QECVEEEVITIVEPIVE IR SRR

99 0 Return of Organization Exempt From Income Tax oM to. 15450047
Form Under secfion 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) » 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
infemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Ansp:
A For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Check if applicable: C Name of crganization COMMUONITIES IN SCHOQOLS D  Employer identification number
D Address change ROBESON COUNTY, INC
D Name change Deing Business As . 56-1792183
Number and street (or P.O. bex if mail is not delivered to street address) Room/suite £  Telephone number
D Initial return PO BOX 706 910-738-1734
D Terminaied City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum LUMBERTON NC_ 28359 G Grossrecoiplsy 1,408,977
I:I Applcation pending F Name and address of principal officer: y ) ] ’
REBEKAH R LAMBDIN {a) is this a group retum for subordinates? D Yes IE No
PO BOX .7 06 Hib} Are all subordinates included? D Yes D No
LUMBERTON NC 2 8 3 59 If "No," attach a list. {see instrucﬁons)_
| Tax-exempt sialus: El 50 (c)(3) i_i 501(c) ( )} 4 (insertno.) m 4947(a}1) or |_| 527
J  Website: P cisofrobeson. org Hic) Group exemption number B>
K___Fom of organization: m Corporaticn I——‘ Trust m Asscciation |_| Other P> 1 L Yearofformation: 1992 | M State of legal domicife: NC
iPa Summary
1 Brefly describe the organization's mission or most significant activiies:
2 __SUPPORT AT RISK SCHOOL STUDENTS. .
§ ............................................................................................................................................................
g ...........................................................................................................................................................
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ItS net assets. )
« | 3 Number of voting members of the govemning body (Part VI, line 12y 3 | 18
_B 4 Number of independent voting members of the goveming body (Part V|, line1by 4 18
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 40
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), linet2 . 7a | 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. it et eeeaeiyn e i 0
Prior Year Current Year
@ 8 Contributions and grants (Part viil, inetb) 1,293,229 1,367,519
E 9 Program service revenue (Part VIIl, ine2g)y 65,818 41,379
& | 10 Investmentincome (Part VIIL, column (A}, lines 3, 4, and7d} 368 79
% | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€} 0
12 Total revenue — add lines 8 through 11 {must egual Part VHil, column (A), line 12) . ........... 1,359,415 1,408,977
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y .. - 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 869,191 999,672
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) ‘ 0
:-’- b Total fundraising expenses (Part IX, column (D}, line 25) P et = i
W 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24¢) 375,373 438,749
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,344,564 1,438,421
19 Revenue less expenses. Subtractline 18fromline 12 . ) 14,851 -29,444
58 ] Beginning of Current Year End of Year
£5| 20 Total assets (PartX,line16) 378,986 291,034
<2 21 Total liabilities (Part X, ine26) 59,052 544
23 22 Net assets or fund balances. Subtract line 21 from line20 ... 319,934 290,490

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Slgn } Signature of officer | Date
Here } REBEKAH R LAMBDIN EXECUTIVE DIRECTOR
Type or ptint name and fitle

Print/Type preparer's name Preparer's signature Date Check EI #] PTIN
Paid Culbert M. McLean, Jr. Culbert M. McLean, Jr. 01/08/15| sefi-employed | P00116613
Preparer Firm's name b S - PRESTON DOUG]:I.AS & ASSOCIATES r LLP Firm's EIN P 5 6 - 07 3 15 3 5
Use Only PO BOX 2339

