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rom 990 Return of Organization Exempt From Income Tax | omano rs45-0047

2012

Open to Public

Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black fung

benefit trust or private foundation)
Department of the Treasury

Internal Reverwe Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year innin mber 1 2012, and endin August 31 ,20 13
B Check it applicable. JC Name of organization Cityscape Schools, Inc. D Employer identification number
Address changs Doing Business As 75-2733436
Name change Number and street (or P.O box if man is not delivered to streat address) Roomvsuite E Telephone number
O inttiat retum 6211 East Grand Ave. 214.824.4747
J Terminated City, town or post office, state, and ZIP code
[J Amended retum  [Dallas Texas 75223 G Gross receipts
D Application pending | F Name and address of principal officer  Legnard Brannon H{a) ts this a group ratum for affiliates? D Yes No
4301 Bryan Street, Suite 120, Dallas, TX 75204 H{b} Are all affilates included? [ Yes (T
1 ___Tax-axempt status 501(c)(3) ] 501(c) )« (nsertno) ] agar@or [ 1sa7 it “No,” aftach a st {see mstructions)
J  Website: » www.radallas.org H(c) Group exemption numbsgr »
K Form of organization Corparation [ ] Trust [] Association D Other > j L Year of tormation 1997 l M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities:  Provides a distinctive environment of educational
e opportunities for children and young people
gl 2
S 3 Number of voting members of the governing body (Part Vi, line 1a) . N 3 5
g1 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 S
§ 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 33
E 6  Total number of volunteers (estimate if necessary) .o e e 6 0
Ta Total unrelated business revenue from Part VIit, column (C), lme 12 .o . . 7a 0
b _Net unrefated business taxable income from Form 990-T, lime 34 . . . . . . . . 7b 0
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, ine 1h) .. e 1,808,355 1,767,269
€] 9 Program service revenus (Part Viuli - . 2,825 1,444
é 10 Investment income (Part VIII, coldmn (A), lines BImeTE;wD .. . 0 0
11 Other revenue (Part VIil, column l#}i g EAWEJ %2}3 . 0 0
12 Total revenue~add lines 8 throug 1 us§ equal column {ﬂ% 1) 1.810792 1,867,269
13  Grants and similar amounts paid §Part X, column (A), ilnes 1 :{!5 . 0 0
14  Benefits paid to or for members (fPart IX, colu ﬁ 1] o
§ 15  Salaries, other compensation, empfoyee i 3 I)i @kl@els 5-1 !?) 1,101,116 959,423
£ 16a Professional fundraising fees (Pag
a b Total fundraising expenses (Part § S _________________ . :
W 117  Other expenses (Par IX, column beyHrmetri=e=tH e . 640,509 670,267
18  Total expenses. Add lines 13—-17 (must equal Part IX column (A), Ime 25) . 1,741,625 1,629,690
19 Revenue less expenses. Subtract line 18 from line 12 . L. 69,167
5 5 Beginning of Current Year End of Year
88( 20 Total assets (Part X, line 16) . . .. . .. 235,411 351,524
:32.; 21 Total liabities (Part X, line 26) . . . . . 21,466 29,555
=3} 22  Net assets or fund balances. Subtract line 21 from line 20 L e 213,945 321,968
m&gnature Block

Under penaities of pesjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complele W preparer (other than officer} is based on all information of which preparer has any knowledge

7~ (_

Sign Aignaturs of officer o
Here |V Leonard Brannon
Type or print nama and title
. Print/Type preparer's name Preparer's signatur
Paid yeep parer’s sig

Preparer

USG Only Firm's name »
Flrm's address »

May the IRS discuss this return with the preparer shown abave? (
For Paperwork Reduction Act Notice, see the separate instructions.




FROM: TO:877929181207/14/2015 12:05:03 #194 P.003/025

Form 990 (2012) Page 2
UGS  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ifl 0
1 Brefly describe the organization’s mission:
Reconciliation Academy exists to work in an educational partnership with families. We desire to provide a distinctive environment
of educational opportunity for all children and young people in our community. Reconciliation Academy students wili have the
opportunity to succeed, lead, and contribute to the community and to their fellow man. -
2 Di§ the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e . . . Oyes 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? . .. . Ovyes [INo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a
Z 4b (Code: ){Expenses$ including grants of $ )(Revenue$ )
| oo n e e e e e e e s e e e e e es e e e e e e 2 e e e em e e m e wnm e

4c (Code )(Expenses$ inchuding grantsof & )(Revenue$ .. )
e e
e e
1 e - -

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
Form 990 (2012)

