Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018
B Check if applicable C Name of organization COMMUNITIES IN SCHOOLS OF THOMASVILE, INC D Employer identification no.
D Address change Doing business as 56-1838845
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 400 TURNER STREET (336)474-4233
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum Thomasville, NC 27360 $ 502,629
D Application pending F Name and address of principal officer: MARY J AKERMAN H(a) 15 this a group return for subordinales? D Yes E] No
Same as C above H(b) Are all subordinates included? D Yes D No
I Tax-exempt status: 501(c)(3) D 501(c) ( ) « (insert no.) D 4847(a)(1) or D 527 If "No," attach a list. (see instructions)
Website: P WWW.CISTHOMASVILLE .ORG Hlc) Group exemption number P
K  Form of organization: Corporation L—_l Trust D Association D Other P J L Year of formation: 1994 l M State of legal domicile:  NC
Part1| Summary
1 Briefly describe the organization's mission or most significant activities: SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT
g EMPOWERING THEM TC SUCCEED IN SCHOOL AND ACHEIVE IN LIFE.
c
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a)  + « « « v & v v v v v v v v i v i e 0 a s 3 16
] 4 Number of independent voting members of the governing body (Part VI, line1b) - « « « « =« o o o o0 L L 4 15
:E 5 Total number of individuals employed in calendar year 2017 (PartV, line2a)  « « « « « ¢ ¢ v o v v o v v 0 u 5 9
b 6 Total number of volunteers (estimate if necessary) - « - -+« v 0. o e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« -« =« v o v o v v o v o v o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 - « « « « + + v v v v v o v 0 b v 0 e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h)  + = « « v ¢« o v v o v oo o oo 402,821 449,409
g 9 Program service revenue (Part VIl line2g) + - « « « « v o v v v v s e o e e e 0
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -« « = « « « « =« o o0 60 3,495
&" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) .+ - - + . . . . . . . . 34,650 33,857
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . - . . . . 437,531 486,761
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « «+ « « « ¢ ¢ o v v 0 0. 0
14  Benefits paid to or for members (Part IX, column (A), line4) .« .« « « . . . oL 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . - - . . . 358,115 372,623
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) =+« « « « v o v 0 0w . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . - . .« o o o v v o0 0 0 55,584 83,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « - « « . « . . . . 413,699 456,338
19 Revenue less expenses. Subtractline 18 fromline12 . « « « « . ¢ v o v v 0oL 23,832 30,423
‘53 Beginning of Current Year End of Year
%f_g‘ 20 Tolalassets (PartX,line16) « « = = v v v o v v s e e 121,491 149,940
ﬁf 21  Total liabilities (Part X, line26) - « = « + « v o v o oo e e e 4,260 3,845
35|22 Net assels or fund balances. Subtractline 21 ffom N 20 - « « v v e e e e 117,231 146,095
[Partll | 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 (olhg;/rﬁ}n’?ﬂicer) is bassdnq\all informationlof\whlc;\ preparer has any knowledge.

) ’ P ¢ é‘/ zZ / (€
Slgn Signature of office| Date LR
Here } MARY J AKERMAN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Prepafgr's signature Date Check D if | PTIN
Paid John Bennett Brown ﬁg Avgn—, CLA  ho-22-2018 self-employed P01303971
Preparer | fimsname » John Bennet¥ Brown CPA PC Firm's EIN P
Use Only | fims acdress » 1040 Randolph St Suite 44 Phone no
Thomasville NC 27360 336-475-7124
May the IRS discuss this return with the preparer shown above? (see instructions) -« « « « « = v v v v v i bbb v i e @ Yes |:| No

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

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il = « « v v v v v v v b bt e e e e e e e e e D
1 Briefly describe the organization's mission:
SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT EMPOWERING THEM TO SUCCEED IN SCHOOL AND
ACHEIVE IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7? .« .« -« & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes El 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
SEIVICEST oo m e woviv w0 B it 6 W W s WSS R G0 R W B W IE 8 PR A W RS B S NS e BiEs s SRR TS s g D Yes El 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 $ 388,654 including grants of §$ 144,625 ) (Revenue § 231,001 )
STAFF WORKS DIRECTLY WITH AT RISK STUDENTS TO ACHIEVE STATED GOALS