Eim's address P LU'.MBERTON, NC 28359"2339 Phone no. 910—739—7523
May the IRS discuss this return with the preparer shown above? (see instructions) IELYes H Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183 ' Page 2
= Pai Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part il ... ... ... .. i, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 890-EZ7 ... [ Yes [X] 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
SBIVICES? [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § . 950,142 includinggrantsof $ ) Reverve $ )
Operation of a charter school under contractual oversite ... .
of NC Department of Public Instruction. The School sexrves .. .. . . .. .. ...
middle school at-risk students of Robeson County North . . .
Carolina in cooperation with the Public Schools of = . ... ...
Robeson County. Approximately 92 students were served ... ...
during the year. ST
4b (Code: ) (Expenses $ . 372,549 incudinggrantsof § ) Revenue § )
Communities In Schools - Basic programs are desigmed to . . .. ... ... .
recruit and coordinate volunteers, and provide tutoring . .
and mentoring services to at-risk students. Programs are . .
designed to help students stay in school. Over 440
volunteers provided over 14,000 hours of service. ... ...
4c (Code: Y(Expenses $ including granis of $ ) (Revenue § }

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

(Expenses $ including grants of § ) {Revenug $ )
4e Total program service expenses W 1,322,691

DAA Form 990 (2013
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mm 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183 Page 3
ﬁﬁ e Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if "Yes,”

complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes,” complete Schedule G, Part 1t . 4 X

5 s the organization a section 501(c)(4), 501(c)(3), or 501{c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G,
Part Il ' 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribufion or investrment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 X
7 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?t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account |lab||!ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? iIf “Yes,” complete Schedule D, Part IV 9 X
10  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, Partyv.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VLI, 1%, or X as applicable.

a Did the organization report an amount for land, bundlngs and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl L, 11a] X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNv1 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Partyit . ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, fine 162 If"Yes," complete Schedule D, Part X 11d X
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX e X
f Did 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)? If "Yes,"” complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Parts XL and XIL e i2a| X
b 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 Xt and Xll is optional .. ... ... .. 12b X
13 Is the organization a school described in section 170(b){(1}(A)i)? If “Yes,” complete Schedule E . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part £X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlL, lines 1c and 8a? If "Yes," complete Schedule G, Part !l o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 927
If "Yes," complete Sehedule G, Part Il ... 19 X
20a Did the orgamzatlon operate ane or more hospital facﬂltles‘? If “Yes complete Schedule H 20a X

20b
Form 990 (2013

DAA
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Form 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183

Page 4

“ PartI¥  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

23

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and [l

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation cf the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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

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 |

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 organization's prior Forms 290 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified perscns? If so, complete Schedule L, Part 11

Did the organization provide a grant or other assistance (o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

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 |

Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, {ll,
or IV, and Part V, line 1

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

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2

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? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 920 filers are required to complete Schedule O

Yes

No

21

23

24b

24c

244d

25a

25b

26

28a

28b

28¢

29

30

3

32

33

35a

MK M M MM MM K M

35h

36

37

x

38

X

DAA

Form 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183

“Part\=  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

3a

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, securities account, or other financial

Sa

¢ If*Yes” toline 5a or &b, did the organization file Form 888¢-17
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 services provided fo the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

o
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

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

a |Initiation fees and capital contributions included on Part VINI, ine12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fom themm.y 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
| 12p |

12a

13 Section 501{c){29) qualified nonprofit health insurance issuers.,
a Is the organization ficensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13h

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a X
14b

DAA

Fom 990 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183 Page 5
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany linginthisPartVE . ... 00000000 @_
Section A. Governing Bedy and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear - 1a 18
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.
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Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

e [ Doe[salnelne |

b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... 000 i
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempf purposes? ... ................. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 280.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? [ 12b| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
desc”be En SChedUIe O how this Was done ............................................................................................. 12c x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy» . 14| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizaton 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? el
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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? o oo il
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anather's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial siatements available to the public 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: » CONNTE D. BRITT 2006 M PINE STREET
LUMBERTON NC 28358 910-738-1734

DAA Form 990 (2013

Ik
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Form 990 (2013) COMMUNITIES IN SCHOQLS 56-1792183 Page 7
iPart VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

o List alf 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.

