages. .................

Pensicn plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). ............ ..o

Cther employee benefits. . ............. ...
Payrolltaxes. ... .. oo
Fees for services (non-employees):

Lobbying......... ... o
Professional fundraising services. See Part IV, fine 17. ..
investment management fees..............

Cther. {if line 11? amount exceeds 10% of line 25, cofumn
(A) amount, {ist line 11g expenses on Schedule G.). .. ..

Advertising and promotion.................
Office expenses. .. ...ooveiiiiii i
Information technology. . ............. ... ...

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. . ... ool

Conferences, conventions, and meetings. ...
Interest. .. ... oo o o
Payments to affiliates. .....................
Depreciation, depletion, and amortization ...

INSHTANCE. vt e

Other expenses. liemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, colummn (A amount, list line 24e
expenses on Schedule O) . .......... ...

a4 OVERHEAD ALILOCATION

25

Management and
al expenses

®
Fundraising
Ses

57,178.

42,826.

14,352,

85,483.

82,833,

2,650.

34,017,

32,963,

1,054.

7,399.

7,399,

300.

300.

604,

604.

2,292,

2,292.

178.

17,688,

15,880.

178.

1,808,

Total functional expenses. Add lines 1 through 2de . ..

205,139,

177,698,

27,441,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foliowing

SOP 98-2 (ASC958-720) . .........c i

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 950 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 11

[Pz Balance Sheet
Check if Schedule C contains a response or note to any line inthis Part X. ... oo D
KA ®
Beginning of year End of year
1 Cash — non-inferest-bearing. .. ......ooo oo e 1 128,239.
2 Savings and temporary cash investments ... ... ..o i 2
3 Pledges and grants receivable, net .. ... 3
4  Accounts receivable, net . ... . e e 4 31,361
5 Loans and other receivables from current and former officers, directors, E

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule 1)_’ .........................................................

6 Loans and other receivables from other disqualified persons (as defined under
seciion 4958(N(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501{cH9) veluntary employses'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ....

7 Notes and loans receivable, net ... . o
8 Inventories for Sale Or USe. . vt e e
9 Prepaid expenses and deferred charges. ...

Assets
0| o|~o

578

10a Land, huildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD.............. ..., 10a

b Less: accumulated depreciation. ... ................ 10h 10¢
11 Investments — publicly traded securities. .. ... ... 11
12  Investments — other securities. See Part [V, line 11......... ..ot 12
13 Investments — program-related. See Part IV, line 1%1.......... .. ..o it . 13
14 Intangible assels . ... i 14
15 Other assels. See Part [V, line Tl ... o i e 15
16 Total assets, Add lines 1 through 16 (mustegual fine 34). .......... ..o vot g.i16 160,178.
17  Accounts payable and accrued eXpensSes. .. ... e 17 98,275.
18 Grants payable . ... e
19 Deferrad TeVeIIUE . . ..ot e e
20 Tax-exempibond liabilities. ... .. oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D..........

22 Loans and other payables o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... . e

23 Secured morigages and notes payable to unrelated third parlies................
24 Unsecured notes and loans payable to unrelated third parties. ...

25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25... ... o

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels. ... . i e
28 Temporarily restricted net assets .. ... ... e
29 Permanently restricted net assets.. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
and complete lines 30 through 34.
30 Capial stock or trust principal, or current funds. .. ... e
31 Paid-in or capital surplus, or land, building, or equipmentfund..................