4b (Code: ) (Expenses $ 44,430 including grants of $ 23,100 ) (Revenue § 39,880)
WORKING WITH OTHER STUDENTS TO ACHIEVE GOAL OF GRADUATION AND ASSISTING NEEDY STUDENTS WITH
EDUCATIONAL MATERIALS AND SUPPLIES

4c  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 433,084
EEA Form 990 (2017)




Form 990 (2017) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 4
|PartIV| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H =~ « « « « v v v v o v v v v v v v u s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ + « « v« o v .. . |20b) [
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « o v v o v v v 0w v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land lll - « « « « v v o o i i i e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « « « « v o i i i e e e e e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"goto line 258  + « « « « &« « o o i i i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - + . . . . .. . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -+« « ¢ o . h e e i e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .« . . .« . o o . 4 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .« . « « « « v v v 0 0 v 0 v 0 o 25a X

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 organization's prior Forms 990 or 990-EZ?
Iif "Yes,"complete Schiedule L, Parti « = v « v s v s v v 0 6 a v e v e e s e TR ¢ e v on HES e e e s h e e e e e e 6 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « « + « « « o o vt vttt s e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 « « « « « « o« o v v o oo oL 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ - « « « « « « o o o o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schadila L, PartAV -« + = &« v i s i % 6 5 i G 00 46 8 e w & @ 4 W E g8 e f @B 8 @ W Bl e e B v s e ¥ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV~ .« . « « « « o« o o . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M~ . - . . « « . . . . . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M - « « « « . 0 4 e 0 i e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
F T T R T O e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll < « ¢ « o« o o o v i i v i i i e i s h e s s e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf| - « « « « « « « v o i i i i v e i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili,
or'tV, and Bar Y, JINeid s oo TCT 50 oo woiny moon wi st w e m e w e m e o R B S e b R R e W e R R a0 W W 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - + « « « + + o o v v v v i v 0w o 35a X
b 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, line2 ~ « « « « « v« « o o .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V. line@ 2 - + « « « o v« i i i i e e e e e e e e e 36 X

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? If "Yes," complete Schedule R,

PRIV o6 05 580 680 S E 5 ¥l T 8 B0 B0 B N N e s o w e m o R m e s bt W e G R 8 S A s W Y B st M a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8| X

EEA Form 990 (2017)



Form 890 (2017) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 6
PartVI| 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 ornote toany lineinthis Part Vi« « + o v v v oo v oo i i i i K
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « « . « v . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .« . o o L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « =« v . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . - . . . . . .. 5 X
6  Did the organization have members or stockholders? — « « « ¢ v v 0 L L e e e e e e e e e e e e s 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « =« o L L L L L e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « =+« « o 4 0 0 e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? « « ¢+ « o v v a @ v i o v v w m e e e s e w40 e s e e v e Ere e v a e e e e e ga | X
Each committee with authority to act on behalf of the governing body?  « « «+ « « v v o o o v o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - . . « « « « « . v o o v 04 9 X
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 affiliates? . - - . ¢ . . . o o 0 L L e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - « - « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13~ « « « « v v o o v v it i i i e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,"
describe in Schedule O how thiswas dong  « « « « « « « v v v v i i i i i i e s e e e e e e e e e s 12¢ | X
13  Did the organization have a written whistleblower policy? - -« -« & o 0 o o e e 13 | X
14 Did the organization have a written document retention and destruction policy? -« « - « + « « v o o oo 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 CEO, Executive Director, or top management official - « « « « « « o o o oo v oo oo e 15a | X
Other officers or key employees of the organization - - « « « « v o o o o e 15b | X
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?  « -+« v 0 v i i i e e e e e e e e e e e e e e e e e e e e e 16a X
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? .+ .« « . . . L L oLl a e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P North Caroclina

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; >
MARY J AKERMAN (336)474-4233, 400 TURNER STREET, Thomasville, NC 27360

EEA

Form 990 (2017)



Form 990 (2017) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 8
' Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
) (8) E:osiiion (D) (E) {F)
" (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 9 § é g 7 (3955': 2 the organizations compensation
related 2s| 8| B 3| &3 3 organization (W-211099-MISC) from the
organizations | 58§ §| | 4 3 E S| w2n1099-MISC) arganization
belowdotted |  I| 2 3 § and related
line) 2 ¢ ] 2 organizations
°l 8 z
T
[=8
(1S)PEGGY WESSEL _ _ _ __ _________ | _ 1.00_
BOARD MEMBER X 0 0 0
(16)MARY J AKERMAN | 55.00
EXECUTIVE DIRECTOR X X 75,000 0 0
L U R
[ ST PRRIE IS
L Y I T——
@ o loo___
L DI R
) s s s B e e o s s S el e
Lt RO R . ...
@4 ...
28 e T
1b Sub-total - - - . . . e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... .. ... >
d Total (add lines1band1c) . . . . . .. . .. .0 » 75,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No