e List all of the organization's current key employees, if any. See instructions for definifion of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List alt 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) (C} (D} {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from armount of
weaek box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for ss[SsTof=leg] T crganization W-2/1099-MISC) from the
related a2la | &2 |25]8 (W-21000-MISC) organization
organizations Eé. g E g 2 & g and relaied
belowdofted [g 8] § 2 |&g organizations
line) g ;f ‘fz g
()LORI DOVE
) 1.00
DIRECTOR 0.00 | X 0 0 0
(2) JANET NEWTON
........................................... 0.00 '
DIRECTOR 0.00 [X 0 0 0
{3) JEANETTE EVANS
TP UURURUURUURRRUNS R 0.00
DIRECTOR 0.00 | X 0 0 0
(9 RENAE HUNT
e 0.00
DIRECTOR 0.00 | X 0 0 0
(5)ANGELA SUMNER
UTITUIUTITIRRTRUOURURR D 1.00
VICE CHAIR /DIRECTOR 0.00 X X 0 0 0
(6)ALLISON DECINTI
e 1.00
DIRECTOR 0.00 | X 0 0 0
(7 JERRY LONG
[TV PUURUURN SO 3.00
TREASURER/DIRECTOR 0.00 | X X 0 0 0
(8 HERMAN LOCRKLEAR
SRR TOTIURRURRTRRPRR B 1.00
DIRECTOR 0.00 | X 0 0 0
(9)KRISTY FIELDS
UTRT PR URUUN S 1.00
DIRECTOR 0.00 |X 0 0 Y
(10)CHIP WATSON
TTCTTTRTRUOURRY S 0.00
DIRECTOR 0.00 ' X 0 0 2
(1YCAROLYN FLOYD-ROBINSON
SUTTITITIRURRRORURURITRONY RO 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 {2013) COMMUNITIES IN SCHOOLS 56-1792183 Page 8
b VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {C} )] ) (F)
Name and iitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from ameunt of
weak box, untess persen is both an from related other
{list any officer and a directorftrustee} the organizations compensation
hours for el s Tol = lz=] o arganization (W-2/1089-MISC) fmm the_e
related aal = | g«;}’_ =4 {W-2/1089-MISC) organizaticn
arganizations Eé E|& e |22 ,3 and related
below dotted sai § 2 & g organizations
line) g gj § _g
(12)ABE MARSHALL
........................................... 3.00 .
CHAIRMAN/DIRECTOR .00 | X X : 0 0 0
(13 LINDA BRANCH
USROS TTSUUREUURRURUU U 1.00
DIRECTOR 0.00 i{X| | 0 0 0
(14)DENISE FANN
SRR TE TR RURUOPRRY S 1.00
DIRECTOR 0.00 |X 0 0 0
(15 KIM WOODS
e, 1.00
0.00 X 0 0 0
(16)JOLIE M FEDAK
BTN T TR RRURUUURURIS DU 1.00
DIRECTOR 0.00 | X 0 0 0
(1IBILL SMITH '
USSR TSRURURURURRUUTRURI N 1.00
DIRECTOR 0.00 [X 0 0 0
(18)GARY STRICKLAND
RTTUITTPURRRURURRR SO 1.00
DIRECTOR 0.00 | X 0 0 0
{19)
1b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A __________ >
d Total{addlines1band 1€} ... ... ... ... oo e, >

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compengation from the organization 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ............ i iieieiiiiiiiiiiiiiiiiiiii..

Section B. Independent Contractors

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

(&) (B)
Name and business address Dascription of services

(%
Coméer?saﬁon

2  Tofal number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization P 0

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITIES IN SCHOOQLS

s

56-1792183

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts|:

- T O O O W

[+

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related arganizations - 1d

Govemment grants {contributions) 1e

1,045,893

All other contributions, gifts, grants,

and similar amounts not included above 1

321,62

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

| Program Service Revenue Contributions, Gifts, Granis|:

2a
b
c
d
e

g Total. Addfines 2a-2f. ... ..........

Busn. Code

1,367,519

41,379

41,379

41,379

QOther Revenue

3

4
5

6a

b Less: rental exps.

10a

Investment income {(including dividends, interest,

>

79

79

{i) Real

Gross rents

Rental inc. of (loss)

Net rental income or {loss)

Gross amount from (i) Sscurities

(i) Other

sales of assals
other than invenitory}

Less: cost or other
hasis & sales exps.