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

33 Toialnetassets or fund balances. ... o i i 0.|33 61,903.

34 Total liabilities and net assetsffund balances............. ... 0. 34 160,178.
BAA Form 990 (2017)

TEEAO113L. 0B/OBNT



Form 996 (2017) COMMUNITY INFORMATION NOW 81-5286030 Page 12
Pa Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl.. ..o oo e i D
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 267,042,
2 Total expenses (must equal Part IX, column (A), line 25}.' ................................................ 2 205,139.
3 Revenue less expenses. Sublract line 2from line 1., .. 3 61, 903.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)) ................. ;| 0.
5 Net unrealized gains (Josses) on investments............. ... ool e e 5
6 Donated services and use of facililies. .. ... oot o e 6
T INVESIMENE BXPEMSES . L o i e e e 7
8 Prior period adjustments. . ..o e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... i, 9 0.
70 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo 11870+ 3 (=) ) S L E TR SRR 10 61, 903.

0

Accrual D Gther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule G,

1 Accounting method used o prepare the Form 990: DCash

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DCOﬂsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ..o

If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidaied basis, or both: :

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If *Yes' to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2c
If the organization changed either its oversight process or selection process during the fax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Act and OMB CIroULAr A-133. L it ittt e e e e ettt e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, expiair: why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2017)

TEEAO112L 08/08/17



ONMB No. 1545-0047

Public Charity Status and Public Su
SCHEDULE A ty pport 2017
{Form 290 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employar identification number
CQMMUNITY INFORMATION NOW 81-5286030
Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{bX1XAXi). (Attach Schedule E {Form 920 or 890-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1}AXiii).

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1}AXiv). (Complete Part [L.)

6 D A federal, state, or locat government or governmental unit described in section T70(b)1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
irt section 170(b}1XAXvi}). (Complete Part I1.)

8 |:| A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

9 An agricultuzal research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university;

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part ll1.)

11 An organization organized and operated exclusively to test for public safety. See section 509{a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one
or more publicly supported crganizations described in section 503(@)(1) or section 508(a}(2). See section 50%(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatior. Yeu must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s}, by having control or
management of the supporting organization vested in the same persons ihat confrol or manage the supported organization(s). You
must complete Part IV, Sections A and C._

c |:| Type Ill functionally integrated. A supporting organization operated in connegtion with, and functionally integrated with, its supported
organization{s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lil functionatly
integrated, or Type lil non-functionally integrated supporting organizatiorn.

f Enter the number of supported organizations. ... ... e |_———]

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

(i) Name of supported organization (i} EIN ¢ii) Type of organization {iv) Is the (v} Amount of moneiary (vi) Amount of other
(descnbed on lines 1-10 organization fisted | support {see insiructions) support (see instructions)
above {see insiructions)} in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAG401L  08/1017



SCh?dUl‘? A (Form 990 or 990-EZ) 2017 COMMUNITY INFORMATION NOW 81-5286030 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gg;ggﬁrgyf’na)r (or fiscal year (@) 2013 (b) 2014 (0) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributiens, and

membersnip fess received. (Do not '
inchude any “unusual grants.} . ... ... 95,000. 95, 000.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facifiies furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 95,000
5 The portion of total
coniributions by each persen
(other than a governmental
unit or publicly supported
arganization) Inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {).. 0.
6 Public support. Subtract line 5
fromlined................... 95, 000.
Section B. Total Support
Eﬁé‘?.ﬁ'ﬂ{ﬁg”?ﬂa{ {or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amourts from ne 4.......... 0. 0. 0, 0.!" 95,000, 95, 000.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Simiiar Sources. .. ....o.oene ... 0.

9 Net income from unreiated
husiness activities, whether or
not the business is regularly
carried on.. ... e 0.

16 Cther income. Do not include
gain or loss from the sale of

copti ssee AR Y

..................... 172,042.
11 Total support. Add lines 7
through 10. ... ..o iii e, 267,042,
12 Gross receipis from related activities, etc. (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here. ............ o e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2617 (line &, column () divided by line 11, column (MY ... ..o 14 Y%
15 Public support percentage from 2016 Schedule A, Partll, line 14, ... ..o 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization........ ...

b 33-1/3% support test—2016. If the organization did nct check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization...... ... ... oo >

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—20186. 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' fest, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization ............. >

18 Private foundation, If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2017
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§Cﬁ9dU|€ A (Form 290 or 990-EZ) 2017 COMMUNITY INFORMATION NOW 81-5286030 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (¢} 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included os lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
FJefromlineB). ... h

Section B. Total Support
Calendar year {or fiscal year beginning in) ™ {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 N Total
9 Amounts fromiine 6..........