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 - - « « « « « « v« v oo o0 L 0000 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual « « = « o T b a2 s v s m w8 n s s s s s womom s s s s et m s e s e s e e mem s s e e 4 X
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 J for such person ~ « « « « « « v v o o oL 5 X

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

") (B) (©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton P

EEA Form 890 (2017)



Form 990 (2017)

COMMUNITIES IN SCHOOLS OF THOMASVILE,

INC

56-1838845

Page 10

| PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B} {C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4 Benefits paid to or formembers - . . . . . oL
5  Compensation of current officers, directors,
trustees, and key employees - - . . . .. 0. . .. 75,000 75,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . - . . .
7  Othersalariesand wages - « « + « « « o v 040 .. 297,623 297,623
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - -« . .« . o o000
10 Payrolitaxes - - - « « o v o 00 e
1" Fees for services (non-employees):
a Management - - . . . ... o0 .
b Legal » = = =« « « o 0 o e
Cc Accouming ...................... 1,427 1,427
d Lobbying - -« « ¢ ¢ v a oo oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . - .« . . .o 0oL
13 Officeexpenses « + « « v v v v v oo oL 4,514 4,514
14 Information technology - « » « « « « « . oo 0oL
15 Royalties - -« « « « o v v v o o n oo
16 Occupancy ...................... 13,200 13'200
17 Travel « v v v 6,463 6,463
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19  Conferences, conventions, and meetings - - « . . . . 9,568 9,568
20 Inferest + « + = & v 0 0 h e s e e e e e e e e e e e
21 Payments to affiiates - - . . - e e e e e
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE  + + + + & ¢ & 4 4t e e e e e e e e 2,439 2,439
24  Other expenses. Itemize 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.)
a DIRECT STUDENT AID 44,430 44,430
b TELEPHONE 1,674 1,674
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 456,338 433,084 23,254 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) -« = « = « « = « « «
EEA

Form 990 (2017)



Form 980 (2017) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC

56-1838845

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI.  « « « -« o v o 0 v v vt it v e E

W e N, ER WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)  « « « v v v v o v v i v i e e e
Total expenses (must equal Part [X, column (A), line25) .+« « o v v v v v v h e
Revenue less expenses. Subtractline 2 fromline1 - - « .« .« o o o 0o i o o e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .« . . . . . .
Net unrealized gains (losses) oninvestments  « « = « « &« v v ot d e e e e e e e
Donated services and use of facilities - -« - - .« o L oL s
Investment expenses « -« v ¢ v 0 ot h i i e e e e e e e e e e e e e e e e e
Prior period adjustments  « « - - - - - o . L L L e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule Q)  « « « « =« o o v o0 o 0oL

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

,’:}31 column (B)) ...........................................

486,761

456,338

30,423

117,231

(1,559)

146,095

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XIl  « « v v v v v v i v v i s i i e e e e e |:|

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| 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 year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E 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:

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

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 during the tax year, explain in
Schedule 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 Act and OMB Circular A-1337  + + + v v 0 o v v v e v i e e s s s e e e

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

2a

2b

2c

3a

3b

EEA

Form 990 (2017)



Schedule A (Form 990 or 990-EZ) 2017 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 2
Partll| 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 I11. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
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 to the
organization without charge - . . . . .
4  Total. Add lines 1 through3 . . . ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) - . - . . -
6 Public support. Subtract line 5 from line4 - -«
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . ... ...
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
SIMIlarSOUrCeS « « « « = « » v v+ v v n &

