OMB No. 1545-0047

Form 990
2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Department of the Treasury
Internal Revenue Service » Go to www.irs.goviForm99ffor instructions and the latest information.
A For the 2018 calendar year, or tax year beginning » 2018, and ending .
B Check if applicable: [ D Employer identification number
E Address change  [COMMUNITY INFORMATION NOW 81-5286030
Name change C/0 UTSPH 7411 JOHN SMITH DR., STE. #1100 E Telephone number
:Iﬂiiial return SAN ANTONIO’ TX 78229 . (210) 276-9007
|| Final return/terminated
Amended return G Gross receipts S 415,015,
jADﬂlicaliun pending| F Name and address of principal officer: LAURA MCKIERAN Hea) Is this a group return for S”b‘m""'ates_’i:‘Yes H
SAME AS C ABOVE O e B oNeS L oy L Yoo LMo
I Taceemptstalus:  [X[501@)3) | J501¢) ¢ )< (insertno) | [4847@)(or | [527
J Website: » WWW.CINOW. INFO H(c) Group exemption number »
K Ferm of organization: Bl Corporation |__| Trust L | Association | | Other™ I L vear of formation: 2016 E M State of legal domicite: [
[Partl [Summary
1 Briefly describe the organization’s mission or most significant aclivities: COMMUNITY INFORMATION NOW (CI:NOW)
o|  PROVIDES DATA, TOOLS, “ANALYSIS,” AND TRATNING TO INFORM DECISIONS TO IMPROVE TESAS _
£ EQP’I_MLTN_I_T;EES_ ______________________________________________________
=
2| 2 Check this box * [ ]'if the organizalion 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). .. ... ... . 3 g
:ﬁ 4 Number of independent voting meambers of the governing body (Part VI, ting 1b). ... o vl. .. 4 . 9
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ... ...................... 5 0
E Totalnumberofvolunteers(estimateifnecessary)..................................................._ 6 1
<] 7a Total unrelated business revenue from Part VI, column (C), lite 12. ... .. i) 7a 0.
b Net unrelated business taxable income from Form 990-T, [ne 38 ... ... .o e i 7h 0.
: * Prior Year Current Year
" 8 Contributions and grants Part VI, line Thy ... ..o oo e i 95, 000. 143,000,
2| 9 Program service revenue (Part VI, line 2g)..... .. e e - 172,042, 272,015,
% 10 Investment income Part VI, columm (&), lines 3, 4, and 7d)................ oot
o {11 Other revenue (Part Vi, column {A), lines b, 6d, 8¢, 9¢, 10, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (A), line 12)..... 267,042, 415,015.
13  Grants and similar armounts paid (Part IX, column (A), lines 1-3)............ ... ...
14 Benefits paid to'or for members (Part IX, column (A), lined)......................... .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... © 176,678. 331,728.
§ 18a Professional fundraising fees (Part IX, colume (A), line Tie) .. ... ... ... . . ... ..
8 b Total fundraising expenses (Part IX, column (B}, line 25} » 8,937.
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11§24e). ., ..o, 28,461, 64,722.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), line 2B)............. 205,139, 396, 450.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... . ... il 61,903, 18,565.
5 § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16). ... 160,178. 175,114,
é’: 21 Total liabilities (Part X, lIne 26). ... .. o e e 98,275, 94, 645.
25 22 Net assets or fund balances. Subtract line 21 from ne 20, .. oe e 61,903, ’ 80, 469.

| Signature Block

Under penalties of perjury, | declare that | have examined this returs, 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 offlcer) is based on al}ﬂo ation of which preparer has any knowledge.

> DOl S e [ 06/04/2019
Sign Signature of officer Date
Here p MARK HOLLIDAY CHAIR

Type or print name and title / -

PrintType preparer's name [ arer's signa * Date Check u it | PTIN
Paid  |W. MARTIN SCHUH, JR. /] \SQLQ S729/79 |stamioms  |P0O0011827
Preparer {Fimsname > SAGEBTIEI, RAVENBURG & SCHUH, PC
Use Only [rims agdress ™ 7800 W IH 10 STE 630 Fim's EIN » 74-2676458

SAN ANTONIQ, TX 78230-4750 Froneno. 210-879-7600
May the RS discuss this return with the preparer shown above? (see inStrUCHONS). .. ... et nans X Yes [ [No
Form 930 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAGIOTL 08/2018
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Form 920 {2018) COMMUNITY INFORMATION NOW
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... oo oo i

1 Briefly describe the crganization's mission:

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

FOMM 990 0 G90-EZ7 ... ..ot e et [] Yes No
If "Yes," describe these new services on Schedule O. ]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

¥ "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 b 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: )y Expenses S 147,143, including grants of $ ) (Revenue S 115,072.)
SEE SCHEDULE -Q _ _

4h (Code: ) (Expenses S 133, 639, including grants of $ ) (Reveriye S 152,943.)
SEE SCHEDULE O :
4 ¢ (Code: Y (Expenses S 55,418, including grants of $ ) (Revenue S )
SkE SCHEDULE O e
4 d Other program services (Describe in Schedule O} SEE SCHEDULE O
(Expenses 3 10,291, including grants of  $ ) (Revenue - 8 4,000.)
4e Total program service expenses » 346,491. . -
Form 990 (2018)

BAA TEEAQ102L 08103118
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Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Page 3
[Part IV [Checklist of Required Schedules
. . Yes; No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? If Yes,' complete

SOREAUIE A L e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? i 'Yes,' complete Schedule C, Fart I, . .. . . e e e 3 X
4 Section 5(]‘!(c)(3%0rganizations. Did the erganization engage in lobbying activities, of have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. 0. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lif . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}c)) p;oivide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

= U

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas, or historic structures? /f 'Yes, ’l complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Nl . . . e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation ° <

10

11
a

b

C

d

e
f

12a

b

13

b

15

16

17

18

19

20a

21

services? If 'Yes, ' complete Schadule D, Part IV e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If '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, Viif, IX,
or X as applicable.
%id Fijhefo\r/gljanization report an amount for land, buiidings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

O = A

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIL. .. ...
Did the organization report an amount for investmentis — program related in Part X, fine 13 that is 5% or more of its total

Tic

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... ... .

Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 [f "Yes,' complete Schadule D, Part 1X . . . e e e

11d

Did the organization report an amount for other liahilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. ...

Tle

Dict the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X, ..

i

Did the organization obtain seﬂarate, independent audited financial statements for the tax year? If 'Yes,’ complete

12a

Schedule D, Parts Xl and Xl .. i e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X!l is optional . ...............

i2h

Is the organization a school described in section 170{(LXNAGH? If 'Yes,' complete Schedule E.................. ... ..