; _07/14/2015 2:45PM (GMT-04:00)




FROM: TO:877929181207/14/2015 12:06:12 #194 P.004/025

Form 9350 (2012)

1

Page 3
EEIM  Checkiist of Required Schedules
Yas | HNo

Is the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)? If “Yes,” |
complete Schedule A . . . L. 14V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a secnon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . . 4 Y
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” compfete Schedufe C, /
Partill . . . . 5
Did the orgamzatlon maintain any donor adwsed funds or any smllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | ; .o 6 v
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif . . 8 v
Did the organization report an amount in Pan X, lins 21 for escrow ar custodlal account Ilabnhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 v

10

11

Oid the organization, directly or through a related organization, hold assets In temporan\y resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

it the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 /f “Yes,*
complete Schedule D, Part V!

b Did the organization report an amount for |nvestments—-other secuntles n Part X, hne 12 that Is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
d Did the arganization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assats
reported in Part X, kne 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Parf X 1te v
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete /
Schedule D, Parts Xi and Xl 12a
b Was the organization included in consolldated |ndependent audlted ﬁnanctal statements for the tax year? If "Yes and if /
the arganization answered "No*® to line 12a, then completing Schedule D, Parts Xf and Xii is optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgarization or entity located outside the United States? If “Yes,” complete Schedule F, Parts it and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part Vili, hnes 1c and 8a? If “Yes,” complete Schedule G, Part I . . R . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actwnles on Part Vlll hne Qa”
If “Yes,"” complote Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facmnes? tf "Yes compleie Schedule H . 20a v
b _if "Yes" to line 20a, did the grganization attach a copy of its audited financial statements to this retum? 20b S0
Form (2012)

07/14/2015 2:45PM (GMT-04:00)



FROM: TO:877929181207/14/2015 12:08:04 #194 P.005/025

Form 990 {2012) Page4
GBI Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and {f 1 v
22 Drd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili " 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key smployees, and highest compensated
employees? If “Yes,” complete Schedule J . S 23 v
24a Did the organization have a tax-exempt bond ssue with an outstanding pnncupai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . N . c e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
| year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L., Part | . 25b v
| 26 Was a loan to or by a current or former officer, dlrector, trustee key employee. h!ghest compensated employee. or
i disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
| 27 Dud the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, IBRA
‘ Part IV instructions for applicable filing thresholds, conditions, and exceptions).
f a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
; b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
| Schedule L, Part IV . N 28b v
¢ An entity of which a current or former ofﬁcer dlrector, trustee or key employee (or a farmly member thereof)
‘ was an officer, director, trustee, or direct or indirect awner? If “Yes,” complete Schedule L, PartIV . 28¢ v
29  Did the organization receive more than $25,000 1n non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualmed
| conservation contributions? #f “Yes,"” complete Schedule M . 30 v
; 31  Did the organization hquidate terminate, or dissolve and cease opera'uons? If "Yes " comp/ete Schedule N,
‘ Part | . 31 v
1 32 Did the organization selt exchange. d:spose of or transfer more than 25% of rts net assets’) If “Yes
complete Schedule N, Part /i . 32 v
33  Did the organization own 100% of an enttty dtsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? Iif “Yes,” compiere Schedule R Part IR III
or v, and Part V, ne 1 . 34 v
352 Did the organization have a controlled entlty wnhln the meaning of section 512(b)(1 3)9 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactron wnh a Y
controlfed entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedufe R, Part V, line 2 . 350
‘ 36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable Y
‘ related organization? if “Yes,” complete Schedule R, Part V, line 2 . A 36
! 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
‘ and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Part Vi . ar v
38 Did the orgamzation complete Schedule O and provrde explanahons mn Scheduie O for Part VI Imes 11b and
‘ 197 Note. All Form 890 filers are required to complete Schedule O . 38|V
Form 990 (2012)

— . 0771472015 2:45PM (GMT-04:00)




FROM: TO:877929181207/14/2016 12:09:41 #194 P.006/025

Form 980 (2012) Page 5
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . ... 0
1a  Enter the number reported in Box 3 of Form 1096, Enter -O- 1f not applicable . . . . 1a
b Enter the number of Forms W-2G included t line 1a. Enter -0- if not applicable . . . . ib

¢ Did the organization comply with backup withholding rules for reportabie payrnents to vendors and ¢}
reportable gaming {gambling) winnings to pnze winners?