9  Net income from unrelated business

activities, whether or not the business

is regularly carriedon  « « .+« 0 ...
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVIL) « « « « v o v o 0w
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) - -« « « v o oo o oo o i e 12 I
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 boxand stophere - « « = =« o v v 0 0 e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))  « = - « « « « ¢« o o ... 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14  « « « « ¢« o & o v o ot i s e e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « = « « ¢ v v v 0 o L L e e > |:]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization -« + « « v o v v v b v e e > |:|
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization =« .« . 4w s e s e s e e e e e e i e s e e e e s e e a e e m e s e e s e e e e e e e e s | 2 D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization  + « ¢ . . 0 e h e e e e e e e e e e e e h e e e e a e e e e e e e e e e e e e e e e e | 3 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUGHIONS «+ « ¢ v v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 2 D
EEA
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Schedule A (Form 990 or 950-EZ) 2017 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 4
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ' 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 COMMUNITIES IN SCHOOLS OF THOMASVILE,

INC

56-1838845 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

W N -

Depreciation and depletion

AW N -

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

(-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

oi~Nm A

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW -

DN W -

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

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-EZ) 2017

COMMUNITIES IN SCHOOLS OF THOMASVILE,

INC

56-1838845

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GALA HUNGER RUN 3 (add col. (a) through
(event type) (event type) (total number) col. (c))
@
g .
@ 1 Grossreceipts -« « - ... .- 32,598 10,259 6,868 49,725
4
2 Less: Contributions .« . . . . .
3 Gross income (line 1 minus
ine2) « « v 32,598 10,259 6,868 49,725
4 Cashprizes .+« ... ..
5 Noncashprizes =« . ... ...
#| 6 Rentfacilitycosts « . . . . . ..
3
g 7 Food and beverages - - - - - - 9,446 3,647 2,775 15,868
B
o .
5| 8 Entertainment . ........
9 Other direct expenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn (d)  « + « & « « o v oo v v v o v v o e > 15,868
11 Net income summary. Subtract line 10 fromline 3, column (d) - + - « « « v« v v v v 0 o n 0. > 33,857

Part lll

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

DNO

1

No

2 (a) flao bingo/progressive bingo (e} Oliher gaming col. (a) through col. (c))
2
I

1 GrosSrevenue « « « « « « « « «

2 Cashprizes =+« ...
0
[}
2
Q| 3 Noncashprizes - -« .« - . .
]
B -
©®| 4 Rentfaciltycosts . . .. ...
E

§ Other direct expenses + « « .« .

|:| Yes % |:| Yes % D Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) ot . p .
Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845

0l. Form 990 governing body review (Part VI, line 11)

PART VI, LINE llb COMPARED PREVIOUS RETURN AND FINANCIALS WITH CURRENT RETURN

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

REQUIRES EACH MEMBER TO FILE A REPORT ANNUALLY AND REVIEWS THEM

03. CEO, executive director, top management comp (Part VI, line 15a)

PART VI, LINE 15a BASED SALARY ON SALARIES FOR SIMILAR POSITIONS IN THIS REGION

04. Other officer or key employee compensation (Part VI, line 15b

REVIEWED AND APPROVED BY BOARD-DOCUMENTED IN MINUTES

05. Governing documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Loss on Investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 890-EZ) (2017)
EEA



990

Overflow Statement ngy 1
Name(s) as shown on return FEIN
COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845
Description Amount
CONTRIBUTIONS 40,835
FOUNDATION GRANTS 23,100
PLANNED GIFT-iRA DISTRIBUTION 19,371
UNITED WAY CONTRIBUTIONS 36, 385
Total: 119,691
Description Amount
EMPLOYMENT TAXES 4,638
AP3 SALARIES 15,825
AP2 SALARIES 55,050
SITE STAFF SALARIEES 156,000
OTHER CONTRACT SERVICES 6,110
Total: 297,623
Description Amount
COMMUNICATION 1,427
POSTAGE 466
SUPPLIES 2,002
BOARD EXPENSE 323
INTEREST 84
RECONCILIATION DISCREPANCIES 212
Total: 4,514
Description Amount
GENERAL PROGRAM EXPENSES 41,925
SERVICES TO STUDENTS 2,505
Total: 44,430

OVERFLOW.LD




Federal Filing Instructions 2017

Name as shown on return Tax ID Number

COMMUNITIES IN SCHOOLS OF THOMASVIL 56-1838845
Date to file by: 11-15-2018
Form to be filed: Form 990 and supplemental forms and schedules
Sign and date: An officer must sign and date Form 990

on page 1.
Address to file: Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

Refund: Neither a refund nor a balance due
Other Instructions: If the return is not filed by the due date

(including any extension granted), attach a
statement giving the reason for not filing on time.

FILEINSTLD