13

14a

R R TR T F-o R - R - Bt

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or agaregate foreign investments valued
at $100,000 or more? If Yes,' complefe Schedule F, Parts fand IV. ...

14hb

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreicn organization? If Yes,  complete Schedule F, Parfs I and IV, . ... . e

15

Did the organization report on Part X, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV ... ... .. i

16

Did the organization report a total of more than $15,800 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes, ' complete Schedule G, Part I (see instructions) ............ ..o i

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

18

ORI - - S S

lines 1c and 8a? If 'Yes, complete Schadule G, Part 11 . . e e

Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff Yes,’
complefe Schedule G, Part IH. . e S

19

>

Did the organization operate one or mere hospital facilities? If 'Yes,' complete Schedule H......... ... ... o0

20a

e

20b

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 |, Parts fand ll........ ... ... .. ..

21

X

BAA

TEEAQTO3L 08/03M18

Form 990 (2018)
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Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Page 4

{Part IV [ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), tine 2? If 'Yes,' camplete Schedule I, Parts Tand I ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRadUle e 23 X
24:a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a. .. ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceplion? .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONdS 7. . e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)}4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,'complete Schedule L, Part | .......................... 25a X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' compleie
Schedule L, Part!....................... e e e e e e e e e 25h X
26 Did the organization refort any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar;fy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? 26 <

If Yes,  complete Schedule L, Part 1 e e

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee membet, or to a 35% controllad entily or family member
of any of these persons? If 'Yes, 'complete Scheduie L, Part 1 . .. . . . e

28 Was the organization a parly to a business fransaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complefe Schedule [, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe

Sohedule L, Part IV e e e e
¢ An entily of which a current or former officer, director, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule I, Part IV, ...........................

29 Did the organization: receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ...........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' cormplete Schedule N, Fart ... ...
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
SchadUle N, Part . e e e

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 1. ... .. . . . . e

34 Was the organization related to any tax-exempt or taxabie entity? If 'Yas,' complete Schedule R, Part lf, Hi, or 1V,
AN Part V, e . e e e e
35 a Did the.organization have a controiled entity within the meaning of section 51237 ............... P

b If 'Yes' to line 35a, did the organization receive any payrment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? i 'Yes,' complete Schedule R, Part V, line 2. .. ......................

36 Section 507(c}3) organizations. Did the organizationn make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedufe R, Part V, line 2, .« e e

37 Did the organization conduct more than 5% of its activities through an endity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O................. e e e

28a X
28b X
28c X
29 1 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Complianc

Check if Schedule O conlains a response or note to any line inthisPart V. ... . o oo

............ M

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblingy WiNNINGS 10 Prize WinnETS L e e e e e

Yes | No

BAR TEEAGIOAL  OBI031E

Form 990 (2018)
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Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Pageb

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siaie-

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 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

Yes | No

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? .. ... .. ... ... . i

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .............. e e e e e e e e e e e
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 goods and
SEIVICES IHOVIdEd 10 1 PaYOT 2, L oo e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract?.............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oL =Y | 1= O

h If the organization received a contribution of cars, boats, airalanes, or other vehicles, did the organization file a

Ot T8 . Lottt e e e e e

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

b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ., ............... ...,
10 Section 507(cX7) organizations, Enter;

Ga X

6b

7] | X

79

a Initiation fees and capital contributions included on Part VIll, line 12. . .............. ... 10a
b Gross receints, 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 ... ... oo i Ta
b Gross income from other sources (Do not net amecunts due or paid to other sources
against amounts due or received fromthem.) .. ... ... ... 11b
12 a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. [ 12 b[

13 Section 507(c)}29) qualified nonprofit health insurance issuers.

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

13a

which the organization is licensed to issue gualified healthplans . ............. .. . ... 13b

¢ Enter the amount of reserves on hand. ... .. .. i e e e 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? . ......... ... .ot 14a X
14b ‘

If "Yes, see instructions and file Form 4720, Scheduie N.
16 |s the organization an educational institution subiect to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O.

16 1%

BAA TEEAQ105L 12/31/18

Form 990 (2018)
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Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part vi.............. e @(]

Section A. Governing Body and Management

T a Enter the number of voting members of the-governing body at the end of the tax year..... Ta
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 voting members included in line 1a, above, who are independent.. . .. ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, directar, trustee, or Key emDloyee . . e e e
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 to 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?. . ... .o i i e e e 4 X
5 Did the organization become aware during the year of a slgmﬂcant diversion of the arganization's assets? B - X
6 Did the organization have mMembers or SI0CKROIGEIS?. . . . .o\ v vt e e e e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the governing body? .................................................................................. 7a X

8 Did the orgamzatlon contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
a The governing body? ..............................................................................................
b Each committee with authority to act on behalf of the governing body 2. ... o i e 8b| X
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ....... ... ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or AFEtEST . oo 10a X
b If "Yes,’ did the organization: have written policies and proceduras goverring the activities of such chapters, affiliates, and branches te ensure their :
operations are conststent wuth the organization's exempt L 110 AN 10b

11a
b Deseribe in Schedule O the process, if any, used by the organization 1o review this Form 390. SEE SCHEDULE O '

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................... oo, 12al X
b Were officers, directors, or trustees, and key emnloyees required o disclose annually interests that could give rise
L2 oo 11 L £ I 12h X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if Yes,’ describe in
Schedule O how this was done... SEE. SCHEDULE. Q... . ... 12¢| X
13 Did the organization have a wntten whistleblower policy?. ...l e e X
X

14 Did the organlzat;on have a written document retention and destruction policy?. .. ... .o i i

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCEEDULE .O......................
b Other officers or key employees of the organization, .. SEE. SCHEDULE. .O......................... S 15h| X

[f "Yes' to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the orgaﬂization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes," did the organization follow = wntten policy or procedure requiring the organization to evaluate its
parthlpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o sUCh armrangemen ST, ..o e e

