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o 990

Department of the Treasury
internal Revenue Service

Under section 501({c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

L3

OMB No. 1545-0047

2018 .

Open to Public
Inspection

A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 20195
B Checkif C Name of organization D Employer identification number
applicable:
change | COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY
[ Doing business as 58-1849144
K Numbeor and street {or P.0. box if mail is not delivered to strect addross) Room/suite | E Telephone number
i P. O. BOX 903 (919) 663-01186
Sea™ City or town, state or province, country, and ZIP or foreign postal code (_Gross receipts $ 566,538.
rnended| STILER CITY, NC 27344 H(a} Is this a group return
i55“® | F Name and address of principal officernJOELLE BRUMMITT-YALE for subordinates? . [ Jves [XINo
Pei™e 1208 NORTH CHATHAM AVENUE, SILER CITY, NC 27| Hib) aean suvorcinates incucearl_lYes [ INo

| Tax-exempt status: [ X1 501(c)3) [ 501(c)¢

v (insertno) [ 4947@yor 1507

J Website:pr WWW . CISCHATHAM. ORG

If "No," attach a fist. {see instructions)
Hic) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Gther b

| L Year of formation: 1 9 8 9] M State of tegal domicils: NC

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ SURRQUND STUDENTS WITH 2
% NETWORK OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line ib) 4 13
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . 5 13
E | 6 Total number of volunteers (eStMate if NECESSANY} __._.._...._.... ..\ 3 163
E 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 L ittt iieeereettrer enaensenanaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 598 ,156. 520,485,
% 9 Program service revenue {Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VIII, colemn {A), lines 3, 4, and 7d) 127. 105.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 31,122, 26,207,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 629,405, 546,797.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0, 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 374,646. 392,508.
2 | 16a Professional fundraising fees (Part X, column (&), ine 11e) 0. 0.
é’ b Total fundraising expenses (Part 1X, column (D), line 25) P 18,141.
U147 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 161,142, 147,027,
18 Total expenses. Add fines 13-17 {must equal Part X, columa (A), ine 25) 535,788. 539,535,
19 Revenue less expenses. Subtract ine 18 from line 12 ..........ooiiiiiiiiiiiiiiiiiiiiinnnnn. 93,617, 7,262,
Eé Beginning of Current Year End of Year
32[ 20 Totalassets (Part X, 0@ 16) | ...\ oo eeeseosee oo 430,902, 440,877,
%g 21 Totalliabilities (Part X, ine 26) 9,816. 8,661.
23| 22 Net assets or fund balances. Subtract fine 21 oM N 20 ..., ovvooooeoooeooeooeeooon 421,086. 432,216,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have exarined thig return, including accompanying schedules and stalements, and to the best of my knowledge and belief, i is
teug, correct, and coqplete. Declaration offiTApAr 5}\officer) is based on all information of which preparer has any knowledgey - 4 /7
nyv ‘T
Sign } ggglare‘m icer Date !
Here . LLE BRUMMITT-YALE, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Prepd?ey's signghure Date Check I
Paid  [PAUL MILLER ;@ﬂ"‘j % . )4’44){&1 /o /-lf (§ |swenomes [PO0166372
Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOOD, LLP FirmsEINy  56-0517823
Use Only |Firm's addressy, P. O. BOX 17806
RALETGH, NC 2761%-7806 Phoneno.919-782-9265
May the RS discuss this return with the preparer shown above? (see instructions) ..o @ Yes I:l No

832001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018} COMMUNITIES TN SCHOQLS OF CHATHAM COUNTY 58-1849144 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note 10 any ne in This Parmt 1] ... ittt teesissrasseasserssesessossssnssenraseess D
1  Briefly describe the organization's mission:

TO SURRQUND STUDENTS WITH A NETWORK OF SUPPORT, EMPOWERING THEM TO
STAY TN SCHOOL, AWND ACHTIEVE IN LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOr FOMM 880 0 880-EZ2 /oot et [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [::]Yes CXm} 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 {Ccde: } (Expenses § 4 4 2 r 2 2 8 + including grants of $ ) {Revenue § )

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY STRIVES TO SURROUND STUDENTS
WITH A NETWORK OF SUPPORT, EMPOWERING THEM TC STAY IN SCHOQOL, AND
ACHIBEVE IN LIFE.

4b  (coce: } (Expenses & including grants of $ } (Revenue s )

4c (Code: ) (Expenses 3 including grants of § ) (Revenue S }

4d Other program services (Describe in Schedule O.)
(Expensas $ ncluding grants of $ } (Reverue § )
4e  Total program service expenses p 442 ,228.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144 pPage3

| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 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 C, Part Il .. ... . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitf 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 !l i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "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, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

P VI e 11a | X
b Did the organization repor‘t an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' e 11d X
e Did lhe organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X ... 11e 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XIBNG XIL oo e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year'P
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ | 43 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b 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 ifand IV . 15 X
16  Did the organization report on Part IX, 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 Iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on Part VIII. lines

1c and 8a? If "Yes," complete Schedule G, Part Il . ... 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

eRnpeia-FERedUlE B, BRI omemonssssmmsmmsr e oo s S5 08 s om0 v S A R RSB PSAREE R 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes " complete Schedule 4 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144 Paged
[ Part IV [ Checklist of Required Schedules continved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), line 27 f "Yes," complete Schedule |, Parts 1 and I e 22 X
23 Did the organization answer "Yes" to Part Vi1, 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
SCROOUIE U et oo et et e e et e r e e ee e 23 b4
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 fines 24b through 24d and complete
Schedule K1 "NO," GO 10 1€ 288 || .......coooeeiii oot et 24a b4
b 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 DONAST e ee et n et et e ettt e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cuistanding at any time during the year? 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 I 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-EZ7 If "Yes, " complete
SCREAUIE L, PAITT oot s e et b bt ee e e et ee e re e ee e e e s e s ere e s eeenae e 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 SChedUIe L, Part Il ... st ee e eee e e e ee e ee e en 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 llf 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 Scheduwe L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or farmer 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 . 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 contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCReAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIR N, PAITIT et ee et e s a1t s ee e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, iii, or IV, and
PAIEVLHIE T et ettt et et ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S120013)2 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)? /f "Yes," complete Schedule R, Part V, 08 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part Vi I8 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are.required to.compiete Scheduie.Q IR - T I IR
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable paymeants to vendors and reportable gaming
(gambling) Winnings 10 DAize WINRErS? ..o 1c ) X
832004 12-31-18 Form 990 (2018}