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
(notincluding$

of contributions reported on fine 1¢}.
See Part iV, line 18 a

Net income or {loss) from fundraisin

Giross income from gaming activities.

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory . .

Miscellanecus Revenue

Busn. Code

e

12 Total revenue, See instructions. .................... »

1,408,977

41,379

0| 79

DAA

Form 980 2013
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Form 990 (2013) COMMUNITIES IN SCHOOLS . 56-1792183 Page 10
- Part B¢ Statement of Functional Expenses
Section 501{c)(3} and 501({c)4) organizations must complete all columns. All cther organizations must complete column {(A).

Check if Schedule O contains a response or note to any lineinthisPartiX .
Do not include amounts reported on lines &b, N A B () 0}
ofal expenses Program service Managsement and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, line 21

2 Grants and other assistance fo individuals in
the U.3. See Part IV, ling22

3 Grants and other assistance to goverhments,
organizations, and individuals ocutside the
US. See Part IV, lines 15and 16

4 Benefits paid to or for members

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

6 Compensation net included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)

7 Other salaries and wages 857,987 7 791, 463 63,474 3,050

8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
g Other employee benefits 75,854 62,853 12,501 500

10 Payroll taxes 65,831 60,973 4,475 383

11 Fees for services {non-employees):

Accounting 6,500 . 4,500 2,000

Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. {If fine 119 amount exceeds 10% of line 25, column .
(Ayamount, list fine 11g expenses on Schedule C)
12  Advertising and promoton
13 Office expenses

14 Information technology

m e Q0 o

15 Royalties
16 Qccupancy 25,147 19,147 6,000

17 Travel 14,782 10,541 4,241

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,752 10,752
23 Insurance ....................................
24 Other expenses. ltlemize 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 O.)

CONTRACTED SERVICES

95, 899 95, 899

a

b . STUDENT TRANSPORTATION 75,608 75,608

¢ . REPAIRS AND MAINTENACE 73,867 73,867

d SUPPLIES & ACTIVITIES 59,300 57,021 2,279

e Al otherexpenses 76,894 60,067 10,348 6,479

25 Total funelional sxpenses. Addlines 1 lhrough 248 1,438,421 1,322,691 105,318 10,412

26 Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if

following SOP 88-2 (ASC 958720 .. .. . . ...
DAA Form 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183 Page 11
Yart X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e D_
@A) B)
Beginning of year End of year
Cash—non-interestbearing 345,254 266,725
Savings and temporary cash investments
Pledges and grants recelvable,net 12,854
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f(1)), persons described in section 4958(c)(3)B), and coniributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees' beneficiary

9,659
4,524

W [N =

o R W N

2] organizations {see instructions). Complete Part [| of SchedyleL
@ | 7 Notes and loans receivable, nel ...
<| 8 Inventories for sale or use

10a Land, buildings, and equipment: cost or
other hasis. Complete Part VI of Schedule D
b Less: accumulated depreciation

11 Investments—publicly traded securites
12 Investments—other securities. See Part |V, line 11

13 Investmenis—program-related. See Part IV, line11 13

14 Intangible assets 14

15 Other assets. See Part IV, line11 15

16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... ... 378,986| 16 291,034
17 Accounts payable and accrued expenses 544| 17 544
138

19
20
21

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

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

25 Other habilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 58,508 25

26 Total liabilities. Add lines 17through 25 _ .. ... .
Organizations that foliow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 319,934 27 |- 290,490

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 {ASC 958), check here I D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surpius, or land, building, or equipment fund

32 Refained eamings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 319,934] 33 290,490

34  Total liabilities and net assetsAund BalANCES ... . .. i\ i i 378,986| 34 291,034
Form 990 (2013

Liabilities

Net Assets or Fund Balances

DAA
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‘2[2"' 990 (2013) COMMUNITIES IN SCHOOLS 56-1792183

X Reconclllatlon of Net Assets

0 W~ U W =

10

1,408,977

1,438,421

-29,444

319,934

=
@
2]
c
3
(0]
)
3
(=%
©
)
o}
[7:]
5
0
4]
[0
[41]
&
Q
3
5
-
0]
1]
G
g
11}
=
w
W |~ | | [ (0 [N =

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
LCOMN(BYY

290,490

Xll Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part Xl

2a

b

3a

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 yéar were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:

If “Yes” to line 24 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 arganization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337

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. ... .................... ...