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

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

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

33 Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O Co e 3b
4a 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, secunties account, or other financial
account)? . . 4a v
b if “Yes,” enter the name of the fore|gn country > ; i
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb v
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b i “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods 3
and services provided to the payor? . . . . .. e 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded" Lo b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . .. . . v ‘
d if “Yes,” indicate the number of Forms 8282 fi Ied dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
R If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting pEAiasidiels *';‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time during theyear? . . . . . . 8 .
9 Sponsoring organizations maintaining donor advised funds. ST
a Did the organization make any taxable distnbutions under section 49667 . . .. NN 8a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e . 9b
10 Section 501(c)(7} organizations. Enter: : x
a Intiation fees and capital contributions included on Part VIil, lne 12 . . . . 10a 5 #
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facn!ities . 10b L
11 Section 501(c){12) organizations. Enter: X i
a Gross income from members or shareholders . . . . ita ¢
b Gross income from other sources (Do not net amounts due or pald to other sources ; SR
against amounts due or received from them ) . ) 11b TR
12a Section 4847(a}(1) non-exempt charitable trusts. Is the orgamzatson f iling Form 990 in lleu of Form 10417 122
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b : y
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5]
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization is required to maintain by the states in which %
the organization is licensed to issue qualified health plans e e 13b i
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng senvices dunng the tax year’? . 14a v
b_If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O _ . 14b
Form 990 (012)

e 07/14/2015 2:45PM (GMT-04:00)




FROM: TO:8779291812 07/14/2015 12:11:43 #194 P.007/025

Form 990 {2012) P‘a’QQ 6
CEYSRY] Govermance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . .. ... .. g

Section A. Governing Body and Management

1a

(4]

7a

a
b
8

¢

Enter the number of voting members of the governing body at the end of the tax year. 1a 5
If there are material differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authonty to an executive committee or similar Py
cammittee, explain in Schedule O.
Enter the number of voting members included in tine 1a, above, who are independent . ib 5 iR
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with  frpsiieh
any other officer, director, trustee, or key employee? . . . 2
Oid the organizatton delegate control over management duties customanly performed by or under the darect
supervision of officers, directars, or trustees, or kay employees to a management company or other person?

3

Dud the arganization make any significant changes to its governing documents since the pnor Form 880 was filed? 4
5

6

¥

i
o

2

5
2, 1L
e
s
3

Did the arganization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elert ar appornt
one or more members of the governing body? . . . . 78

Are any governance decisions of the organzation reserved to (or sub;ect to approvai by) members,
stockholders, or persons ather than the governing body? . .o

Did the organization contemporaneously document the meetings held or wrmen actions undertaken dunng
the year by the following: s
The governing body? . . . . e e ga|v

Each committee with authority to act on behalf of the govemrng body" . 8 | v
Is there any officer, diractor, trustee, or key employses listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses m Schedule O . N 9 Y

IS ENEEENANINENREN i

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

123

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 102 v
If "Yes,” did the orgamzation have written policies and procedures governrng the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the fom? [ 11a {I
Describe in Schedule O the process, if any, used by the organization to review this Form 990, 5 :
Did the organization have a wniten confiict of interest policy? /f “No," go to line 13 . . 12a} v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts” 12b| v
Did the organization regularly and consistently monitor and enforce complrance with the pollcy? fif “Yes,”
describe in Schedule O how this was done . S . . .o
Did the organization have a written whistleblower pollcy" .

Did the organization have a written document retention and destructlon polrcy”

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?
The argamization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . .

if “Yes,” did the organization follow a written pohcy or procedura requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

E&.

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flled ™  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 applicable), 990, and 990-T {Section 501(c)(3)s only)
avarlable for public inspection Indicate how you made these available. Check all that apply.
[ Own wabsite {3 Another's website [7] Uponrequest [} Other (explan in Schedule O)

13 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year.

20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® | eonard Brannon - 214- 214-824-4747 4301 Bryan Street, Suite 120, Dallas, TX 75204

Form 990 (z012)

_ 0771472015 2:45PM (GMT-04:00)____



FROM: TO:8779291812 07/14/2015 12:13:46 #194 P.008/025

Form 980 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any questioninthisPart VIt . . . . . . . T