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed » NONE

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

l:l Own website I:l Another's website . Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax 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 : TEEADIOEL 12431118 Form 990 (2018)
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Form 930 (2018) COMMUNI'TY INFORMATION NOW 81~-5286030 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. . o e e D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cormpensation (Box 5 of Form W-2 and/for Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, OOO
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, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
® (B) | oo o sutass person (D) () @)
Name and Titie Average is both an officer and a Reportabie ; Reporiable Estimated
hours directoritrustee) compensation from compensation from amount of other
per o the organization related organizations compensation
week 2 23 =DR Z (3 E.i STE o (W-21099-MISC) {W-2/1099-MISC) from the
(list any |2 I = B5|(E 2T § arganization
hours for |3 &) & | & S 28z and related
refated [ 5| 57| "7 |5 (@ ] organizations
organiza-|S 3 & F(® e
tions gl = S| 3
e | B&| |°] 8
N I g
_( MANJIRT AKALKOTKAR 1
DIRECTOR 0 X 0. 0 0
_ STEVE BLANCHARD __ _ __ . ___ _ _1
DIRECTOR 0 X 0. 0 0
_® VINCE FONSECA __ _  ___  _ __ | S
DIRECTOR 0 X 0. 0 0
_ % MARIR ROBLEDO MONTECEL __ _ _ L
DIRECTOR 0 X 0. G 0
_® CHRIS HEISER __ _ __________ _0.6_
DIRECTOR 0 X 0. 0. 0
_® ANNA TARANOVA ____________ S
DIRECTOR 0 X 0 0 0
_@ LLOYD POTTER _ _ __ __ __ ____ 1.5
CHATR 0 X X 0 0 0
_®& RICHARD MILK _ ____________ _1
SECRETARY/TREAS 0 [X X 0 0 Y
_ (9 _MARK HOLLIDAY 1
VICE CHATR 0 X X 0 0 0
(0 LAURA MCKTIERAN | Az
EXECUTIVE DIR O X 9i,152. 0. 22,213,
00 ——
8 N
a8 ] ——
8 o

BAA TEEACIO7L 0BJO3/18 Form 990 (2018)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ©
Position
(A) A;erage édo not! check more. thgnl r4‘:ana (3 () (F
N it outs 0%, UNIESS person 15 Dot an Reportable Reportable Estimated
arne and title w%irk officer and a directorfirustee) c?;lnpeﬁsanontfrom C?T%er?satio_n f{pm amount of c{_lher
h P = e organization related organizations compensation
Gstany 12 20 21 Q|5 g% S| W-2/1T89 MISC) (W-2/1099-MISC) from b
o = = o organization
relf;){ed ﬁ é ?3" a % }% ﬁ% and r_elat_led
organiza g @ 3 ‘gH b 8 crganizations
o | B2 (%] 8
dotted § o @
fing) & %
L
(s)_
(18)
a7n_
18 _ ,
(19)
(20)
@n
(22)
@3__ - -
@9
@y
ThSubtotal ... T > 91,152. 0. 22,213,
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (@dd lines Th and TCh ... .o vvr ettt et i > 91,152, 0. 22,213,

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

0

from the organization *

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
ont ling 1a7 If 'Yes,' complete Schedule J for such individual . . ... . . . e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the lFc?)r_g?jr)iz.:{?tic:,n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . . . .. e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation: from any unrelated organization ar individual
for services rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization. Report compensation for ihe calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

.(B) .
Description of services

B

©)
Compensation

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

BAA

$100,000 of compensation from the organization ™ ()

TEEAOT08L. 08/0318

Forim 990 (2018)



g Noncash contributions included in fines 1a-1f. &
h Total. Add lines ta-1f................

Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response ar note to any line inthis Part VID . .. ..o D
- (A) B © (D)

Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ reventie 512-514
42 2{ 1a Federated campaigns......... 1a
L § b Membership dues............. 1b
= 5 ¢ Fundraising events. . .......... 1c
%E d Related organizations. . ....... 1d
4 E| e Government grants (contributions). ... | le
LB
& x| f Al other contributions, gifts, grants, and
ég similar amounts not included above. .. | Tf 143,000
£ _g
os

B Royalies. . ... . i i e e
(i} Real

{ify Perscnal

6a Grossrents. . ........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (oss)

g Business Gode
g 2a DATA SUPPORT INCOME __ /519100 272,015, 272,015,
< | b (MISSION-RELATED) __ _
8l ¢
-
E| & _ _ o _____
§) f All other program service revenua . ..
& | g Total. Add lines 2a-2f . ...........oooiii - 272,015, |
3 Investment income (including dividends, interest and
other similaramounts) . ................ ...,
4 Income from investment of tax-exempt bond proceeds. »

(i) Secuwrities (i) Othar

7 a Gross amount from sales of
assets other than inventory

by Less: cost or other basis
and sales expenses

¢ Gain or {loss)........
dNetgainor(loss). .......... ... .. . . ...

g 8a Gross income from fundraising events
£ (not including &
4 of contributions reported on ne 1¢).
§ SeePartV, line 18................. a
E h Less: direct expenses. .............. b
8 ¢ Net income or {loss) from fundraising events .. ... ....
9a Gross income from gaming activilies.
SeePart IV, line 19................. a
b less: direct expenses............... b
¢ Net income or (loss) from gaming activities... ... .....
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or {loss) from sales of inventory. .........
Miscelanecus Revenue Business Code
ma .
b__
c —_— —
d All other revenue ...................
e Total. Add lines 11a-11d............ .. .o i, > : : S e
12 Total revenue. See instructions...................... > 415, 015. 272,015, 0. f 0.
BAA TEEAO109L 08/03/18 Form 990 (2018)
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Page 10

[PartIX | Statement of Functional Expenses

Section 501 (c)(3) and 507 (c){?) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedufe C contains a response or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil,

A
Total expenses

(B
Program service
expenses

Management and
general expenses

o)
Fundraising
expenses

1

10
11
a

c
d
e
f

g

12
13
14
15
16
17
18

19
20
21
22

23
24

a QVERHEAD ATLLOCATION

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21...................o L.

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

- Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefils paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(HB). .. ...l

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

Pension plan accruals and contributions
{include section 401(K) and 403(b)
employer condributions). ... .. ......... ..

Other employee benefits...................
Payrolitaxes.............coiiiiiiiiinns,
Fees for services (non-employees):

Management............. ... ... . ol

Accounting. ........ ... ..o
Lobbying. ...
Professional fundraising services. See Part IV, line 7. .,
Investment management fees..............

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 13g expenses on Scheduie 0.). . ...
Adverlising and promotion.................

Office exXpenses. . ..o i e
Information iechnology. ............... ...
Rovalties. . .......c.. .o i,
OCCUPANCY . vttt
Travel ..o e,

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. ........... .o

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

NSUFAMCE. . .ttt ettt et e e

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ............ ...

113,365,

85,887,

19,371.

8,107.

0

0.

167,972,

167,491,

481.

50,391.

49,995,

377.

19.

19,113,

19,113,

5,798.