Form 990 (2018) COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
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 return

2a

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed @ Form 990-T for this year? If "No™ to line 3b, provide an explanation in Schedule O
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 accovnt)? 4a X
b 1§ "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7 5¢c

B6a 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 deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTaX dedUCTIDIBT oot e e ettt e et e et ettt e e 6b
7 Organizations that may receive deductible centributions 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 ta the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 il8 FOMM B2BR7 ettt et ettt e 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during the year ... . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? __ | 7g
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49s86? Sa
b Did the sponsoring crganization make a distribution to a donor, donar advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a [nitiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VII, line 12, Tor public use of ¢lub lacililies 10h
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or sharenoIders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) || e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a

Nate. See the insiructions for additional information the organization must report on Schedule Q.
h Enter the amount of reserves the grganization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . . 13b
c Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed A Form 720 ta report these payments? if "No, " provide an explanation in Schedule QO .. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? ... ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X

If "Yes," compiete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



. . ‘

Form 990 {2018 COMMUNITIES IN SCHOOLS OF CHATHAM CQUNTY 58-1849144 Pageb

Part VI | 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 aresponse ornote to any line inthis Part VI e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1z, above, who are independent .. 1b 13
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, OrKey @MDIOYEET e et 2 b4
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
& Did the organization have members or stockholders? | | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rmore members of the governing BOTY? e et e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
PErSons other than the GOVErNING BOGY? ||| .\ oeeoeoeeoeeeeeeeeoeeoeeeeoeeeeeeeeeeeeeer s oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOUY? | e e et e et e e s s e ess e 8a ; X
b Each committee with authority to act on behalf of the govemning bogy? gb | 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 Qi 9 X
Section B. Policies (This Section & requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o 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? 11a | 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 tofine 13 12a | X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise to conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O Kow this WaS TOME || . ettt n i2e | X
13 Did the organizalion have a wiillens whislelower DUBCY Y 13 | X
14 Did the organization have a written document retention and destruction PORCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop management official 15a | X
b Other officers or key employees of the organization 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
taxabie entity UIING the YEAI? oo e e et et 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 aangements? ..o 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed » NONE

... 18..Section 6104 requires an.organization.to.make.its Forms.1.023.(1024.0r.1024-A.if. anplicable),.990,.and 990:T.{Section. 501{c)(3)s.only).availablo ......

19

20

for public inspection. Indicate how you made these available. Check ail that apply.

Eﬂ Own website D Another’s website [wX"] Upon request [:I Other fexplain in Schedule O}

Describe in Schedule O whether {and if so, how) the organization made iis governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
KIM CARAGANIS - 5919-663-0116

208 N. CHATHAM AVE., SILER CITY, NC 27344

832006 32-31-18 Form 990 (2018)
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Form 990 {2018) COMMUNITIES IN SCHOOCLS QF CHATHAM COUNTY 58-1849144 Page?
{ Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VH D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D)}, (E}, and (F) if no compensation was paid.

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

® List the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

# List afl 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.

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

(A) (B) {C} (D) (E) (F)
Name and Title Average | oo Cfe 2}?2"52 N Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for '-; - S organization (W-2/1089-MISC) from the
related & :“Er’, g (W-2/1099-MISC) organization
organizations % = g E. and related
below g § 5|2 5| = organizations
line) HEEIEEEE
(1) JOELLE BRUMMITT-YALE 1.00
CHAIR X X 0. 0. 0.
(2} CHARLES ANDERSON 1.00
VICE CHAIR X X 0. 0. 0.
(3) NORMA BOONE 1.00
SECRETARY X X 0. 0. 0.
{4) JOHN DAVIS 1.00
TREASURER X X 0. 0. 0.
{5) LISA SKUMPIJA 1.00
DIRECTOR X 0. 0. 0.
{(6) LAURA BENITEZ 1.00
DIRECTOR X 0. 0. 0.
{7) GEORGE GREGER-HOLT 1.00
DIRECTOR X 0. 0. 0.
(8) XATHIE RUSSELL 1.00
DIRECTOR X 0. 0. 0.
(9} REVEREND D, BRENT LEVY 1.00
DIRECTOR X 0. 0. 0.
{10) MAYME B0YD 1.00
DIRECTOR X 0. 0. 0.
{11) PAUL BAUER 1.00
DIRECTOR X 0. 0. 0.
(12) TRACY FOWLER 1.00
DIRECTOR, EX-OFFICIO X 0. 0. 0.
(13} NEIL PEDERSEN 1.00
DIRECTOR _ ADVISORY X 0. 0. 0.
(14} KIM CARAGANIS 40.00] .
EXECUTIVE DIRECTOR X 53,960. 0. 9,627,
832007 12-31-18 Form 980 (2018)



Form 890 (2018)

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY

.

58-1849144

Page 8

IPart Vil ] Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employe

es {continued)

(A)
Name and title

(B}
Average
hours per
week
{list any
hours for
related
organizations
below
line)

(8]
Position
(do not check morg than one
Lox, unless person is both an
officer and a director/irustee)

Individual trustee or director
o

Institutional trustee
Key employee
Highest compensated
employe

Former

{figer

(D)
Reportable
compensation
from
the
organization
(W-2/1059-MISC})

(E)

{F

Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1098-MISC) from the
organization
and related

organizations

1B SUB-TOTAL....___..oo et > 53,3560. 0. 9,627,
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total tadd lines 10 and 16) .o | 53,960, 0. 9,627.
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 0
Yes | No
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated employee on
line ia? If "Yes," complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensalion and alher compensalion from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual . 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 POFSON .o ittt i 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 vear.