10a Gross income from interest, dividends,
payrents received on securities loans,
rents, reyalties, and income from
similar sousces. .. ooovv i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reqularly carried or. . ....... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VI .o
13 Total support. (Add fines 2,
10c, 1N, and 12y ... ..
14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . .. e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, columar () ... 15 %
16 Public support percentage from 2016 Schedule A, Partill, line 15 ... o o oo 16 %
Section D. Computation of Investment Income Percentage

17 Ivestment income percentage for 20317 {line 10c, columa (f) divided by fine 13, column (M)................ ... 17 %
18 investment income percentage from 2016 Schedule A, Partlll, line 17, 18 %

18a 33-1/3% support tests—2017. If the organization did not check the box en line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—20186. 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 is not mere than 33-1/3%, check this box and stop 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 .. ..........
BAA TEEAD403L 081017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or $80-E2) 2017 COMMUNITY INFORMATION NOW 81-5286030 Page 4
Part1V.. | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Seclions
A and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(cy(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5}, or (6) and
satisfied the public support tests under section 50%(a){2)? If 'Yes,” describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place o enstire such use.

4a Was any supported organization not organized in the Uniied States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

h Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supported
crganization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes.

5a Did the organizaton add, substitute, or remove any supported crganizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part i, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (i) the authorify under the
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment o the organizing document)}.

b Type i or_Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substartial contribusor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
completa Part | of Schedule L (Form 990 or 990-£Z).

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))?
If 'Yes,' provide detfail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide deiail in Part VI.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject o the excess business heldin?s rules of section 4943 because of section 4943(f) (regarding
ceriain Type Il supporting organizations, and ail Type Il non-functionally integrated supporting organizations)? if ‘Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG404L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 COMMUNITY INFORMATION NOW 81-5286030 Page 5

|Par | Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the direciors, frustees, or membership of one or more supporied crganizations have the power o regularly appoint
or elect at least a majorily of the organization's directors or trustees at all imes during the tax year? If No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activitfes.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organizalion{s}
that operated, supervised, or controiled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,’ describe in Part VI how confrol or managemeni of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i} serving on the governing body of a supported ocrganization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supportec{ organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The crganization is the parent of each of its supported crganizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a} and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s} to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more of
the organization’s supporied organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach of its
supported organizations? ¥ ‘Yes, ' describe in Part VI the role played by the organization in this regard.

BAA TEEAC405L. 08430117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 290 or 920-E7) 2017 COMMUNITY INFORMATION NOW

§1-5286030 Page 6

[Part

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [l dN| =

LIS I VN I o

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(optional)

b Average monthly cash halances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1h, and 1¢)

e Biscount claimed for blockage or other
factors (explain in detail in Part VI):

M

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see insiructions).

Net value of non-exempt-use assets (subtract line & from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

Wi ||

Minimum Asset Amount {add line 7 tc line &)

|~ | G| d

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of iine 1.

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income fax imposed in prior year

O [P | N

1
2
3
4
5
6

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions).

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

BAA

TEEA0406L  0B10/17
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Part Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Sécﬁon D — Distributions

Current Year

1 Amounts paid to supported organizations to accormplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VE). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions fo attentive supported crganizations to which the organization is responsive (provide details
in Part VD). See instructions.
9 Disiributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount
. . . . . @ a - i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amourt for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a 5
bFrom2013...............
CFrom2014...............
dFrom2015...0.veen. .o
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

a

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See insiructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2618. Add lines 3] and 4c.

Breakdown of line 7:

a Excess from 2013......

b Excess from 2014 ... ...