5,711.

87.

274,

159,

135,

2,759,

2,546,

213.

2,324,

2,324.

749,

669.

80.

426

33,278,

4726

31,709,

758,

B11.

Total functional expenses, Add lines 1 through 24e . .,

396, 450.

346, 491.

41,022,

8,937.

26

Joint costs. Complete this line only if
the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising soficitation.
Check here = [ | if foliowing

SOP 98-2 (ASC958-7200 . ...

BAA

TEEAOT10OL 08/03/18

Form 890 (2018)
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Form 990 (2018) COMMUNITY INFORMATION NOW 81-5286030 Page 11
{Part X - [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... o |:|
. (A B
Beqginning of year End of year
[ 1 Cash — non-interest-bearing. ... ... 128,239.] 1 106, 863 .
2 Savings and temporary cash investments .. ... ..o i c 2
3 Pledges and granis receivable, net ... . o 3
&  Accounts receivable, Net. . ... o e e 31,361.| 4 67,600,
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Compiete
Partilof Schedule L. ... .. i e
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 495850)(3)(8), and contributing '
employers and sponsoring organizations of section 501(c){9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
2| 7 Notesandloans receivable, nel. ... ... . 7
%_‘ B INVentories fOr SalE OF LS .. vt it et ittt et e e 8
< | 9 Prepaid expenses and deferred Charges. .. ..ot ir e s 578.1 9 651 .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule . ..................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities ... ..o o i e
12 Investments -- other securities. See Part IV, line 11 o
13 Investmertts — program-related. See Part [V, line 11
T4 Intangible assels .o e e
15 Other assels. See Part IV line 10 ... oo i o e .
16 Total assets. Add lines 1 through 18 (must equal line 34 ...................... 160,178.| 16 175,114,
17 Accounts payable and accrued expenses. .. ... . i 98,275, 17 94, 645.
18 Grantspayable................... 18
19 Deferredrevenue.....777 0. ... : - 19 - - —
20 Tax-exempt bond liabilities 20
.3- 21 Escrow or custodial account liability. Complete Part IV of Schedule DL .. ... .. .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedude L .. ... oo
‘| 22 Secured mortgages and notes payahle to unrelated third parties................
24 Unsecured notes and joans payable to unrelated third parties...................
25 Other liabiljties (including federal income tax, payables to related third partjes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liahilities. Add lines 17 through 25, ... .. ... o
o Organizations that foliow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. . ... i e 61,903.] 27 26,927.
g 28 Temporarily restricted nelassets ... ... 28 53,542,
o] 29 Permanently restricted net assels. .. ... o
E Organizations that do not follow SFAS 117 (ASC 958), check here *
T and complete lines 30 through 34.
_; 30 Capital stock or frust principal; or current funds. ...
21 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................
2‘ 32 Retained earnings, endowment, accumulated income, or other funds
;3 33 Totalnetassetsorfund balances................. ...l e 61,903.[33 80,469,
34 Total liabilities and net assets/fund balances ... ... o oo i 160,178.| 34 175,114.

BAA

TEEAO11iL 08B/03/18

Form 990 (2018)



Form 99C (2018) COMMUNITY INFORMATION NOW 81-5286030

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL, ... . . i,

1 Total revenue (must equal Part VIII, column (&), line 12). ... ... oo P 1 415,015,
2 TTotal expenses (must equal Part X, cofumn (A), Ine 28) ... .o 2 396, 450.
3 Revenue less expenses. Subtract line 2 fromline T................. ..o e |3 18, 565.
4 Net asseis or fund balances at beginning of year (must equal Part X, line 33, column (A ... .............. 4 61,903.
5 Net unrealized gains (losses) on INVESHMENTS. . ... . . i i e e e 5
6 Donated services and use of facilities. .. ............ ... ..., e 6
7 Investment eXpenSes ... ... e e e 7
8 Prior period adjustments. ... .. oo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule G), SEE SCHEDULE O 9 1,
10  Net assets or fund balances at end of year, Combing lines 3 through 9 (must equat Part X, line 33,
GO B ). . ot e e e e e e e 10 - 80,469

Part XII: [Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X .. ... oo o o i s,

1 Accounting method used to prepare the Form 980; DCash Accrual [:l()the&'

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

It "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 DConsoIidated basis DBoth consolidated and separate basis

b Were the crganization's financial stalements audited by an independent accountant? . ........ ... .l
If "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consclidated basis, or both;
Separate basis I_—_] Consolidated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. ................ ... ...
if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcular A-1337. . . - v vore e, '

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

2b X

3a X

3b|

BAA TEEAD112,. DB/O3/18

Form 990 (2018)



Public Charity Status and Public Support CMS 1o, 15955047
SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable frust. _
» Attach to Form 990 or Form 990-EZ,
hiepartment of the Treasury = Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Empleyer identification ntmber

COMMUNITY INFORMATION NOW ‘ B1-5286030

iPart] |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

-~ th BN

w0 oo

10

11
12

b

o0

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

A school described in section 170(b}1}AXiD). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section T70(b)1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXjii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). {Complete Part 11.)

I:I A federal, state, or local government or governmental unit described in section T78(b)(1)(ANV).

l An organization: that normally receives a substantial part of its support from a governmental unit or from e general public described
in section 170(b)}1XAXvi). {(Complete Part I1.)

A comrunity trust described in section 170(b}TYAXvi). (Complete Part 1)

An agriculiural research organization described in section 1T700)(1XAXix) operated in conjunction with a tand-grant college
or upiversity or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or

university:

I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributtons membership fees, and gross receipts
from activities related to its exempt functions—subject to cerlain 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 orgamzatfon after

June 30, 1975, See section 50%(a)2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety, See section 509(a)}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurp'oses of one
or mare publicly supported organizations described in section 509(a)(1) or sectien 502(a)}(2). See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regulary appomt or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B

D Type ll. A supportlng organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organlzahon vested in the same persons that control or manage the supported erganization{s). You -
must complete Part IV, Sections A and C.

Type 1l functionally integrated, A supporting organization operated in connection with, and functionally integrated W|th its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lli 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 attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type [i, Type lif functionally

integrated, or Type Il non-functionally integrated supporting organization. I::I

f Enter the number of supported organizations. ... ... e
g Provide the following information about the supported organization{s).
(i} Name of supporfed organization G EIN Yu) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
descnibed on lines 1-10 organization listed |  support (see instruclions) support (see instructions}
above (see instructions)) in your governing
document?
Yes No
G
(E)
(©)
)
£
Total : -
BAA For Paperwork Reduction Act Notice see the 1nstruct|ons for Form 990 or 990 EZ Schedule A (Form 990 or 920-EZ) 2018 =

TEEAGA0IL  06/07118
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.Sctae.c.i.uief A (Form 990 or 990-EZ) 2018 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)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calend i
¢ :g?rr:n ie::gyiena)r £or fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not
include any 'unusual granis)).. ... .. 95,000. 143, 000. 238,000,

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onits behalf.................. 0.