(A)
Name and business address

NONE

(B)

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 organization

0

832008 12-31-18

Form 990 (2018)



Form 990 (2018) COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHL ... i E]
(A} (B (C} (D)
Total revenue Related or Unrelated | Rgvenus excluded
exempt function business sections
revenue revenue 517 -514
‘2‘2 1 a Federated campaigns 1a
g 2 b Membership dues 1b
,,,"E ¢ Fundraising events ic
%.‘—E d Related organizations 1d
g‘% e Government grants (contributions) |1e|l 294 ,240.
2. f All other contributions, gifts, grants, and
a £ similar amounts not included above 11 226,245,
‘g% g Noencash contributions incluged in lines 1a-i% §
O8] h Total. Add lines 1a-1f . s, > 520,485.
Business Code
‘8 2a
| .
o f All other program service revenue .
g Total. Addlines2a2f ... ... >
3 Investment income {including dividends, interest, and
other similaramounts) .. » 105. 105.
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ... |
(i} Real (i) Personal
6 a Grossrents
b Less:rentat expenses ..
¢ Rentalincome or {loss) .
d Netrental income or (I0SS) oo |
7 a Gross amount from sales of () Securities {i) Other
assets other than inventary
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . ...
d Nel gain or {lOSS) ... e >
¢ | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a| 45,948,
g b Less:directexpenses | 19,741,
¢ Net income or (foss) from fundraising events  ............... » 26,207. 26,207.
8 a Gross income from gaming activities. See
Part IV, line 19 .l a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgocdssold . b
ke B INCOMe orlogs). from sates-of.inventorve o .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-17d ... >
12 Tolal revenue. Seeinstructions . ... > 546,797, 0. 0. 26,312,
832008 12-31-18 Form 990 {2018}
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Form 990 (2018)

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY

58-1849144 pageil

| Part IX | Statement of Functional Expenses

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

10

Check if Schedule O contains a response or note to any ling inthis Part 1X ... it ae e e, = ) |X|
Do not include amounts reported on lines 6b, (A) (B (C) L
75, 8b, S, and 105 of Part Vil Total expenses P anes | genera: oxpbnses expences
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 63,587, 54,513. 6,753. 2,321,
6 Compensation not included above, to disqualified
persaons {as defined under section 4958(N{1)) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalardesandwages ... 292,798, 251,016. 31,085. 10,687.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) employer contributions})
9 Otheremployeebenefits 9,483. 8,130, 1,007. 346.
10 Payrolitaxes 26,640. 22,835, 2,829. 972.
11 Fees for services (non-employees):

a Management

BoLegal e

c Accounting ...

d Lobbying e,

e Professional fundraising services. Sea Part IV, line 17

f Investment managementfees ... ...

g Other. (Iffine 11g amount exceeds 10% of line 25,

celumn (A) amaunt, fist line 119 expenses on Sch 0.)
12 Adverising and promotion .
18 Oifice expenses. ...
14 Information technology ..
16 Royalties
16  Qccupancy . 17,166. 14,677. 1,665, g24.
17 Travel 9,496. 8,115. g22. 455,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 5,200. 4.,446. 505. 2495,
23 INSUIANCE 39,753, 34,080. 4,222, 1,451,
24  Dther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in fine 24e. if line

24e arnount exceads 10% of line 25, column (A)

amount, list line 24e expenses on Schadule 0.)

a PROFESSTIONAL SERVICES 39,954. 13,984. 25,970,

b TELEPHONE 10,031. 8,576. 973. 482.

¢ SUPPLIES 6,275, 3,766, 2,509,

d FOOD AND PROVISTIONS 5,788. 5,788.

e Al other expenses SEE SCH O 13,364. 12,294, 716. 354.
25 Tofal functional expenses. Add lines 1 through 24e 539,535, 442,228, 79,166, 18,141.
26 Joint costs. Complete this line only if the crganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > il following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018)

COMMUNITIES IN SCHOOLS OF CHATHAM CQUNTY

58-1849144 pageit

| Part X | Balance Sheet

832011 12-31-18

11

Check if Schedule O contains aresponse or note to any line in this Part X it s e iseeieeieaeaeanas l:l
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing ... 133,731.0 1 146,044.
2 Savings and temporary cash investments 67,636.] 2 71,904.
3  Pledges and grants receivable, net 197,300.| 3 194,992.
4 Accounts receivable, net 16,000. 4 7,524.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(®) voluntary
o] employees’ beneficiary organizations (see instr}, Complete Pait Il of Sch & [¢]
ﬁ T Notes and loans receivable, Net . 7
< | 8 Inventories for Sale OFUSe ...\ 8
9 Prepaid expenses and deferredcharges 5,281.] @ 3,824,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 70,600.
b Less: accumulated depreciation 10b 54,011. 10,954.{40¢ 16,589.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part #, ine1t1 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible GSSEtS | e 14
15 Other asseis. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34y ... 430,902.] 16 440,877,
17 Accounts paysble and accrued expenses 9,816.] 17 8,661.
18 Grantspayable | 18
19  Deferred revenue 19
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persens,
E Complete Part 1 of Schedule L 22
= |23  Secured morngages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
__ | 26 Total fiabilities. Add fines 17 theough 25 .. 9,816.| 26 8,661.
Organizations that follow SFAS 117 (ASC 958), check here E and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 171,986.| 27 219,367,
S |28 Temporariy restricted Net aSSets _____......cmmmmirrrrns e 249,100.| 28 212,849.
g 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E}
& and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund | .. ... 31
% | 32 Hetained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 421,086.] 33 432,216.
34 _Total liabilities and net assets/fund balances ... 430,902.] 24 440,877,
Form 990 {2018)



Form 990 (2018) COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part X1 ... it eis s s,
1 Total revenue (must equal Part VIIL, column (A), e 1) 1 546,797.
2  Total expenses (must equal Part IX, colurn (&), line 28) o 2 539,535,
3 HRevenue less expenses. Subtract line 2 ffom bipet 3 7,262,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A} 4 421,086.
5 Netunrealized gains (l0SSeS) ON INVESIMICNES 5 3 : B68.
& Donated services and use of facilities e, 6
T INVESMENt @XPENSES | o e ettt et et 7
B Priorperiod adiUSHTIONTS et 8
9 Other changes in nat assets or fund balances (explain in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) .ottt s 10 432,216.

Part X"f Financial Statements and Reporting

Check if Schedule O contains a response or note to any Bng in this Part X1 .......oooooooiiiiiiiiiiiiiiiiiiiiinns

2a

3a

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

Yes | No

tf the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compited 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:

D Separate basis [::] 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 financiat statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis [:| Consolidated basis |:| Both consoclidated 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
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 X

2b | X

2c1 X

3a X

3b

Form 990 (2018)

832012 12-31-38
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to P_ub]ic

Internal Revenus Service P Go to www.irs.gov/Form9a0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144

| Part | ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [

A church, convention of churches, or asscciation of churches described in section 170{b}{1}{A){i).

|:| A school described in section 170(b)({1){A)ii). {(Attach Schedule E (Form 890 or 890-EZ).)