€ Excess from 2015......

d £xcess from 20t&......

e Excess from 2017......

BAA

TEEADA07L

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2617 COMMUNITY INFORMATION NOW 815286030 Page 8
‘Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part i, tine 17a or 17b;Part Ill, line 12, Part IV,
- Saection A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part [V, Section B, fines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
$ 172,042,
TOTAL & 172,042, $ 0. 8 0. % 0. % 0.

BAA TEEAGA08L 08/19/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
Fom o, 95052, Schedule of Contributors 2017
Depariment of the Treasury » Attach to Form 990, Form 890-EZ, or Form 230-PF.
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
COMMUNITY INFORMATION NOW ' 81-5286030
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) crganization

D 4947(2)(1) nonexempt charitable trust not freated as a private foundation

I:I 527 political organization
Form 980-PF El 501(c¥3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501()(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000 or more (in money or
property) from any one contributor. Complete Parts t and |1, See instructions for determining a contributor’s total contributions.,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under seciions 509(a) (1) and 170()(1){A){v)), that checked Schedule A (Form 990 or 990-E7), Part i, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line th; or (i) Form 990-EZ, line 1. Complete Parts | and 11 ‘

For an crganization described in section 50!({:)(7£, (&), or (10} filing Formn 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and [Ii.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions iotaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Den't complete any of the parts uniess the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... »

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn'i file Schedule B (Form 990, 890-EZ, or
990-PF}, but it must answer 'No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 980-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

TEEAD701L  0B/0S/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Employer identification number

COMMUNITY INFORMATION NOW 81-5286030
Contributors (see instructions}. Use dunlicate copies of Part | if additional space is needed,
b d
Nugraa%)er Name, addre(sg, and ZIP + 4 Tgct)al Type of c(or)ﬂribution
contributions
1 _ |UNITED WAY OF SAN ANTONIO/BEXAR CTY Person
________________________ Payroll | |
700 S. ALAMO s 75,000 | Noncash |[ ]

{Complete Part |l for
noncash contributions.)

() {h) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SAN ANTONIQ AREA FOUNDATION ~ Person
e Payroll [ ]
303 PEARIL PARKWAY, STE, 114 ~ |*_ = 25,000.| Noncash |:|

(Complete Part if for
noncash contributions.)

(©)
Total
contributions

o
Type of contribution

Persen

[
Payroll D

Noicash D

(Complete Part I for
noncash contributions.)

(a)
Number

(©
Total
contributions

@
Type of contribution

Person

[]
Payrofl | |

Noncash [ |

{Complete Part | for
noncash contributions.)

()
Number

()
Total
contributions

o
Type of contribution

[]
Payroll [ |

Noncash D

Person

(Complete Part il for
noncash coniributions.}

(a)
Number

{c)
Total
contributions

@y =
Type of contribution

L]
Payroll [ |

Noncash D

Person

(Complete Part |l for
noncash contributions.)

BAA

TEEAG702L 08709717

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
COMMUNI'TY INFORMATION NOW 81-5286030
Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
- (b) , @© (@
Descriplion of noncash property given FMV {or estimate) Date received

(See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No,
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

C
FMV (or( e)stimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

b

(©)
FMV {or estimate)
{See insfructions.)

(dy .
Date received

__________________________________________ R E
(a) No. o (b) ) (c) . ()
from Description of noncash property given FMV (or estimate) Date received
Part [ (See instructions.}
I VU A
BAA Schedule B (Form 990, 990-E2, or 920-PF) (2017}

TEEAQ703L 0Q8/09N17



Schedule B (Form 990, 990-EZ, or 99C-PF) (2017) FPage 1 to 1 of Partill
Name of organization Employer identification number
COMMUNITY INFORMATION NOW 81-5286030

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete colurns (a) threugh (e) and
the following fine entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. "3

Use duplicate copies of Part II} if additional space is needed.