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

238,000.

4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1 |
that exceeds 2% of the amount | :
shown on line 11, column (... | 13,240.
6 Public sugport. Subtract line 5 |
fromlined................... 224,760,
Section B. Total Support
Egglr:g?;gygf)r (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Totai
7 Amounts from line 4.......... Q. 0. 0. 95,000.{ 143,000, 238,000,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Similar sources .. ............. 0.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in '

Part VI ... o : 0.
11 Total support, Add lines 7

through 10 ... iaie ‘ 238,000.
12 Gross receipts from related activities, etc. (see instructions). 444,057,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here. .. ... e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 11, coluren (N)............ooi it 14 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 ... .. oo o i 15 %

16a 33-1/3% support test—2018. 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. ........ ... .. o i i > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............c. .. o i ST > D

17a 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check ihis box and stop here. Expiain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017, |f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part V1 how the
organization meets the *facts-and-circumstances® test, The organization qualifies as a publicly supported organization.............. > H
S

18 Private foundation. | the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this_box and see instructions., . .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 930-EZ) 2018

COMMUNITY INFORMATION NCW

81-5286030

Page 3

Partilil

fails to qualify under the tests listed below, please complete Part [1.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if yoti checked the box on line 10 of Part | or if the organization failed to qualify under Part IL If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

@) 2014

(b) 2015

(cy2016

(d)y 2017

() 2018

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). .. ..., ..

Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........

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

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

The value of services or
facilities furnished by a
governmental unit o the
crganization without charge. ..

Total. Add lines 1 through 5. ..

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

Amounts included on 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..................

Addlines 7aand 7h.. .. ... ...

Public support. (Subtract line
cfromliine 6.). ... .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

(a) 2014

(b) 2015

() 2016

(d) 2017

(€) 2018

{f) Total

10a Gross income from interest, dividends,

"

i2

13

14

payments received on securities loans,
rents, royatties, and income from
Simitar sources. ... ...,
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10aand 10b........

Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carrieden, ... ... ..., ..

Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
PartVI) ..o

Total support. (Add lines 9,

10¢, 11, and 12 .. ..oo.ooo. ...

First five years. |f 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

\
]

Section C. Computation of Public Support Percentage

15 Public sugport percentage for 2018 (line 8, column (f), divided by line 13, column (F)........ ..o cn el 15 %
16 Public support percentage from 2017 Schedule A, Part lHl, line T8 . ... o o i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (M) ......... ... ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partill, line 17, . o i i i e 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. ..........
b 33-1/3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bhox and stop here. The crganization qualifies as a publicly supported organization. . ..

20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19, check this box and see instructions

Yy
i

BAA

TEEAQ403L  06/07/18
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Schedule A (Form 880 or 990-E7) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 4
Part IV::| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, 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 row the supported organizations are designated. If designated by class or purpese, 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 stalus under section
509(a)(1) or (27 If 'Yes, ' explain in Part VI how the organization determined that the supporfed organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 301(c){&), (5), or (B)? If 'Yes,' answer (b)
and () below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7? 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 to ensure such use.

d4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate cordrol and discretion in deciding whether to make grants o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being confrofed
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 (2)7 If "Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes.

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

b Type t or Type Il enly. 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 control?

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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlied entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 If Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))7
If 'Yes,' provide detail 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 detail in Part Vi.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, ' provide detail in Part Vi.

a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943() (regarding
certain Typ%fl{supportfng organizations, and all Type i non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.,

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

BAA TEEAQ404L  06/07/18 Schedute A (Form 230 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018~ COMMUNITY INFORMATION NOW 81-5286030

|Part]V: { Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or together with persons described in (0} and (¢) below, the
governing body of a supporied organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

11a

11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If No, ' describe in
Fart VI how the supporited organization(s) effectively operated, supervised, or controlled the organization’s activities.
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 tax year.

2 Did the crganization operate for the benefit of any supported organization other thar the supported organization(s)
that operated, supervised, or controlled 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 controfled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Ill 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 amaunt 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, direclors, or trustees either (i) appointed or e[ected by the supporled
organization{s) or {i§) serving on the governing body of a supported organization? /f 'No,' expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported 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 times during the tax year? If "Yes, ' describe in Part Vi the role the organization's supported organizations played

in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy tha Integral Part Test during the year (see instructions).
a D The organization satisfied ihe Activities Tesl. Complete line 2 below,

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) betow.

a Did substantially all of the organization's activities during the tax year dlrectiy further the exempt purposes of the
- supported orgarnization(s) to which the organization was responsive? [f 'Yes,' then in Part W Identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

subslantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ expiain 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 Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide delails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part Vi the role played by the organization in this regard.

ED
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 6
[Part:V. | 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 V). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (BY Current Year

(optional)

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

LIS SO U Y

L2 IS I I I S o

I_:’ortion of operating expenses paid or incurred for producticn or collection of gross
income or for management, conservation, or maintenance of progerty held for
productien of income {see instructions)

Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

003~

Section B — Minimum Asset Amount (A) Prior Year ‘B)éi?)%?%ﬂ%ea”

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

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount ciaimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use assets . 2
Subtract line 2 from line 1d.

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

Net value of hon-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

[2%)

£

i~ ;|1
Coj~t| Gy | | In

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. -

Minimum asset amount for prior year (from Section B, line 8, Column A)
Emnter greater of line 2 ar line 3.