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be histed. 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 empioyee)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organzation and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position (L)
w @) {do not check more than one ) & Estimated
Nama and Titie Average | pox, uniess person s both an Reportable Reportable stima
hours per | oHicer and a director/trustee) | Campensation jcompensation from amount of
wesk (st an' p— p from retated other
hours for | 2 ala g § Z1g tha argamizations compensation
related | 32 g -3 %% 3| organzation | (W-2/1099-MISC) from the
ganizatons| R | ) 12| B S |wW-2/1009-MISC) organization
balow dottea] 2= | 8 g °§ and related
hne) §|= gl 3 organizations
812 i
® @
[=%
_ 1) wes Briggs S
President 1.0 v
@Eweesrtting b
Vice President 1.0 v
@BiyFeran I ]
Treasurer 1.0 v
W KathyOudley
Member 1.0 v
O)NesPhips
Member 1.0 v
{8} Leonard Brannon e
Supenntendent 40 v 36,693
AN caroiThome .
Assistant Superintendent 40 v 60,839
8 d.
8
[21) N . .
an_
02
(L
(35—
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Form 980 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(s}
Position
s ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensauan from amount of
lweek (list anyf——"1— 2zl = from related other
nourstor | 232 2181381 ¢ the organizations compensation
related | S5| 2|3 § 3—% 3| organuaton | (W-211099-MISC) from the
jorganizations Qg § ° 980 2 (W-2/1099-MISC) organizatien
below dotted 9'_—3 D g 5 and related
ting) Gl3 3| g organizations
8% g
2 8
&
(L) B }
(L) N -
(L I - .
(1L R S
(L) i
200 ;
J£3) N )
]
1 2
T — . .
L5 O P
29) e eeeoeee e b
L2 O —
i ib Sub-total . .o N & 97,532
! ¢ Total from contmuatlon sheets to Part VII SectlonA N & (1]
| d Total (addlines tbandic). . . . . . .. 97,532
|

2 Total number of individuals (including but not lnmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization #» p

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on kne 1a? If "Yes,” complete Schedule J for such individual R . <.

4 For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzanons greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual Lo .

5 Did any person listed on Ilne 1a receive Or accrue compensanon from any unrelated orgamzatlon or mdwldual 175
far 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 cornpensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A) (8) ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those fisted above} who
receved more than $100,000 of compensation from the organization »

' Fom990(2012)

0771472015 2:45PM (GMT-04:00)_______
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Form 990 (2012)

Page 9

Statement of Revenue
Check if Schedule O contains a response to an

uestioninthisPartvii. . . . . . . . . . . . . . . ]

P
)
s

j’U
b

ina-13;

s N

1a Federated campaigns . . . |1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

o Q0T

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and simtiar amounts not mcluded above | 4

Noncash contributions included 1n lines 1a-1£.§
Total. Add lines 1a-1f . . .

Contributions, Gifts, Grants [{%:

Fa

Business Code

2a Food Service Activity 611610

(C)
Unrelated
business
revenue

©)
Revenus
excluded from tax
under sections
512,513, or 514

8}
Retated or
exempt
function
revenue

(A)
Total revenue

G
Sk A 4

e

oyt

1,785,825 .

1,444

All other program service revenue

Program Service Revenue and Other Similar Amounts ;

Total. Add lings 2a-2f . . . »

wca*wn.ncr

1,444 FEL T e s

Investment income (including dividends, Interest,
and other similar amounts) . . A >

4 Income from investment of tax-exempt bond proceeds »
5 Royalties .o . . N

) Real (W} Personai

6a Gross rents

b Less rental expenses

(]

Rental income or {oss)

d Net rental income or (loss) . »

Ta Gross amourt from salss of (i) Securities {ij Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor (loss) .

d Netgainorfless) . . . . . . . . . . »

8a Gross income from fundraising
avents (hot including $

of contributions reported on line 1c).
See Part IV, line 18 .. . . a
b Less: direct expenses .. . b
¢ Netiincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activites . . »
Gross sales of inventory, less
retums and allowances . . . g
b lessicostofgoodssold . . . b
c_Netincome or (loss) from sales of inventory . . P

Other Revenue

Miscallaneous Revenue Buslness Code

11a

a1
Y,
A

e

k783

All other revenue

@ Q0

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

vy

1,767,269 fa!

Form 990 (20172)