2
3 []
a4 []

000 w0 O

10

11 []
12 []

A hospital or a cooperative hospital service arganization 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,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)iv). (Complete Part 1)

A federal, state, or local government 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). (Complete Part 11.)

A community trust described in section 170(b){1){A){vi}. (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 exciusively to test for pubfic safety. See section 509(z)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type l. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connectton with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type It non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a wiitten determination from the 1RS that it is a Type [, Type It, Type Il

functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations | ...
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iiy Type of organization |lﬁlv{)lzfrigg\?all%ai:gﬁuc%m:{l}'? {v) Amoun? of monetary {vi) Amount of other
- - v 7
organization (described on lines 1-10 support (see instructions) | support {see instructions
9 abave (see instructions)) Yes No pport { ) |suppon ¢ :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. as2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS OF CHATHAM COUNTYS58-1849144 Page2
- 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 8, 7, or 8 of Part | or if the organization faited to qualify under Part kL. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

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

include any "unusuat grants.”} 564,023.] 428,360, 514,428.] 598,159.| 520,485.} 2615455.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expeanded on its behalf

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

4 Total. Addlines tthrough3 | 554 ,023.] 428,360.] 514,428.| 598,159.{ 520,485.] 2615455,

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
armount shown on line 11,

column i), 353,348,
6 Public support. Subtract line 5 from line 4. 22621 0 7 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a} 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2078 {f) Total
7 Amounisfromiined 554 ,023.] 428,360.| 514,428.| 598,159.] 520,485.| 261545K5.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 46. 950. 124. 127. 105, 492,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the szale of capital
assets (Explainin Part Vi) 22,061. 16,135.] 19,061.] 31.,122. 26,207.1 114,58¢6.

11 Total support. Add fines 7 through 10 2730533.

12 Gross receipts from related activities, etC. (See INSIUCHONS) 12 |

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 IS DoX BN Sl 0D Ee e ettt et et ettt et e et et st iatee it cieeaes »i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column ) divided by line 11, column () . i4 82.84 %
15 Public support percentage from 2017 Schedule A, Part ), linet¢ 15 84.87 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly sUppROrted OrGaM Za O » @

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 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"” tesl. The organization qualifies as a publficly supported organization

oD 10% -facts-and-circumstances test - 2017._[f.ihe organization.did_not check a.box.on Jine 13, .16a,16b, or.17a, and line 1535 10%.00 oo

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 ... .. > [::l

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS OF CHATHAM COUNTYS58-1849144 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus.

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through 5 . .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on {ine 13 for the year

c Add lines 7aand 7b

8 Public support. {Sublracting 7¢ frem line 6.
Section B. Total Support

Cafendar year (or fiscal year beginning in) = (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6&
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cairiedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets {Explain in Part VL) --o-oeneee
13 Total sepport. (add nes 9, 105, 11, and 12))

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

check this box and StOP REre ... e ettt er et s et eh ettt saeenean »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) . ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part il ine 15 ..o 16 %
_Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column iy . 17 %o
18 Investment income percentage from 2017 Schedule A, Part Ill, ine 7 . 18 %
19a 33 1/3% support tests - 2018. if the organization did net 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 qualifies as a publicly supported organization > C]
b 33 1/3% support tests - 2017. If the crganization 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%, chack this box andstop here. The organization qualifies as a publicly supported organization > E}
20 Private foundation. If the organization did not check a box on line 14. 19a, or 18b. check this box and see insiructions ... » D
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 COMMUNITIES IN SCHQOQOLS OF CHATHAM COUNTYH8-1849144 Pagea
-Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization’s supported organizations listed by name in the organizaticn’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 refationship, 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}7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in seciion 509(a}{1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 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 1, answer (b} and (c) below, 4a
b Did the organization have ultimate centrol 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 B09(@)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)}(B)
purposes. 4c

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iti) other supporting arganizations 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
{as 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 I of Schedule L (Form 890 or 890-£Z), 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 Scheduie L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax yvear 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 V1. 2a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting orgapization had an interest? If "Yes." provide detail in Part V. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated

supporting arganizations)? 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

B32024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITIES TN SCHOQOLS OF CHATHAM COUNTYS58-1849144 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (g)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (D) above?Jf "Yes® to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

fic

Section B. Type | Supporting Organizations

1 [id the direciors, trustees, or membership of one or more supporied organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V] how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were alfocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqganization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supporied organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Nog

Section D. All Type lll Supporting Qrganizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or (i} serving on the governing bedy of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a i:j The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ils supporied organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and {b} below.

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

b Did the activities described in {(a) constitute activities that, but for the organization’s involvernent, one or more

.....Of the organization’s_supported_organization(s).would_bave_been.engaged.in? /f "Yes, " explain.in_Rart Vl the

Yes

No

2a

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Grganizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b [Hd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes " describe in Part VI the role plaved by the organization in this regard.

2h

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITTIES IN SCHOOLS OF CHATHAM COUNTYS8-1849144 Pages

I Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il 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

Depreciation and deplstion

AP (0 N =

Lo IR {0 B P [V | VI P

Partion 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)

[s}]

7 __Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(BY Current Year
{optional)

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

Average monthly value of securities

1a

Average moenthly cash balances

1b

Fair market value of other non-exempt-ise assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o o |0 T (o

Biscount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

]

[ &)

£-Y

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

Net value of non-exempt-use assets (subtract jine 4 from line 3}

Multiply fine 5 by .035

Recoveries of prior-year distributions

0 |~ |3 |th

Minimum Asset Amount {add line 7 to line &)

0 |~ [ O [

Section G - 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 (frem Section 8, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

(B [ B G B

Lo [ B B LV N L T

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

6

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

instructions).

832026 30-11-18
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Schedule A {Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY58-1849144 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied crganizations
4 Amounts paid {o acquire exempt-use assats
5 Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
g  Distributable amount for 2018 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

[#}]

(i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line B

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013
b From 2014
c_From 2015
d From 2018

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4 Distributtons for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4k from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oK™ |

-

o

o

]

o oo |0 o @

Schedule A (Form 900 or 900-E2) 2018
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Schedule A (Form 990 or 890-E7) 2018 COMMUNTITIES IN SCHOOQLS OF CHATHAM COUNTYS58-1849144 Pages
Part VI , Supplemental information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

822028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(FOS;S:J 95?19)’ 990-EZ, > Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 8
or - P i i

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

Internat Revenue Service

Name of the organization Employer identification number

COMMUNITIES TN SCHOOLS OF CHATHAM COUNTY 58-1849144

Organization type{check one):

Filers of; Section:
Form 980 or 980-EZ ﬁ] 501} 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF E:l 501(c){3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

|:| Far an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in moneay or
property) from any one contributor. Complete Parts | and L. See instructions for determining a contributor's total contributions.