Income tax imposed. in prior year

Distributabte Amount. Subtract line 5 from line 4, unless subject {o emergency
temporary reduction (see instructions). | 6

m.th-J

oltin|lwirpla

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions). '

BAA ‘ - Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 7
|Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity '
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

QO |~y UT] It

9 Distributable amount.for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount .
. o . . . @) an (i
Section E — Distribution Allocations (see instructions) Excess Underdisttibutions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, i¥ any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
afFrom2013...............
bFrom2014...............
CFrom2015...............
DFrom2016...............
eFrom2017....... Cieias
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
[ Carryover from 2013 not applied (see instructions)
{ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. )
5 Remaining underdisiributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014, ... ..
b Excess from 2015. ... .,
¢ Excess from 2016, ... ..
d Excess from 2017.... ..,
e Excess from 2018, ... ..
BAA ’
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY TNFOEMATION NOW 81-5286030 Page 8

|Supplemental Information. Provide the expfanations required by Part Il, line 10; Part 11, line 17a or 17b:Part [l, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9h, Gc, F1a, 11h, and T3¢ Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5 and 6. Also complete this part for any additional information,

(Ses instructions.) :

BAA ' TEEAQ4OBL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
O oo oy 990EZ, Schedule of Contributors 2018
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF. '
Internai Revenue Service *= (G0 to www.frs.gov/Form990 for the latest information.
Name of the organization Employer identification numbet
COMMUNITY INFORMATION NOW 81-52860630
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) {enter number) organization

|:| 4947(a)(1) nenexempt charitable trust not treated as a private foundation

I:] 527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation

|:| 4947(2)(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(c)(7), {8}, or (10) organization can check boxes for both the General Rule and & Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section b01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations
under sections 509¢a)(1) and 170(b)(1){A) (v}, that checked Schedule A (Form 990 or 990-EZ), 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 {)
Form 990, Part VIii, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

[l For an organization: described in section 501{c)(7), (8), or (10} filing Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 ex_c:'usive(ljv for religious, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelty to children or animals. Complete Parts | {entering 'N/A" in column (b) instead of the

contributor name and address), iI, and i,

D For an organization described in section 501(c){7}, (8), or (10) filing Form 920 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. K this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year... ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of iis Form 990-EZ or on its Form 990-PF,
Part 1, fine 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 Netice, see the instructions for Form 990, 9%0-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF) (2018)

TEEAQ7D1L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-FF) (2018) 1 1 Page 2
Name of organization Employer identification number
COMMUNTTY INFORMATION NOW 81-5286030
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [UNITED WAY OF SAN ANTONIO/BEXAR CTY Person
Payroll | |
700 5. ALAMO ] S 25,000.| Noncash | |
(Complete Part |l for
_SE‘IE ANTONIO, TX 78205 . noncash contributions.)
(a) (1) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE JOHN L. SANTIKOS CHARITABLE FD___ _____ ____ Person
Payroll D
1303 PEARL PARKWAY, STE. 114 _ __ ____ __ ___ _ _ S 100,000.| Noncash [ |
(Complete Part Il for
_Si&lj ANTONIO, TX 78 gLS ______________________ noncash coniributions.)
(a) (b) (© o
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
3 |ANNIE E. CASEY FOUNDATION Person
——————————————————————————— Payroll D
701 ST. PAUL STRERT _  _ _ _  _ _ _ . ._ 1 18,000.| Noncash [ }
(Complete Part Il for
PA&T;MQR,EL LMD 21202 ] noncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
Person D
e Payroil |:|
______________________________________ $ | Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Numbet Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $m____________ Nencash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
_contributions
Person |:|
A e Payroll [ ]
______________________________________ $ﬁ____________ Noncash D
(Compiete iﬁart Il for
______________________________________ noncash contributions.)

BAA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
COMMUNITY INFORMATION NOW 81-5286030
| Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) No. o ) . (©) (d)
from Description of noncash property given FNV (or estimate) - Date received
Partl (See instructions.)

__________________________________________ $——--—_—.——-——-—.——--—-———-—.———_.—.
(a) No. . ®) © @
from Description of noncash property given FIMV (or estimate) Date received
Parti {See instructions.)
(a) No -, b) _ © @
from Description of noncash property given FIMV (or estimate) Date received
Part [ {See instructions.)

@
FMV (or estimate)
(See instructions.)

d
Date §ec):eived

R - S NS
{a) No. b) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

Y U E
(a) No. b) _ © @
from Description of noncash properly given FMV (or estimate) Date received
Partl (See instructions.)

BAA
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Schedule 8 (Form 990, 990-EZ, or 990- PF} (2018)

Name of arganizalion

1 1 Page 4

COMMUNITY INFORMATION NOW

Emplayer identification humber

81-52860630

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (z) through (e) and
‘the following line entry. For organizations completing Part |ll, enter the total of exciusively religious, charitable, etc.,

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

()
Use of gift

(e}
Transfer of gift

Use duplicate copies of Part |1l if additional space is needed.
a ()
No. from Purpose of gift
Part 1
\N/A ]
Transferee's name, address, and ZIP + 4
(2 (b)
No, from Purpose of gift
Partl

Transferee's name, address, and ZiP +4

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

e
Transfer of gift

b

a (b) (© (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part| :
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 8
. Part 1V, line 6, 7,.8, 9, 10, Tla, 11b, 11c, 17d, 17e, 11f, 124, or 12h. _

» Attach to Form 990. i dbéh"td?ﬁhii'c T

ebortment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection .
Name of the organization Employer identification number
COMMUNITY INFORMATION NCW 81-5286030

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds () Funds and other accounts

Part!

Total number at end of vear.................
Aggregate vaiue of contributions fo (during year} .. ... ..
Aggregate value of grants from {duringyeary..........
Aggregate value atend ofyear..............

53 B N VRN (N QY

Did the organization inform all donors and donor advisors in writing that the assets held.in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .. .. ... ... ... ... ..... |:|Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. ... e [ |Yes HLE

| Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space :

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . e 2a
b Total acreage restricted by conservation easements . ......... ... i i i 2b
¢ Number of consetvation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Registen . ... ... i e e e ans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Numbher of states where property subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements t holds?. . ..o i e Yes |:| No
6 Staff and volunteer howrs deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
- $ ‘ .
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(hyE(B)()
and section T70(@BIGD? - on o [Jyes [ ]No

9 |nPart XIli, describe how the organization reporls conservalion easements in.ils revenue and expense statemenl, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statemenis that describes the organization's accounting for

conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

" Complete if the organization answered Yes' on Form 990, Part |V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not te report in its revenue staternent 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 Xlll, the text of the fooincte to its financial statements that describes these items. i

b [f the organization elecled, as permitted under SFAS 116 (ASC 958), lo report in its revenue staternent 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
foliowing amounts relating o these items:

() Revenue included on Form 990, Part VIIL line T... ... e *3
(i) Assets included in Form 990, Part K. ... o i e »g

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

a Revenue included on Form 990, Part VIIl, line 1............. e »g
b Assets included in FOrm 990, Part K. .. oottt e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9590, TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 2

|Part Hl. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items {check zll that appiy):
a Public exhibition : d Loan or exchange programs -
h Scholarly research e H Other
C Preservation for future generations
4 ggor\trigg“a dascription of the organization's collections and explain how they further the arganization's exempt purpose in

5 During 'the year, did the organization solicit or receive donations of art, his_torit_:él treésure_s, ar other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

Part1V: | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990, Part 1V,
line 9, ar reported an amount on Form 990, Part X, line 21.