07/14/2015 2:45PM (GMT-04:00) _____




FROM: TO:877929181207/14/2015 12:20:31 #194 P.011/025

Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . 5 . 0
S5, 100 o Part i o ot ST | ot | pogaties | wgnes | Fe
1 Grants and other assistance to govemments and 5
organizations in the United States See Part IV, ine 21 e
2  Grants and other assistance to individuals in 4 X .;_,;,3;;
the United States See Part IV, line 22 . R S
3 Grants and other assistance to governments, Iy &
organizations, and ndividuals outside the 2 e
United States. See Part IV, ines 15 and 16 . oo
4  Bensfits paid to or for members . 2 SEinN
§ Compensation of current officers, dlrectors
trustees, and key employees 194,105 194,105
& Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 679778 679778
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 85540 72970 12570
10 Payroll taxes . . 61978 48850 13128
11 Fees for services {non- employees)
a Management
b Legal 1275 1275
¢ Accounting
d Lobbying :
e Professional fundratsmg services. See Part IV, fine 17 2 54 A
f Investment management fees , .
g Other (ftine 11g amount exceeds 10% of lne 25 co!umn
{A) amount, iist ine 11g expenses on Schedule O}
12 Advertising and promotion
13  Office sxpenses
14  Information technology
15 Royalties
18  Occupancy
17 Travel . 14468 8919 5549
18  Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interast .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amortczatnon
23  Insurance e .o .
24  Other expenses. ltemize expenses not coversd by ;
above (List miscellaneous expenses in line 24e. If E
ling 248 amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule 0.)
a Operations/Leases--Rent 182743 182743
b Misc Contracted Services 3 208591 208591
¢ Prolessional Services . 89731 99731
d Supples 114952 114952
e All other expenses Utiliies 44039 44039
25  Total functional expaenses. Add lines 1 through 24e 1,629,680 1,465,041 164,649
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)

07/14/2015 2:45PM (GMT-04:00) ______




FROM: TO:877929181207/14/2015 12:22:37 #194 P.012/025

Form 990 (2012) Page 11
IEREN Balance Sheet
Check if Schedule O contains a response to any question in this Part X rB) O
Begrnm‘:g) of year End of year

1 Cash—non-interest-bearng R 159,310] 1 224,918

2  Savings and temporary cash investments . 2

3  Pledges and grants receivable, net 66.983] 3 101.101

4  Accounts receivable, net 4

5 Loans and other receivables from current and forrner ofﬂcers dlrectors. Bleh
trustees, key employees, and highest compensated employees. FE X R
Complete Part Il of Schedule L o e e 5 _

6  Loans and other receivables from other disqualified persans (as defined under section % e : :’k %
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and | SRR o
sponsoring organizations of section S01(c)(9) voluntary employess’ beneficlary e i i LA

[ organizations (see instructions). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges ] - 9 — .
10a Land, buildings, and equipment- cost or : Tl U i \; =
other basis Complete Part Vi of Schedule D 10a 156,711 B308 i %
b Less: accumulated depreciation . . . . 10b 101,651 9,118| 10¢ 55,060
11 Investments — publicly traded securities . 11
12 Investments—other securities. Sea Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equai hne 34) 235,411} 16 381,079
‘ 17  Accounts payable and accrued expenses . N 21,466 17 17.047
18  Grants payabie . 18 2,508
19  Deferred revenue |
20  Tax-exempt bond habllmes
21 Escrow or custodial account lability. Complete Part IV of Schedule D
$122 Lloans and other payables to current and former officers, directors,
b4 trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part 1| of Schedule L ..
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... 25
26 Total liabilities. Add lines 17 through 25 21,466) 26 29,555
" Organizations that follow SFAS 117 (ASC 958), check here > . “and 3 Bar 3
8 complete lines 27 through 29, and lines 33 and 34. e ARt R
£127  Unrestricted net assets . 80,008] 27 288,057
g 28  Temporarily restricted net assets . 133,937) 28 63.467
)] 29  Permanently restricted net assets . 0] 29 0
& Organizations that do not toliow SFAS 117 (ASC 958), check hare b [] and 4 i
p complete lines 30 through 34, i RS
% 30 Capital stock or trust principal, or current funds . . . 30
@ 31 Paid-in or capitat surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . - . 213,945) 33 351,524
34 Total fiabllities and net assets/fund balances . 34 381,079
Farm 990 (2012)

07/1472015 2:45PM

(GMT-04:00) . __
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Form 990 (2012} Page 12
Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part X1 . .. . O
1 Total revenue (must equal Part Viii, column (A), line 12) . 1 1,767,269
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,628,690
3 Revenue less expenses. Subtract line 2 from line 1 3 13,7579
4  Net assets or fund balances at beginning of year (must equal Pan X, hna 33 coiumn (A)) 4 213,945
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam ln Schedule O) 9
10  Net assets or fund balances at end of year Comibine lines 3 through 9 (must equal Part X hne
33, column (B)} . . . 10 351,524

ERP UR Financial Statements and Reportmg

Check If Schedule O contains a response o any question in this Part Xil .

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate bas!s, consolidated basis, or both:

(] Separate basis [} Consolidated basis _ [[1Both consolidated and separate basis.