Special Rules

Eil For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)}{vi), that checked Schedule A (Form 990 or 990-EZ), Part K, line 13, i86a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line . Complete Parts f and Il

D For an organization described in section 501(¢){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in golumn (b} instead of the contributor name and address}),
I, and 1.

E:l For an crganization described in section 501{c)(7), {8}, or (10) fiting Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990, 880-EZ, or 990-PF),
_but it must answer No’_on Part 1V, line.2, of its Eorm.990;.or check the. box online. H.ofits. Form 990-EZ or.on its. Form.990:RPE,_Rart.], line.2, to. ...
cettify that it doesn’t meet the filing requirements of Schedule B {Form 980, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E7, or 990-PF, Schedule B (Form 290, 890-EZ, or 990-PF) {2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CCMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHATHAM COUNTY (NC) GOVERNMENT Person  [X]
Payrolt [:l

P.O. BOX 1809

159[440, Noncash I:l

PITTSBORO, NC 27312

(Complete Part Il for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPT OF JUVENILE JUSTICE AND
2 | DELINQUENCY PREVENTION person  [X]
Payroll D

100 DILLON DRIVE

104,800. Noncash [ |

BUTNER, NC 27509

{Complete Part It for
nongash contributions.}

(a) (b}

{c} (4

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ORANGE PERSON CHATHAM LME (CARDINAL
3 INNOVATIONS ) Person E:l
Payroll {::l

100 EUROPA DRIVE STE 490

30,000. | Noncash [ ]

CHAPEL HILL, NC 27517

{Complete Part Il for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF CHATHAM COUNTY Person xd
Payroll |___§

P.0O. BOX 1066

31,792. Noncash [ ]

PITTSBORO, NC 27312

(Complete Part Ii for
nencash contributions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SAS INSTITUTE, INC Person  [X]
Payreoll !::]

SAS CAMPUS DRIVE

25,000. Noncash [ |

CARY, NC 27513

(Complete Part Il for
noncash contributions.)

SN ) U OO .} . ) S W {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OAK FOUNDATION Person [ X]
Payroll [::]

55 VILCOM CENTER DRIVE STE 340

50,000. Noncash [ |

CHAPEL: HILL, NC 27514

{Complete Part i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

Page 2

Name of crganization

Employer identification number

COMMUNITIES IN SCHOQLS OF CHATHAM COUNTY 58-1845144
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GRACTELA ROBINSON Person  [XJ
Payroll E:]
410 JAMESTOWN ROAD $ 12,644. | Noncash [ ]

PITTSBORO, NC 27312

{Complete Part |l for
noncash contributicns.}

(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROLANDER FAMILY FOUNDATION Person [ XJ
Payroli [:]
10604 GOVERNORS DRIVE $ 12,000, Noncash [ ]

CHAPEIL: HILL, NC 27517

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

9 | ARTHUR CARLSEN CHARITABLE FUND Person [ X1
Payroll I:j
P.0. BOX 12729 $ 15,000. Noncash [ ]

DURHAM, NC 27708

(Complete Part Il for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

(€ (d)

Total contributions Type of contribution

Person l:l

Payrell [:]
$ Noncash [ |

{Complete Fart Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D

Payroll [::]
3 Noncash [ |

(Complete Part 1 for
noncash contributions.}

(2)
No.

{1

Name, address, and ZIP + 4

{<) {d)

Total contributions Type of contribution

Person l:]
Payroll [::]
[ Noncash |:|

{Complete Part i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E2, or $90-PF} (2018) Page 3
Name of crganization

Employer identification number

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144
Partll Noncash Property {see instructions}. Use duplicate copies of Part If if additional space is needed.
(a)
No. e)
from Description of non(:ilsh ty giv FMV {or estimate) Dat e ived
o) P property given (See instructions.) ate receive
(a)
No. e}
P L (b} . FMV {or estimate) (d) .
rom Description of noncash property given N . Date received
Part | (See instructions.)
(a)
No. {c)
from Description of nun(:.lsh roperty given FMV (or estimate) Dat - ived
Part] P property {See instructions.) ate recelve
{a)
No. (e}

_ ) . FMV (or estimate) {a) i
from Description of noncash property given X ) Date received
Part | {See instructions.)

(a)
(c)
No.

- (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

{a)

No. e}
from Description of norfb;sh ty gi FMV (or estimate) Dat o ived
ot pti c property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY

Employer identification number

58-1849144

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10) that total more than $1,000 for the year
from any cne contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Fart I3, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1es5 for the year, (Enter 1bis info. eace.) | &

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
g’ac;ftnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘gm';nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If3re(13rrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of fransferor to transferee
{a) No.
gortnl {b} Purpose of gift {c) Use of aift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

823454 11-08-18
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- " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITIES TN SCHOOLS OF CHATHAM COUNTY 58-1849144

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b WM =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..
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? I:I Yes D No
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 conferring

IEENISSIDIE BTIVATE DEABIIIE o i Ui e e s et e e i:| Yes [:] No

[ Part Il l Conservation Easements. Complete if the orgamzatton answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nuriber of CONSBIVALION BASOIMIIES ...commevmonsssmutonssmostis st o o S D ARt 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included ina) . 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P
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 |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@NB)I? .. [ Jves [ Ino

In Part XIll, 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1 . > 3
(i) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other S|milar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 B
b Assetsincluded in Form 990, Part X . ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 COMMUNITIES IN SCHOQLS OF CHATHAM COUNTY 58-1849144 Ppage?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 appiy):
a C| Public exhibition d [::] Loan or exchange programs
b |:| Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the crganization’s coliections andg explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., El Yes D No

Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amecunt on Form 980, 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 X? Clves [INo

- 0 0o o0
p g
[+
"
=
o
3
W
a
c
=
5
@
—~
=2
o
=<
@
o
g
-
o

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account Fability? . D Yes [::] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII ... . o [:I
| Part V f Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10,

{a) Current vear (b} Prior vear {c) Two years back | (d) Three years back [ () Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs o
Administrative expenses

AU o B o B &

—+

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end batance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment I %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organizalion
by: Yes | No
{i} unrelated organizations 3a(i}
(i} related OFGaNIZANIONS oottt ettt er et er e ren e 3a(ii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . . . .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost cr other {b} Cost or other {c) Accumutated {d) Book value
basis {investment) basis (other) depreciaticn

ta Land

b Buildings

¢ Leasehold improvements . 24,039. 24,039, 0.
d Equipment 46,561. 29,972, 16,589,
e Other .
Total. Add lines 1a through 1e. {Celumn (d) must equal Form 990, Part X, column (8) line 10¢.) . [ 16.,589.

Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 COMMUNITIES IN SCHOQOLS OF CHATHAM COUNTY 58-1849144 pPage3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or caiegory (nctuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Closely-held eguity interests
{3) Other

A

B}

(€

[(5)]

(E)

(£}

Q)

(H)
Total. (Col. {b) must equal Farm 390, Part X, col. (B) line 12.) =
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1)
(2)
(3
(4)
(5)
(6}
@
(8}
{9}
Total. (Col. (b) must equal Form 990, Part X, coi. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

2)

(3)
4
(5}
(6)
(7}

(8)

(53]
Total. (Column (b) must equal Form 980, Part X, €0l (BN T5.) i e aeeeeeaa |

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1, {a) Description of liability (b) Book value

(1

Federal income taxes

&
G
(8)
(6)
o (7)

)
)
)
)

(8)
()
Total. (Column (b} must equal Form 890, Part X, col. (B} line 25.) ... |
2, Liability for uncertain iax positicns. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [::]
Schedule D (Form 990} 2018
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Schedule D (Form $90) 2018 COMMUNITIES TN SCHOOLS OF CHATHAM COUNTY 58-1849144 pPaged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part X!
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements 1 550,665.
Amounts included on line T but not on Form 990, Part VIIL, line 12:
a Netunrealized gains {losses) on investments 2a 3,868.
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants .., 2c
d Other(Describe inPart XILY e 2d
e Addlines 2athrougn 2d e 2e 3,868.
3 Subtractline 2e fromline 1 e 3 546,797.
4  Amounts included on Form 980, Part VIII, line 12, but not on fine 1:
a [Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other(Describe in Part XIL) e, 4b
C ADDINES 4 aNT Ab e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 980, Partl line 12.) ..o 5 546,787,
Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 539,535,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
c OMerfosses e 2c
d Other (Describein Part XIIL) ..o 2d
e Addlines 2a through 2a | e et et enae 2e 0.
3 Subtract e 2e fTOM NG T .. oo oo 3 539,535,
4  Amounts included on Form 990, Part IX, tine 25, but not on ling 1:
a Investmeant expenses not included on Form 980, Part Vill, line7b ... .. 4a
b Gther(Describe mPart XHL) 4b
C AGAIINES 4aBNG 4D | e e e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, 18 18 cooooviiveiiiseiiieieieiezeseeeeeeeeness 5 538,535,

{ Part X1ll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XH, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

{Form 980 or 990-EZ)} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 980 er Form 990-EZ. Open to Pubtic

Internal Reverue Service P Go 1o www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITIES TN SCHOOLS QOF CHATHAM CQUNTY 58-1849144

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
Iz D nternet and email solicitations f D Solicitation of government grants
c Phone solicitations g [::] Special fundraising events

d i:__—_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas, or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [:I Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} i v) Amount paid . .
(i) Name and address of individual o lgr: iser {iv) Gross receipts t(() 20,— mtameﬁ by) | ) Amount paid
or entity (fundraiser) (ii) Activity have custody | * 1 om activity fundraiser to (or retained by)
contrions? listed in col. {j) organization
Yes | No
TOMAL oot eteseitenitieietes it et sttt ee et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 920 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOQOLS OF CHATHAM COUNTY58-1849144 page2

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 {h) Event +2 () SR (d) Total events
PICTURE NONE (add col. (a) through
SUCCESS ! col. (c))
® (event type) (event type) (total number)
2
@
|1 Grossreceipts ... 45,948, 45,948.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 45,948. 45,948.
4 Cashprizes .
5 Noncashprizes .
@
[}
|6 Rentfaciitycosts ...
&
L
‘uu: 7 Foodand beverages .
5
8 Entertainment .
9 Otherdirectexpenses 19,741. 19,741.
10 Direct expense summary. Add lines 4 through O in column (d) | 19,741.
Net income summary. Subtract line 10 from line 3, column (d) 3 26 ,207.

11
Part IlI

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, P

art IV, line 19, or reported more than

: (b) Pull tabs/instant ; (d) Total gaming (add

(0]
= {a] Bingo bingo/progressive bingo (c) Other gaming ;) (a) through col. (c))
2
6]
o

1_Grossrevenue T
w |2 Cashprizes ...
@
@
S| 8 Noncashprizes ...
L
©
2| 4 Rent/facilitycosts
o

5 Other direct eXpenses: .......covi o

i:[ Yes % I:l Yes % I:' Yes %

6 Volunteerlabor |:[ No [:I No |:| No

7 Direct expense summary. Add lines 2 through S incolumn (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 Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18
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Schedufe G (Form $90 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY58-1849144 Pages

11 Does the organization conduct gaming activities With nonmembers Cl Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [Jves [.Ino
13 Indicate the perceniage of gaming activity conducted in:
a The organization's facility . e .. | 13a %
b Anoutside FACHItY ettt en et na e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes !:l No

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
c If "Yes,"” enter name and address of the third party:

and the amount

Name b

Address

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided

|::| Director/officer [:l Empioyee E| Independent gontractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes E:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yvear p $
Part IV| Supplemental Information. Provide the explanations required by Past |, line 2b, columns (i) and (v} and Part |1l lines 9, Sb, 10b,
15b, 16¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-13 Schedule G {Form 990 or $90-EZ) 2018
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
832084 C4-01-18
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SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23. i
Department of the Treasury P Attach to Form 980. Open to p_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144
|Part] | Questions Regarding Compensation

Yes | No

1a Chack the appropriate box(es) if the organization provided any of the following o or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part !l to provide any retevant information regarding these items.
I:] First-class or charter travel !:l Housing allowance or residence for personal use
I:I Travel for companions E:] Payments for business use of personal residence
Tax indemnification and gross-up payments E—_] Health or social club dues or initiation fees
E] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxas on line ia are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part W to explain ... ib

2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the organization's
GEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Birector, but expiain in Part [H.