a o ©) . L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b () L W
Ntl):. frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (by (&) . N
N(])). frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Partl

b

©
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAG70AL  08/08117

Schedule B (Form 930, 930-EZ, or 890-PF) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Emnployer identification number

COMMUNITY TNFORMATION NOW 81-5286030

FORMB%LPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

DATA INTEGRATION, ANALYSIS, VISUALIZATION, AND TRAiNING FOR THE GERERAL PUBLIC:

THROUGH FREE ONILINE TOOLS AND PRINT MEDIA, COMMUNITY INFORMATION NOW (CI:NOW) MAKRES
LOCAL DATA AND HELP UNDERSTANDING AND USING THAT DATA WIDELY AVAILABLE TO THE GENERAL
PUBLIC. CI:NOW EXPANDS PUBLIC ACCESS TO DATA THROUGH ITS VIZ-A-LYZER AND OTHER DATA
TOOLS, COMMUNITY ASSESSMENTS AND OTHER REPORTS, DATA DASHBOARDS AND INDICATOR
PROJECTS, DATA LITERACY RESOURCES, AND ITS CURATED DATA EXPLORER WEBSITE THAT HELPS
PEOPLE FIND TRUSTWORTHY DATA PUBLISHED BY OTHERS. CI:NOW DEVELOPS LOCAL DATA TOOLS
AND CONTENT TAILORED TO PUBLIC USERS OF SEVERAL DIFFERENT LEVELS OF TECHNICAL
KNOWLEDGE AND SKILL. THE DATA CONTENT ITSELF COVERS A WIDE VARIETY OF ISSUES LIKE
DEMOGRAPHICS, INCOME AND POVERTY, EDUCATION, HEALTH, HOUSING, EMPLOYMENT, CIVIC
ENGAGEMENT, AND NEIGHBORHOOD REVITALIZATION,

FORM 9290, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

"BACKBONE" STAFFING SUPPORT TO THE ALAMO REGIONAL DATA ALLIANCE (ARDA) :

COMMUNITY INFORMATION NOW (CI:NOW) PROVIDES "BACKBONE" STAFFING SUPPORT TO THE ALAMO
REGIONAL DATA ALLIANCE, A DIVERSE LOCAL NETWORK WHOSE VISION IS TO IMPROVE THE LIVES
OF PEOPLE IN OUR REGION BY ESTABLISHING AND SUPPORTING A CULTURE OF DATA-DRIVEN
ACTION. BACKBONE STAFFING HELPS ENSURE THAT THIS ALL-VOLUNTEER COLLABORATIVE MAKES
MEANINGFUL AND TIMELY PROGRESS TOWARD THAT VISION VIA ITS COMMUNITY STRATEGY.
CI:NOW'S CHARGE INCLUDE ADMINISTRATIVE SUPPORT TO THE STEERING COMMITTEE GOVERNANCE
BODY AND VARIOUS WORKGROUPS, STAFFING STEERING COMMITTEE ELECTIONS BY ARDA
MEMBERSHIP, SUPPORTING PARTNER MEMBER RECRUITMENT AND ENGAGEMENT, MANAGING INTERNAL
AND EXTERNAL COMMUNICATIONS, PLANNING AND EXECUTING AN ANNUAL COMMUNITY EVENT,

COORDINATING OR EXECUTING PIECES OF THE COMMUNITY STRATEGY AS DIRECTED BY THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L  08/03/17 Schedule O (Form 990 or 980-E2) (2017)




Schedule Q (Form 990 or $90-E2) (2017) Page 2

Name of the organization Employer identification number

COMMUNITY INFORMATION NOW 81-5286030

FORM 290, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
STEERING COMMITTEE, AND DEVELOPING AND SUPPORTING A SUSTAINABILITY PLAN.
FORM 990, PART M, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

DATA INTEGRATION, ANALYSIS, AND/OR VISUALIZATION FOR TARGETED PARTNER NEEDS:

COMMUNITY INFORMATION NOW (CI:NOW) PROVIDES MISSION-FOCUSED DATA SERVICES TO LOCAL
NONPROFITS, LOCAL GOVERNMENTS, AND COLLABORATIONS TO IMPROVE THEIR ABILITY TO SERVE

THE PUBLIC GOOD. KEY SERVICES INCLUDE:

1. DATA SUPPORT TO COLLABORATIVE AND COLLECTIVE IMPACT INITIATIVES, SUCH AS STAFFING
RESULTS-BASED ACCOUNTABILITY AND OUTCOME-FOCUSED PLANNING PROCESSES; DEVELOPING
QUTCCMES AND INDICATORS; IDENTIFYING APPORPRIATE DATA SOURCES; ANALYZING, MAPPING,
AND OTHERWISE VISUALIZING THE DATA; AND ASSISTING THE PARTNERS IN UNERSTANDING AND

USING THE DATA.

2. EVALUATION AND PERFORMANCE MANAGEMENT, INCLUDING DEVELOPING EVALUATION PLANS AND
PROGRESS METRICS; ACCESSSING APPROPRIATE DATA SOURCES; INTEGRATING DATA ACROSS
ORGANTZATIONS; ANALYZING AND COMMUNICATING THE DATA; AND ASSISTING PARTNERS IN USING

THE DATA TO IMPROVE PERFORMANCE.

3. OTHER TARGETED-NEED COLLECTION, ANALYSIS, GEOCODING, MAPPING AND PRESENTATIONS.
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NATTORAL NEIGHBORHOCD INDICATORS PARTNERSHIP (NNIP):

COMMUNITY INFORMATTON NOW (CI:NOW) IS AN ACTIVE IOCAL PARTNER IN THE NATIONAL
NEIGHBORHOOD INDICATORS PARTNERSHIP, A NETWORK OF LOCAL ORGANIZATIONS THAT CONNECT

PEOPLE WITH NEIGHBORHOOD DATA. SUPPORTED AND COORDINATED BY THE URBAN INSTITUTE,

BAA Schedule O (Form 990 or 990-£2) (2017)
TEEA4902L.  08/09/17



Schedute O (Form 990 or 990-E7) (2017) Page 2

Name

of tha crganization Employer identification number

COMMUNITY INFORMATION NOW 81-5286030

FORM 930, PA.RT NI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NNIP NETWORK ACTIVITIES BUILD LOCAL PARTNERS' CAPACITY TO DEMOCRATIZE DATA TO INFORM
LOCAL DECISIONMAKING AND SUPPORT RESIDENTS WORKING TO STRENGTHEN THEIR NEIGHBORHOODS
AND.COMMUNITIES. CI:NOW CONTRIBUTES TO AND IS STRENGTHENED THROUGH NNIP THROUGH
PEER LEARNING BY ACTIVELY PARTICIPATING IN-PERSON MEETINGS AND WEBINARS, TECHNICAL
ASSISTANCE CALLS, AND THE DEVELOPMENT OF WRITTEN AND ONLINE TOOLS AND GUIDES.
CI:NOW'S EXECUTIVE DIRECTOR. ALSO SERVES IN A THREE-YEAR TERM ON NNIP'S EXECUTIVE
COMMITTEE, WHICH SETS NETWORK POLICY, PLANS MEETINGS AND OTHER ACTIVITIES, AND

MONITORS NETWORK PERFORMANCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CI:NOW'S BOARD OF DIRECTORS PARTICIPATED ACTIVELY IN THE PREPARATION OF THE
TNFORMATION PROVIDED ON FORM 990. THE BOARD REVIEWED THE FORM 990, AND VOTED TO
AUTHORIZE SUBMISSION OF THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BOARD OF DIRECTORS OF COMMUNITY INFORMATION NOW ADOPTED A WRITTEN CONFLICT OF