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the arganization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

07/14/2015 2:45PM (GMT-04:00) ____
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SCHEDULE A | OME No. 1545.0047

{Form 890 or 890-E2) Public Charity Status and Public Support 2012
Complate if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer identiffcation number

Cityscape Schools, Inc. 75-2733436
ﬁReason 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 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [JAschool described in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 [JAnospitalora cooperative hospital service organization described in section 170{b)(1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, andstate:
[T An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A){iv). (Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1){A)(vi). (Complete Part it.)
[J A community trust described in section 170{b)(1MA)(vi). (Complete Part IL.)

9 [J An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/»% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out ‘the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section

4]

@

509{a}{3). Check the box that describes th of

2 YDe

a [ Typel b [0 Typetl ¢ [3 Type li-Functionally integrated ~ d ] Type lii-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type !, Type W, or Type i supporting

organization, check this box . . 0
9  Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the govermning body of the supported organization? . e e e e s g
(i) Afamily member of a persondescribed In(jabove? . . . . . . . . . . . . . . . . . 11g(H)
{iii) A 35% controlled entity of a person described in () or () above? . . . . . . . . . e m
h__ Provide the following information about the supported organization(s).
() Nama of supported @n EIN (1) Type of organtzation | (V) Is the organaation |  (v) Did you notity {vi) la the (vi)) Amount of monetary
organization (described on hines 1-9 | incol. (} tisted i your | the organizationin | organization in cal support
above or IRC section govermning document? col. {i} of your {N) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©
)
€)
Total Lt
For Paperwork Reduction Act Notice, 566 the Instructions for Cat No 11285F Schedula A (Form 890 or 990-E2) 2012
Form 990 or 980-EZ.

07/14/2015 2:45PM (GMT-0u4:00)
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Schedule A (Form 9380 or 930-E2) 2012

B Support Schedule for Organizations Described in Sections 170()(1)(A)v) and 170(b)(11ANVI]

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning ) » | (a)2008 | (b) 2008 | (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants."”) . . 856,555 1,206,191 1,500,207 1,810,792 1,767,289 7,141,014
2 Tax reverues levied for the
organization’s benefit and either paid
to or expended on its behalf 856,555 1,206,191 1,500,207 1,810,792 1,767,269
3 The value of services or faciities
tumished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3. . . .
§ The portion of total contnbutions by £
each person (other than a fs
governmental unit or publicly £
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column f) .
6 ___ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2008 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 . 856,555 1.206,191 1,500,207 1,810,792 1,767,268 7,141,014
8  Gross income from interest, dlvndends.
payments received on segurities lnans
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 i
12 Gross recsipts from related activities, etc. (see mstruct ns) .
13 First five years. If the Form 990 Is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e SRR
Section C. Computation of Public Support Percentag: -
14 Public support percentage for 2012 (line 6, colurnn () divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 ) 15 %
16a  33'3% support test—2012. If the organization did not check the box on fine 13, and line 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'5% support test—2011. If the orgamization did not check a box on line 13 or 16a, and lme 15 15 33‘/:;% or more,

17a

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

> 0

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatuon quahﬁes asa publlcly supporta»d

organization . Coe . . 0
b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 174, 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 IV how the organization meets the “facts-and-circumstances” tast. The organization qualifies as a pubhcly
supported arganization . . . L
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a. or 17b check thls box and see
instructions . S N I i

Schedule A (Form 990 or 990-E2) 2012

07/14/2015 2:45PM (GMT-04:00) ——
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Schedule A (Form 890 or 930-E2) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

1If the organization fails to qualify under the tests listed below, please complete Pari Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2008 (b} 2009 {c} 2010 {d) 2011

(e) 2012

(f) Total

1 Grfts, grants, contnbutions, and membership fees
recaved (Do not nclude any "unusual grants.”)

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpose .

3  Grossreceipts from activities that are not an
unrefated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Su

line6) . .
Section B. Total Support

Catendar year (or fiscal year beginning in) ™ { (a) 2008 | (b) 2009 {c) 2010 {(d) 2011

{e) 2012

() Total

9  Amounts from tine 6

10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regutarly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

13  Total support. (Add fines 9, 100 11,
and 12) . .

14  First five years. lf the Form 990 is for the organization's tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16___Public support percentage from 2011 Schedule A, Part I}, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 (Iine 10c, column (i) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part i}, fine 17 . 18 %

19a 33'3% support tests—-2012. If the arganization did not check the box on fine 14, and |me 15 is more than 33's%, and line

1715 not more than 33'%, check this box and stop here. The organization qualffies as a publicly supported organization

>0

b 33'a% support tests~2011. If the organization did not check a box on line 14 or line 19a, and tine 16 Is more than 3_3‘/3%. and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 __ Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012