1als the organization an-agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FONM 990, Part X2.. ..ottt et e e e [ Jyes [ ]No
b If "Yes,' explain the arrangement in Part XIil and complete the following table:
. Amount
€ Beginning balance. . ... e SO e 1c
d Additions during the Yearn . .. ... . o e e id
e Distributions during the year . ... ... . e e e
FENAING BalanCe. . . ... oo e e e 1¥
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL ................. ... H

‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back (d) Three years hack {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andiosses............. ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .......c.o..on. ..

f Administrative expenses.......
gbEnd of year balance......... ..
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.

]
)

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ............ e e e e e e e e e e e e e e 3a(i)
(i) related organizations. . ... . e e e e 3a(it)
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?.......oovieiieeoii i, 3b

Part VI.| Land, Buildings, and Equipment.
Compiete if the corganization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis {other) depreciation

“hBuildings............. P
¢ Leasehold improvements. . ... .. s
dEquipment........... ... ... .

eOther. ... . e

Total: Add lines 1a threugh le. (Columin (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 0.
BAA Schedule D (Form 920) 2018

TEEA3302L - 10/10/18



Schedule D (Form 990) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 3

Part VIl |Investments — Other Securities. ' N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(@) Description of security or category (including name of security) () Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ....... ... i
(2 Closely-held equity interests .. .. .....................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fing 12.). .

Part Vill.| Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

()
@)
@)
@)
&)
©)
&)
&)
&)
(0
Total. (Column (b) must equal Form 890, Part X, column (B} line 13.). .

PartIX |Other Assets, N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description [()] 8005( value

M

@)

3

@

)

®)

)

6]

)
Qo ’
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . o i L
Part X | Other Liabilities.
Complete if the erganization answered 'Yes' on Form 990, Part [V, line 11e or 11, See Form 990, Part X, line 25

(a) Description of liability (b) Book value :

(1) Federal income taxes

)

3)

)

5)

®

)]

&

&)

o

an
Total, (Cotumn (h) must equal Form 896, Part X, column (B) line 25.). . ., .. » :
2. Liability for uncertain tax positions. in Part XIIi, provide the text of the footnole o the organization's financial statements that {Epﬂﬁs the orgamzatmn 5 liability for uncertam
tax positions under FIN 48 (ASG 740). Check herg if the text of the footnote has been provided in Part XIIL ... ... oo o
BAA : TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY INFORMATION NOW 81-5286030 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................ .. ... ... .. ... 415,015,
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12: A
a Net unrealized gains (Josses) oninvestments........ ... oo
b Donated services and use of facilities. ........... o i i e
c Recoverizs of prior year grants, ... oo i i e e
d Other (Describe in Part XL ... . o e

e Add lines 2a through 2d. .. . o e e e
3 Subtract line 2e from N T .o i e e

415,015,

4  Amecunts included on Form 990, Part VII4, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b.............
b Other (Describe in Part XHL). ... .o e __
C AL INes Aa and BB . .. ..o e e e e dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I line 12) ... ... ... ... . ccioiiins 5_[ 415,015.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

396, 450.

1 Total expenses and losses per audited financial statements. .. ... . . e
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. ......... ... oo i i 2a
b Prior year adjustments. .. ... e 2b
COHNET 0SS0 . ot e it i e e e e e 2c
d Other (Describe In Part XL .. oo oo e 2d
e Add lines 2a through 2d. ... .. e
3 Sublract line 2e from Bne & i e e e B

396,450,

4  Amounis included on Form 990, Part iX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line 7b............. da
b Other (Describe in Part XL . . i e e 4h
cAddiinas da and dh . .. ... . e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... ... . oo i 396, 450.

Part XIll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part )%l lines 2¢ and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2018

TEEA3304L 10/70M18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. S

Department of the Treasury + Go to www.irs,gov/Form890 for the latest information.

Internal Revenue Service Seiloded vt
Name of the organization Employer identificalion number
COMMUNITY INFORMATION NOW 81-5286030

FORM 930, PART HI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DATA TINTEGRATION, ANALYSIS, AND/OR VISUALIZATICON FOR TARGETED PARTNER NEEDS:

COMMUNITY INFORMATION NOW (CI:NOW) PROVIDES MISSION-FCCUSED DATA SERVICES TO LOCAL
NONPROFI'TS, ILOCAL 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 CUTCOME-FOCUSED PLANNING PROCESSES; DEVELOPING
QUTCOMES 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 EVALUATTION PLANS AND
PROGRESS METRICS; ACCESSSING APPROPRIATE DATA SOURCES; INTEGRATING DATA ACROSS
ORGANLZATIONS; ANATYZING 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 4B - PROGRAM SERVICE ACCOMPLISHMENTS

DATA INTEGRATION, ANALYSIS, VISUALIZATION, AND TRAINING FOR THE GENERAL PUBLIC:

THROUGH FREE ONLINE TOOLS AND PRINT MEDTA, COMMUNITY INFORMATION NOW (CI:NOW) MAKES
TOCAL DATA AND HELP UNDERSTANDING AND USING TEHAT 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4ODIL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedute O (Form 990 or 990-E7) (2018} ’ Page 2

Name of the organization ' Employer identification number

COMMUNITY INFORMATION NOW - {81-5286030 ' =

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

INDICATOR PROJECTS, DATA LITERACY RESOQURCES, AND ITS CURATED DATA EXPLORER WEBSITE
THAT HELPS PEOPLE FIND TRUSTWORTHY DATA PUBLISHED BY OTﬁERS. * 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 VARIET');’ OF
ISSUES LIKE DEMOGRAPHICS, INCOME AND POVERTY, EDUCATION, HEALTH, HOUSING,
EMPLOYMENT, CIVIC ENGAGEMENT, AND NEIGHBORHOOD REVITALIZATION,

FORM 990, PART lI, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

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

COMMUNITY INFORMATION NOW (CI:NOW) PROVIDES "BACKBONE"™ STAFFING SUPPCORT 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 SUP?ORTING 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 INTERNALV
AND EXTERNAL COMMUNICATIONS, PLANNING AND EXECUTING AN ANNUAL COMMUNITY EVENT,
COORDINATING OR EXECUTING PIECES OF THE COMMUNITY STRATEGY AS DIRECTED BY THE -
STEERING COMMITTEE, AND DEVELOPING AND SUPPORTING A SUSTAINABILEITY PLAN.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NATIONAL NEIGHBORHOOD INDICATORS PARTNERSHIP (NNIP):