3a

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | one me 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service p Information about Schedule A (Form 990 or 990-EZ) and its ingiructions Is af www.irs.gov/form90. ISPEC

Namne of the organization COMUNITIES IN SCHOOLS Employer identification number
ROBESON COQUNTY, INC 56-1792183

Part b 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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b)}{1){A)i)-
A school described in section 170({b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1 ) A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)}{A)iii). Enter the hospital's name,
Gily, and SIBIe:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I}
A federal, state, or local govemment or governmental unit described in section 170{b)}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{(A}{(vi}. (Complate Part il.)
A community trust described in section 170(b)}{1}(A}{vi). {Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
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
purposes of ohe or mare publicly supported organizations described in section 509(z)(1) or section 509{a}(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typeli [ D Type [lI-Functionally integrated d |:| Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

(1] e O] LI

10
1

1]

or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type lll supporting

organization, check this box e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

(i) below, the governing body of the supported organization? .
{ity A family meimber of a person described in (i} above?

h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (ifi) Type of organization (iv} s the organization | (v} Did you nofify {vi} Is the (vii) Amount of monetary
organization (described on fines 1-8 in col. {i} listed in your | the organizationin organizefion in col. support
above or IRC section goveraing docurment? | ook (efyour (i) organizedin the
{see instructions)) support? us.2
Yes No Yes No Yes No

(A

(B)

{€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 996-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITIES IN SCHOOLS 56-1792183 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)}(A){iv) and 170(b){(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") =~ 1,200,627 1,222,704 1,291,860 1,293,229 1,367,519 6,375,939
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 through3 1,200,627 1,222,704 1,291,860 6,375,939
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lineg 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from ling 4. 6,375,939
Section B. Total Support
Calendar year (ot fiscal year beginning in) » {a} 2009 (b} 2010 (c) 2011 (d} 2012 (e) 2013 () Total
7  Amounts fromline4 1,200,627 1,222,704 1,291,860 1,293,229 1,367,519 6,375,939
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 665 1,017 418 368 79 2,607
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. _................
10  Other income,. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ...
11  Total support. Add lines 7 through 10 5 6,378,546
12 Gross receipts from related activities, etc. (see |nstruct:on5) ____________________________________________________________________ | 12 41,379
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 Nere i iiiiiiiiiiiiiiiigeieiiiiiiciiiii: > m
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . 14 99.96%
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 99.88%

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and ling 14 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” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

...................................................... e P X
..................................................... > ]

........................................................................................................................................... > []

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITIES IN SCHOOLS 56-1792183 Page 3
‘Partlll. 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1

7a

[+
8

Gitts, grants, contributions, and membership
fees received. (Do net include any "unusual
grants."} ..

Gross receipts from admissions, merchandise
sold of services performed, or facilities
furnished in any activity that is relafed to the
organization’s fax-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 behalf

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

Amounts included onlines 1, 2, and 3
raceived 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 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b (a) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

Total support. {Add lines 9, 10c, 11,
and 12,y

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column {f} divided by line 13, column (7)) . . ... 15 %
16  Public suppert percentage from 2012 Schedule A, PartlllL ine 15 . ... ... ..o ovviiinnnnieiaee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column () .. ... ... .. ... 17 %
18  Investment income percentage from 2012 Schedule A, Part I}, line 17 . 18 %
19a 33 1/3% support tests-—2013. 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 more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizatien 4 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... .. B i—|

DAA

Schedule A (Form 990 or 990-EZ}) 2013
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITIES IN SCHOOLS 56-1792183 Pags 4
“PartIM¥  Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions}.