07/14/2015 2:45PM (GMT-04:00) .
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Schedule A (Form 980 or 890-EZ) 2012 Pege 4

EEM  Supplemental information. Gomplete this part (o provide the explanations required by Part II, line 10;
Part il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See

mstructions),

.............. - i-
i
............................... - - !
) 3

e
|
___________________________ ;

Schedule A (Form 990 or 990-E2) 2012
J - 07/14/2015 2:45PM (GMT-04:00) ——
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SCHEDULE D | oms o 15450047

(Form 980) Supplemental Financial Statements 2012
» Compilete if the organization answered "Yes,; t? l:g:"n 99"02.b

Department PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, or .

Intemal mﬂzmw > Attach to Form 990. » See separate instructions. 0

Namo of the organ ] mplover idei number

Cityscape Schools, Inc 75-2733436
%—Organizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s praoperty, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes (] No
8

Did the arganization inform all grantees, 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
conferming impermissible private benefit? . . . - - [0 ves O No
m_Conservatlon Easements. Complete if e orgamzatlon answered Vos to Form 990 Part IV, line 7.
Purpase(s) of consarvation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
{3 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.

Ml Held et the End of the Tax Year

a Total number of conservation sasaments e 2
b Total acreage restricted by conservation essements . . . . o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation sasements modified, transferred, released extmguzshed or termlnaied by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periadic momtonng, inspection, handling of

vialations, and enforcement of the consarvation easements it holds? . . . .« - « - [Oves [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of axpenses incutred in monitoring, nspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 1 70(h)(4)(B)

(i) and section 170(h{4)BYIH? . . . . . -+ [ Yes 3 No

9  In Pan Xiil, describe how the organization raports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items:

i) Revenues included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . L

2 If the organization received or held works of arl histoncal treasures or other s:mllar assets for financial gain, provids the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIit, linet . . . . . | N R 3
b _Assets included in Form 990, PartX . . . . PP i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 3
invesiments —Other Securities. See rorm 990, Part X, line 12.
: of valuation®
“ Dimm(:asr::uo:wsewnmw road (b} Book value cc.st(g :‘nedm-:lc-,year market vafue
(1) Financial derivatives .
(2) Closely-heid equity interests .
{3) Other
w o
E e
(C) ..........
5 e
g
5] ’
TG T
LE
o T
Total, (Cotumn (b) must equal Form 990, Part X, col (B) lng 12) & e
investments—Program Related. See Form 990, Part X, line 13.
(8} Descnption of investment type {b) Book value (c} Method of valyation
Cost or end-ot-year market value
M
2)_
3
@)
5
(6
(]
(8)
()]
{10 .
Total. {Column (b} must equal Form 990, Part X, col, {B) lne 13) P> R ; : 3
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book vaive
()]
@
3)
(4)
{5)
{6)
)
@8
(9
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B}line 15.) . . . . . . . . . . . . . »
Other Liabilities. See Form 980, Part X, line 25.
1 (a) Dascription of liability ) Book vaive

(1) Federai income taxes
2
[©)]
{4)
(5)
(6)
]
8
Q)
(10}
(11)
Total, (Column (b) mus! equal Form 990, Fart X, ool (8) fine 25) P> ; -
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided InPartXill. . . . .

Schedute D (Form 990) 2012
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Scheduta D (Form 990) 2012 Page 2

=Xl Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholary research e [J Other
¢ {J Preservation for tuture generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XU
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e - - [ Yes [ No

b If “Yes," explain the arrangement in Part Xll| and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L L L L Lo 0 0L 1c
d Additionsduringtheyear . . . ., . . e e id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e H
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'7 AN .. [dYes [INo
b _If “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provnded in Pan xi . . .. [
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yoar (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

ta Beginning of year balance
b Contributions c e e
¢__Net investment i d

losses .

d Grantsor scho!arshlps
e Other expenditures for facilities and
programs , .
f Administrative expenses .
g End of year balance
2  Provide the estimated pefcentage of the current year end balance (iine 1g, column (a)) held as:

a Boarddesignated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100% )
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i unrelated organizations . . . . . . . . L L L L L .0 e e e e e e e 3a(i)
@) related organizations . . . e e e e e e @)

b It "Yes" to 3a(ii), are the related organizatnons hsted as requxred on Schedule R? e e e e e e 3b I