Compensation commitiee @ Written employment contract
[::] Independent compensation consultant |:| Compensation survey or study
D Form 980 of other organizations [j’:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-0f-CONrol PaYMENt Y 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pari Il

P [ |

Only section 501(c)(3), 501(c){4}, and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990G, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZANONT || | oo 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay cr accrue any compensation
contingent on the net eamings of;
@ THE OFGANIZATIONT L oo ee o s eeesees oo e s e 1o ettt e e e e e oot e eseee oo eere e 6a
b Any related organization? [5]5)
If *Yes" on line 6a or 6b, describe in Part I,
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines & and B7 I "Yes," desCribe in Part 11l 7 X
8 Woere any amounts reported on Form 920, Part VI, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describeinParty 8 =X
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
- Regquialions seclion 53:4856:6{c)? o T T s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide informatton for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
MName of the organization Employer identification number

COMMUNITIES TN SCHOOLS OF CHATHAM COUNTY 58-1849144

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

LTFE.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANTZATION AMENDED ITS BYLAWS FOR THE YEAR ENDED JUNE 30, 2019. THE

ORGANIZATION APPROVED AND ACCEPTED THE AMENDED BYLAWS JANUARY 8, 2019. A

COPY OF THE AMENDED BYLAWS IS ATTACHED.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANTZATION MANAGEMENT AND BOARD OF DIRECTORS ARE PROVIDED COPY OF FORM

990 FOR REVIEW PRICR TO FILING.

FORM 580, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENSURES THAT NO FAMILY MEMBERS OF STAFF OR BOARD HAVE A

BUSINESS RELATIONSHIP WITH THE AGENCY. WRITTEN CONFLICT OF INTEREST PQOLICY

INCLUDED IN BOARD PACKET.,

FORM 990, PART VI, SECTION B, LINE 15A:

ALL SATLARTES (INCLUDING MANAGEMENT) ARE REVIEWED ANNUALLY AND APPROVED IN

BUDGET PROCESS BY BOARD OF DIRECTORS. EMPLOYMENT AGREEMENTS ARE UPDATED

AND SIGNED. AMOUNTS ARE DETERMINED BY FUNDING AND ORGANIZATIONS OF

COMPARABLE SIZE.

FORM 590, PART VI, SECTION C, LINE 18:

AVATTLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2018)
532217 10-10-18
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Schedule O {Form 920 or 880-EZ) (2018)

Pags 2

Name of the organization

Employer identification number

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-18495144
FORM 990, PART VI, SECTION C, LINE 19:
AVATILABLE UPON REQUEST.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
EQUIPMENT RENT:
PROGRAM SERVICE EXPENSES 4,218.
MANAGEMENT AND GENERAI. BEXPENSES 479,
FUNDRAISING EXPENSES 236.
TOTAL EXPENSES 4,833.
CAMP AND GROUP ACTIVITIES:
PROGRAM SERVICE EXPENSES 3,642,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSTNG EXPENSES 0.
TOTAL EXPENSES 3,642,
STAFF & VOLUNTEER TRATNTNG:
PROGRAM SERVICE EXPENSES 2,343,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,343,
PRINTING & POSTAGE:
PROGRAM SERVICE EXPENSES 1,920.
MANAGEMENT AND GENERAL BEXPENSES 218.
FUNDRATSTING EXPENSES 108.
TOTAL EXPENSES 2,246.

832212 10-10-18
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Scheduie O (Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY 58-1849144

REPATRS & MATNTENANCE:

PROGRAM SERVICE EXPENSES 171.
MANAGEMENT AND GENERAL EXPENSES 19.
FUNDRAISING EXPENSES 10.
TOTAL EXPENSES 200.
TOTAL OTHER EXPENSES ON FORM 390, PART IX, LINE 24E, COL A 13,364.

FORM 950, PART XITI, LINE 2C

NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedule O {Form 980 or 890-EZ) (2018)
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BY-LAWS
OoFr
COMMUNITIES IN SCHOOLS OF CHATHAM COUNTY

A NON-PROFIT CORPORATION

Adopted: January 21, 2014
Amended: Aug. 16, 2010
Amended: January 17, 2017
Amended: January §, 2019

ARTICLE 1
NAME OF THE CORPORATION

Section 1. NAME: The name of the organization shall be Communities In Schools
of Chatham County.

Section 2. OFFICE: The principal office shall be at 208 North Chatham Avenue,
Siler City, North Carolina 27344,

ARTICLE I
OBJECT OF THE CORPORATION

Section 1. PURPOSES: The purposes for which the corporation is organized

S PR
LOLGW!

{a) to worl toward the establishment and development of coordinated
and integrated delivery systems and programs designed to enhance
the quality of vouth development and education, and provide
support to students and families in Chatham County, North
Carolina.

(b) to seek to bring together local leaders of the business, government,
education and volunteer communities and develop partnerships fo
assist in delivering needed services and resources to students and
their families into the school environments or other community
settings for the purpose of preventing students from dropping out of
school and in preparing such students to become responsible
members of society and the workforce.

to develop and disseminate information and other measures of
success regarding dropout and retention research and family
development research, attend conferences, distribute publications,
and conduct other undertakings that pertain to youth and families.

—~—
~
g
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Section 2. RESPONSIBLE PARTY: The Board of Directors will do any and all

Section 1.

Section 1.

Section 2.

Page 20l 12

things necessary to realize the purposes herein set forth, which are
exclusively charitable, scientific or educational within the meaning of
Section 501(c)(3) of the Internal Revenue Code of 1986 or the
corresponding provision of any future United States Internal Revenue
law, and, to the extent consistent with the preceding clause, to engage in
any lawful activity or activities for which corporations may be organized
under Chapter 55A of the General Statutes of North Carolina; and the
foregoing clauses shall be construed as both objects and purposes and
shall not limit or restrict in any manner the objects and powers of this
corporation.

ARTICLE I
MEMBERS

MEMBERS: The Corporation shall have no enrolled members.

ARTICLE IV
BOARD OF DIRECTORS

GENERAL POWERS: All the corporate powers shall be and are
hereby vested in and shall be exercised by the Board of Directors.
The Board of Directors may by general resolution delegate to
cominittees such powers as they may see fit.