COMMUNITY INFORMATION NOW (CI:NOW) IS AN ACTIVE LOCAL 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-EZ) (2018)
TEEA402L 1010018



Schedule O (Form $90 or 990-E2Z) (2018) Page 2

Employer identification number

Name of the organization

COMMUNITY INFORMATION NOW 81-5286030

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NNIP NETWORK ACTIVITIES BUTLD LOCAL PARTNERS' CAPACITY TO DEMOCRATIZE DATA TO INFORM
LOCAL DECISTIONMAKING AND‘ SUPPORT RESIDENTS WORKING TO STRENGTHEN THEIR NETIGHBORHOODS
AND COMMUNITIES. CI:NOW CORTRIBUTES TO AND IS STRENGTEENED 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 ALSC 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
INFORMATION PROVIDED ON FORM 550, 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 SHALIL ANNUALLY STIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

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

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TC COMPLY WITH THE POLICY, AND

D. UNDERS.TAND-S 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 920-EZ) (2018)
TEEA902L  10/10118



Schedule O (Form 990 or 930-EZ) (2018) : Page 2

Employer identification nwember

Name of the organization

COMMUNITY TNFORMATION NOW 81-5286030

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCI-‘:NIENT 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
MATERTIALLY, THE DIRECTOR SHALL DISCLOSE SUCH CHANGES AND REVISE THE ANNUAL

DISCLOSURE FORM.

4. THE EXECUTIVE bOMMITTEE 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 TQ

A NEW EMPLOYEE, AND REVIEWS COMPENSATION LEVELS FOR EQUITY AMONG EMPLOYEES AND
COMPETITIVENESS WITH COMPARABLE INSTITUTIONS. UTHEALTH APPROVES COMPENSATION AND
FOLLOWS THE POLICY OUTLINED ON THEIR WEBSITE AT

HTTPS://WWW.UTH. EDU/ER/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

RELATICNSHIPS TO ONE ANOTHER BASED ON A COMPARABILITY OF DUTIES, COMPLEXITY AND

SCOPE OF RESPONSIBILITY.

BAA = ) Schedule O (Form 990 or 990-EZ) (2018)
TEEAAS02L  10/10/18 '
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Name of the organization . Employer idesttification number

COMMUNTTY TNFORMATION NOW 81-5286030

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

* REMAIN IN COMPLIANCE WITE ALI, FEDERAL AND STATE LAWS AND REGULATIONS, AS WELL AS

UNIVERSITY POLICIES AND PROCEDURES.

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

WITHIN THE BOUNDARLIES OF FINANCIAL FEASIBILITY.
* PROVIDE CCMPENSATION THAT IS FAIR AND NON"DISCRIMINATORY."

COMMUNTTY INFORMATION NOW'S BOARD OF DIRECTORS ALSQO INDIRECTLY CONTROLS COMPENSATION
LEVELS THROUGH TEE PERSONNEL CONTRACTING PROCESS. THE PERSONNEL CONTRACT, AMENDED
TWICE PER CALENDAR YEAR T0O 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 DIRECTORSL NOT THE EXECUTIVE DIRECTOR

WHOSE TIME IS INCLUDED IN THAT CONTRACT.

SHOULD 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 DIRECTLY BY CI:NOW. THE TERMS OF THE ULHEALTHE 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 980-EZ) (2018)
TEEA4902L.  10/10/18
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Namne of the organization

COMMUNITY TNFORMATION NCW

Employer identitication 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 FINANCIAT, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROU N DTN G ..ot e e e e e e g T
TOTAL .

BAA Schedule O (Form 930 or 990-EZ) (2018)
TEEA4902L  10/10/18



2018 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 17649 CONMMUNITY INFORMATION NOW 81-5286030

RISTORY CF COMMUNITY INFORMATION NOW:

COMMUNITY INFORMATION NOW WAS UNINCORPORATED FROM ITS FOUNDING IN THE LATE 19905
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 UNIKCORPORATED, 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 DIRECTOR:

THE CONTRACTED EXECUTIVE DIRECTOR REPORTS DIRECTLY TO AND IS ANNUALLY EVALUATED BY
CI:NOW'S BOARD OF DIRECTORS. THE BOARD QF 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 MAINTAINS 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.




F(;m 8868 Application for Automatic Extension of Time To File an

e, Jarutary 2015 Exempt Organization Return OMB No. 1545.1709
™ File a separate application for each return,

Department of the T

internal Reverie Sarvics . > Gio to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
axtansion request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits. .

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. :
Enter filer's identifying number, see instructions

Narne of exempt organization or other filer, see instructions. Employer Identification number (EIN} or
Type or
print

COMMUNITY INFORMATION NOW 81-5286030
Fite by the Number, streel, and room or suite number, If a P.O. box, see instructions. Soclal securily number (SSN)
due dat
fimgyour- 1C/0 UTSPH 7411 JOHN SMITH DR., STE. #1100
retumn. See City, town or post office, state, and ZIP code. For a foreign address, sae instructions,
instructions,

SAN ANTONIO, TX 78229
Enter the Return Code for the return that this application is for (file a separate application for each retum) . ...............oiieeii... o1 ]
Ap'.plit:ation Return [ Application Return
Is For Code |isFor : Code
Form 990 or Form 990-EZ 01 Form 990.T (corporation) 07
Form 990-BL. . 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 66 Form 8870 12

® The books are in the care of » LAURA MCKIERAN

Telephone No. » {210} 276-9000 L FaxMNo.®»
#® If the organization does not have an office or place of business in the United States, check thisbox............ ... ... o 0 >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of ail members
the extension is for.
T | reguest an avtomatic 6-month extension of time until 11/15 L2019 |, to file the exempt organization return
for the organization named above, The extension is for the organization's return for;
»> calendar year 20 18 or
> D tax year beginning »20  ,andending 20 o
2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return DFinaI return
DChange in accounting perlod :
3 a if this application is for Forms 99¢-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits, See INstUCHiONS. . .. ... .. i e i s 3a|% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ................... . ... .. 3b|($ 0.
¢ Balance due. Subfract line 3b from iine 3a. Include your payment with this form, if required, by using _
EFTPS (Electronic Federal Tax Payment System). Seeinstructions............ . ... . oo 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debity with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev. 1-2015)

FiFZ0501L 0911118