Describe in Part Xill the intended uses of the organization’s endowment funds,
mund Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta land . . . . . . . . . . . 0 TR 0
b Bulldings . . . e 0 0 (! 0
¢ Leaseholdi :mprovements . . 0 0 0 0
d Equpment . . . . . . . . . 156,711 0 101,661 55,060
e Other 0 0 0 0
Total. Add lings 1a through 1e @olumn (d) must equal Form 990, Part X, column (B), line10(c}) . . . . W™ 55,060
Schedule D {Form 990) 2012
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SCHEDULE E Schools | omsNo 1s45-0047

orm 990 or 990~
* £2) > Complete if the organization answered “Yes" to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 13, or Form 890-EZ, Part VI, line 48. Open to Public
ntermal Revenue Service » Attach to Form 890 or Form 990-EZ, inspection
Name of the organization Employer identification number
Cityscape Schools, Inc 75-2133436

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governingbody? . . . . . . 117

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . 0L L ... 21 v

3 Hasthe orgaqization publicized its racially nondiscriminatory policy through newspaper or broadcast media
_dunng the period of solicitation for students, or during the registration peried If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

TR

descnbe. If "No," please explain, If you need more space, use Partl . . . . . . . . . . . . . 3| v
4 Does the organization maintain the following? B 2
a Records indicating the racial composition of the student body, faculty, and administrative staff? e 4dai| v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . L . .. oo, a4 | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs. and scholarships? Y
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part II. =3
§ Does the organization discriminate by race in any way with respect to:
a Students’rightsorprivileges? . . . . . . . . . e e e e e e e 5a v
b Admissionspolicies? . . . . . . . . L L L L 0 o e e e e e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . ... 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . 0 . 0 . e e . 5d v
e Educational policies? . . Co. G e e e . . Ce e 5e v
t Useoffacilities? . . . . . . . . . . . . Ce . e e e 5f v
g Athletic programs?
h Other extracurricular activities? . . . .

It you answered “Yes" 10 any of the above, please explain. If you need more space, use Part |l

6a Does the organization receive any financial ald or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended?
It you answered “Yes" to either fine 6a or lina 6b, explain on Part II.
7  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through E
4.05 of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Part Il .

For Paperwork Reduction Act Notice, s the Instructions tor Form 890 or Form 990-EZ. Cat No 50085D Schadule E (Form 990 or 890-E2) (2012}
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Schecule D (Form 990) 2012 Page O
RN Supplemental Information (continued)
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Scheduls D (Form 990) 2012

1
2

«
[N -R I - A

b
c
5

Page 4

IERET Reconciliation of Revenue per Audited Financial Statements With Revenue per per Retumn

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xl ) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 980, Part Vlll hne 12 but not on lme 1
Investment expenses not included on Form 980, Part VIl line 7b
Other (Describe in Part XIiL) .

Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl llne 1 2. )

2a
2b
2c
2d :
2e
3
4a
4b %
4c
5

Weconculiation of Expenses per Audited Financial Statements With Expenses per Retum

1

Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Qtherlosses 2¢c

d Other (Describe in Part XHI ) . 2d

eAddimes2athrough2d...........,.... 2e
3 Subtractiine 2e fromlinet1 . . . .. 3
4  Amounts inciuded on Form 990, Part |x Iine 25 but not on tine 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . { 4a

b Other (Describe in Part Xiil.) . 4b ;

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c‘ (Thls must equal Form 990 Pan‘ l, Ime 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional
information.

0771472015
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Schedule £ (Form 890 or 990-E2) (2012) Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other addttional information (see instructions).

Schedule E (Form 990 or 880-EQ) (2012)
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d

| OMBNo 1545-0047

2012

s
F%ﬁﬁ%irom.m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open t? Public
intemnal Revenue Servics » Attach to Form 900 or 930-EZ, Inspection
Name of the organization Employer {dentification number
Cityscape Schools, Inc. 75-2733436

Form 980, Part Jli, Line 1, Description of Organization Mission:

Jo become well prepared, life-long leamers possessing the character, knowledge, and wisdom to succeed, lead, and contribute to their

community and to their fellow man.

Forrn 980, Pant Vi, Section B, Line 11: In addition to providing a copy of the return to the board members, one board member reviewed the

return and discussed the data with the Superintendent and the Assistant Superintendent.

Form 990, Part V1, Section C, Line 19: Available upon request. e emmemmaan e mmomen e am e anes
Form 990, Part 1X, Line 5, Changes in Net Assets: 70,470 deprecialionexpense e
Form 990, Part IX, Line 5, Changes in Net Assets: ___ -70,470 depreciation expense eemmmameeememeeecemrnemsivanmranen
For Papsrwork Reduction Act Notice, sae the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 890 or 890-£2) (2012)
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