AR

Schedule A (Form 920 or 990-EZ) 2013

DAA



SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
: » Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qovi/form290.
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS
_ROBESON COUNTY, INC 56-1792183
~PBarti = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {p} Funds and other accounts
1 Total number atend ofyear
2 Aggregate contributions to (duingyear)
3 Aggregate grands from (during year) .
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization 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
confetting impermissible private benefit? ... .. ... s i il |—| Yes D No
 Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conftribution 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 ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin2 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Nationat Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of eéxpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B}
(1) and section 170(NANBXIN? ..............o oo oo oo e L] ves [] no
9 _In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization’s accounting for conservation easements.
fil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnofe to its financial statements that describes these items.
b If the organization eiected, as pemitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VI, line 1 | ]

(i) Assets included in Form 890, Part X >3

2 If the organization received or held works of art, 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 Revenues included in Form 990, Part VIlL, line 1 > S
b Assets included in Form 980, Part X e iieiieiiiiiiiiiieiiiiiiiiii.. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013

DAA
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Schedulew D (Form 990)2013 COMMUNTTIES IN SCHOOLS 56-1792183 Page 2
_Partlf  Organizations 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 D Public exhibition d D Loan or exchange programs
b D Scholarty research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ... ... D Yes D No
©  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount en Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

Amount

Ending balance if

2a Did the organization include an amount on Form 980, Part X, line 21? L D Yes No
b If “Yes,” explain the arrangement in Part X1lI. Check here if the explanation has been provided in Part XIiI

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (k) Prior year {¢) Two years back {d) Three years back {e) Four years back

=0 0o 0
z
=
=
=]
5
- B
a
c
3.
=
[(e]
5
[37]
-«
4]
[+
g
—h
=3

1a Beginning of year balance
b Contributions

losses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P Ya

The percentages in lines 2a, 2b, and 2c 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 | 3ali}

(i) related OrGaNIZAtONS | 3a(ii)
b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
itV Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propearty {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation
1a Land ......................................... ; .. -
b Buildings ...
¢ leasehold improvements
d Equipment ... 76,014 65,888 10,126
e Other .. ... ... e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(e).} .. ... ... ... ... ... » 10,126

Schedule D {Form 990) 213

DAA



TRVSYEY UNUBZ010 2108 FM

Schedule D (Form 900)2013 COMMUNITIES IN SCHOOLS 56-1792183 Page 3
LPartViE  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description ¢f security or category {b} Beok valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Investments—Program Reiated.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Beok value {c) Method of valuation:

LCost or end-of-year market value

. (Column (b} must equal Form 890, Part X, col. (B} line 13.) P
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

)

(2

3)

{4)

(&)

{6}

{7)

(8)

)]
Total (Column {b) must equat Form 990, Part X, col. (B) line 15.)
= Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5}

(6)

e8]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s ﬁnanctal statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAA 8chedule D {Form 990) 2013
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1. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 290, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,408,977
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Denated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other{Describein Part XIL) 2d
e Addlines 2Zathrough 2d
3 Subtmctlnezefromiine 1,408,977
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line7b . 4a
Other (Describe in Part XILY | ... ab :
c Add ]ines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 . . ... ... 5 1,408,977
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" o Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,438,421
Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facitites 2a
b Prioryearadjustments 2b
c Other |035€5 ............................................................................ zc
d Other (DescribeinPartXIL) 2d
e Addlines 2athrough 2d
3 Subtractline 2efromline 1 .. 1,438,421
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a lnvestment expenses not included on Form 990, Part VI, line 76~ 4a
b Other (DescribeinParlXilly 4b
c Add Iines 4a and 4b ......................................................................................................
Total expenses Add lines 3 and 4c. (This must equal Form 980, Partl,line 18.) ... ... ................................ 1,438,421

Supplemental Information

Prowde the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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_ PartXll: Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME To- 13420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Senvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. spechior
Name of the organizaticn COMMUNITIES IN SCHOOLS Employer |denf|f'cat|on number
ROBESON COUNTY, INC . 56-1792183

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)
DAA