INTEREST POLICY IN FEBRUARY 2017. THE POLICY REQUIRES ANNUAL STATEMENTS AS FOLLOWS:

1. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED

POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCE PERSON:

A. HAS RECEIVED A COPY QF THE CONFLICT OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS CI:NOW IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

BAA

Schedule O (Form 990 or $90-E2) (2017)
TEEA4902L.  08/09/17
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Name of the organization Employer identification number

COMMUNITY INFORMATION NOW 81-5286030

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

2. EACH VOTING MEMBER OF THE BOARD SHALL ANNUALLY SIGN A STATEMENT WHICH DECLARES

WHETHER SUCH PERSON IS AN INDEPENDENT DIRECTOR.

3, IF AT ANY TIME DURING THE YEAR, THE INFORMATION IN THE ANNUAL STATEMENT CHANGES
MATERIALLY, THE DIRECTOR SHALL DISCLOSE SUCH CHANGES AND REVISE THE ANNUAL

DISCLOSURE FORM.

4. THE EXECUTIVE COMMITTEE SHALL REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE
COMPLIANCE WITH THIS POLICY BY REVIEWING ANNUAL STATEMENTS AND TAKING SUCH OTHER
ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMMUNITY INFORMATION NOW IS STAFFED ENTIRELY BY CONTRACT. UTHEALTH DETERMINES

SALARY RANGES FOR SPECIFIC POSITIONS, SETS THE SALARY WHEN A POSITION IS OFFERED TO
A NEW EMPLOYEE, AND REVIEWS COMPENSATION LEVELS FOR EQUITY AMONG EMPLOYEES AND
COMPETITIVENESS WITH COMPARABLE INSTITUTIONS. UTHEALTH APPROVES COMPENSATION AND
FOLLOWS THE POLICY OQUTLINED ON THEIR WEBSITE AT

HTTPS: //WWW .UTH.EDU/HER/DEPARTMENT /COMPENSATION/

"THE COMPENSATION SERVICES TEAM COLLABORATES WITH UNIVERSITY BUSINESS PARTNERS TO
ACHIEVE THE UNIVERSITY'S MISSION BY PROVIDING COMPENSATION THAT IS EQUITABLE AND

COMPETITIVE IN ORDER TO:

* ENSURE THAT JOBS AND SALARIES ARE WITHIN THE ORGANIZATION HAVE EQUITABLE
RELATIONSHIPS TO ONE ANOTHER BASED ON A COMPARABILITY OF DUTIES, COMPLEXITY AND

SCOPE OF RESPONSIBILITY.

BAA Schedule O (Form 990 or 990-EZ) {2017)
TEEA4902L  GB/CONT
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Name of the crganization Employer identification number

COMMUNITY INFORMATTON NOW 81-5286030

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI

* REMAIN IN COMPLIANCE WITH ALL FEDERAL AND STATE LAWS AND REGULATIONS, AS WELL AS

UNIVERSITY POLICIES AND PROCEDURES.

* MAINTAIN EXTERNAL COMPETITIVENESS WITH COMPARABLE PEER HIGHER EDUCATION, RESEARCH,
AND OTHER HEALTH CARE INSTITUTIONS, WHILE CONSIDERING THE IMPACT OF INTERNAL EQUITY,

WITHIN THE BOUNDARIES OF FINANCIAL FEASIBILITY.
* PROVIDE COMPENSATION THAT IS FAIR AND NON-DISCRIMINATORY."

COMMUNITY INFORMATION NOW'S BOARD OF DIRECTORS ALSO INDIRECTLY CONTROLS COMPENSATION
LEVELS THROUGH THE PERSONNEL CONTRACTING PROCESS. THE PERSONNEL CONTRACT, AMENDED
TWICE PER CALENDAR YEAR TO ADD FUNDS TO EXTEND THE MASTER CONTRACT TERM BY SIX
MONTHS, IS REVIEWED AND APPROVED BY THE BOARD IN ADVANCE OF EXECUTION AS DOCUMENTED
IN WRITING IN MEETING MINUTES. THE DESIGNATED COMMUNITY INFORMATION NOW SIGNATORY
TO THAT CONTRACT IS THE CHAIR OF THE BOARD OF DIRECTORS, NOT THE EXECUTIVE DIRECTOR

WHOSE TIME IS INCLUDED IN THAT CONTRACT.

SHCULD EITHER UTHEALTH OR THE CORE STAFF CONTRACTED THROUGH UTHEALTH, INCLUDING THE
EXECUTIVE DIRECTOR, FAIL TO PERFORM TO THE BOARD'S SATISFACTION, THE BOARD MAY

CHOOSE TO CONTRACT CORE STAFFING THROUGH ANOTHER ORGANIZATION OR EMPLOY SOME OR ALL
STAFF DIRFCTLY BY CI:NOW. THE TERMS OF THE ULHEALTH CONTRACT PROVIDE FOR

TERMINATION BY EITHER PARTY WITH 30 DAYS OF PRIOR WRITTEN NOTICE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

PROCEDURE DESCRIBED IN PART VI, 15 A

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA402L 08109117
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Page 2

Name of the organization

COMMUNITY INFORMATION NOW

Emptoyer identification number

81-5286030

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COMMUNITY INFORMATION NOW MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

TEEA4902]. 08/09/17

Schedule O (Form 990 or 990-EZ) (2017}
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CLIENT 17649 COMMUNITY INFORMATION NOW 81-5286030

HISTORY OF COMMUNITY INFORMATION NOW:

COMMUNITY INFORMATION NOW WAS UNINCORPORATED FROM ITS FOUNDING IN THE LATE 19305
UNTIL MID-2016, AND FEDERAL TAX-EXEMPT STATUS WAS SECURED IN MAY 2017. FROM ITS
FOUNDING UNTIL JULY 2017, CI:NOW OPERATED UNDER THE FISCAL AGENCY OF THE UNITED WAY
OF SAN ANTONIO AND BEXAR COUNTY. BECAUSE IT WAS UNINCORPORATED, CI:NOW WAS STAFFED
ENTIRELY BY CONTRACT, AND ITS CORE STAFFING, INCLUDING THE EXECUTIVE DIRECTOR, WAS
CONTRACTED TO THE UTHEALTH SCHOOL OF PUBLIC HEALTH IN SAN ANTONIO STARTING IN 2008.
THE STAFFING PARTNERSHIP WORKS WELL AND HAS CONTINUED SINCE CI:NOW'S INCORPORATION
AS A NONPROFIT AND RECEIPT OF TAX-EXEMPT STATUS.

COMPENSATION OF EXECUTIVE DIRECIOR:

THE CONTRACTED EXECUTIVE DIRECTOR REPORTS DIRECTLY TO AND IS ANNUALLY EVALUATED BY
CI:NOW'S BOARD OF DIRECTORS. THE BOARD OF DIRECTORS OVERSEES THE CONTRACT BETWEEN
CI:NOW AND UTHEALTH, WHICH IS EXTENDED OVER TIME VIA SEMI-ANNUAL CONTRACT AMENDMENTS
WHICH MUST BE APPROVED BY THE BOARD IN ADVANCE OF EXECUTION. THE CONTRACT CAN BE
TERMINATED WITH 30 DAYS OF PRIOR WRITTEN NOTICE. THUS THE BOARD MAINTATNS THE SAME
DEGREE OF CONTROL THAT IT WOULD WERE THE EXECUTIVE DIRECTOR AN EMPLOYEE OF CI:NOW,
AND THE EXECUTIVE DIRECTOR DIRECTLY SUPERVISES OTHER CI:NOW STAFF HOUSED AT THE
UTHEALTH SCHOOL OF PUBLIC HEALTH IN SAN ANTONIO.