NUMBER, NOMINATIONS, ELECTIONS, TERMS, BOARD
COMPOSITION AND VACANCIES:

{a) NUMBER: The number of Board of Directors members shall be
not less than eight (8) nor more than fifteen (15).

(b) NOMINATIONS: At least 20 days prior to the final scheduled
Board of Directors meeting of the current fiscal year, the Board
Development Committee shall present to the Board a slate of
nominees for eleciion to the Board of Directors during the
meeting. Other candidates may be nominated by the members of
the Board of Directors from the floor to be added to those selected
by the Board Development Committee provided that the
nominee’s willingness to serve has been determined in advance of
the nomination.

(¢) ELECTIONS: Directors shall be elected at the final scheduled
- Bodrd ot 'Dil‘é(itiir's"ﬁ'lé"e'ﬁ'ri"g"'Of“"ihé'ﬁ(’fl‘lri‘ént “fiscai” 'ye'a‘r""‘n’y“a' o

majoriiy ~voie ™ of “the Direciorspresenis A quoruinwilk-be-

required.
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Section 3.

Section 4.

Section 5.

Section 1.

Section 2.

Page 3 of 12

(d) TERMS: The members of the Board of Directors shall serve
three-year terms beginning on July 1 next following the final
scheduled Board of Directors meeting of the current fiscal year
and expiring on June 30 in the third year thereafter. Directors
may serve two terms in succession and may return to serve after a
one year absence. In the event of the death, resignation,
retirement, removal, or disqualification of a Director during
the elected term of office, their successor shall be elected to
serve only until the expiration of the term of the predecessor.
These nominations and elections may be held at any time during
the year.

(¢) BOARD COMPOSITION: The Board of Directors will strive for
representation that reflects the diversity of the County.

(f) VACANCIES: Any vacancy occurring in the Board of Directors
may be filled by the affirmative vote of a majority of the
remaining Directors. A quorum will be required.

RESIGNATIONS: Officers or Directors may resign at anytime by giving
written notice of such resignation to the Board of Directors.

REMOVAL: Removal of Officers or Directors shall be by the
affirmative vote of a majority (when a quorum is present) of the Board of
Directors present at any regular or special meeting called for that
purpose and for such reason as may be satisfactory to the Board of
Directors. Any board member proposed to be removed shall be entitled to
at least two weeks written notice of any meeting at which such removal is
to be voted upon and shall be entitled to appear before and be heard by
the Board of Directors at such meeting.

EX-OFFICIO MEMBERS: There may be such ex-officio members of the
Board of Directors as are elected by a majority vote of the Board of
Directors. Ex-officio members will have the same voting powers

as other elected Board of Directors.

ARTICLE V
OFFICERS AND EXECUTIVE DIRECTOR

OFFICERS: Officers of the Corporation shall consist of a

Chairperson, Vice Chairperson, Treasurer, a Secretary, and other

officers as the Board of Direciors may from time to time elect.

NOMINATION: At least 20 days prior to the final scheduled Board
of Directors meeting of the current fiscal year, the Governance
Committee shall present to the Board a slate of candidates for each

CIS Chatham County By-Laws



Section 3.

Section 4.

Section 5.

Section 6.

Page 4 of }2

office to be filled. Other candidates may be nominated by the
Directors from the floor to be added to those selected by the
Governance Committee provided that the nominee’s willingness to
serve has been determined in advance of the nomination.

ELECTIONS: Officers shall be elected trom among the members of
the Board of Directors at the final scheduled Board of Directors
meeting of the current fiscal year by a majority of the Directors
present when a quorum has been declared. Officers shall assurne their
duties beginning July 1 of the following fiscal year and ending June 30
in the second year thereafter. Each officer shall serve a two-year term
or until their successors are duly elected.

CHAIRPERSON OF THE BOARD OF DIRECTORS: The
Chairperson shall serve for a minimum of one year, and may continue
for longer at the pleasuore of the board.

VICE-CHAIRPERSON: The Vice Chair will serve for a minimum of
one year. Should the Chair step down after one year, the Vice Chair
shall serve as Chairperson for a minimum of one year. Should the
board extend the Chair’s term beyond one year, the Vice Chair
position becomes open. All members of the board of directors will be
eligible for nomination to the Vice Chair position and upon election
will become part of the rotation process to Chair.

TREASURER: The Treasurer shall be the principal financial officer

of the Corporation and shall

{a) have charge and custody of and be responsible for all funds and
securities of the Corporation;

(b) serve on the Audit Commitiee

{¢) prepare, or cause to be prepared, a true statement of the
Corporation’s assets and liabilities as of the close of each fiscal
year, all in reasonable detail, which statement shall be made and
filed at the corporation’s registered office or principal place of
business in the State of North Carolina within four months after
the end of such fiscal year and thereat kept available for a period
of af least ten years;

(d) at the end of the term of office, deliver to the successor all
books, monies and other property of the Corporation in his/her
possession; and

(e) in general perform all of the duties ineident to the office of
Treasurer and such other duties as may be assigned by the

~-Chairperson or by the Board of Directors orthese by-iaws, "
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Section 7.

Section 8.
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[

SECRETARY: The Secretary shall attend the meetings of the Board

of Directors and

{(a) cause the minutes of all the meetings of the Board of Directors to
be taken and kept in one or more books provided for that
purpose;

(b) see that all notices are duly given in accordance with the provision
of these bylaws or as required by law;

() be custodian of the Corporate records and of the seai of the
Corporation and see that the seal of the Corporation is affixed to
all documents the execution of which on behalf of the Corporation
under its seal is duly authorized;

(d) in general perform all duties incident to the office of Secretary
and such other duties that may be assigned by the Chair, by the
Board of Directors, or by the Executive Director.

{e) may, upon authorization of the Board of Directors, appoint a
Clerk of the Board who would specifically record and publish
Minutes of Board Meetings, issue adequate notices of Board
Meetings and conduct correspondence as directed by the Secretary
and Board of Directors.

(f) will sign a statement of the board-approved minutes asserting that
these minutes accurately and completely represent the proceedings
recorded. The signed copies will be filed with the signature and
available to anyone vpon request.

EXECUTIVE DIRECTOR: The Executive Director shall in general
supervise and control all of the business and affairs of the
Corporation, shall make reports to the Board of Directors and shall
perform all other such duties as are incident to his/her office or may
properly be required of him/her by the Board of Directors. He/She
may be an ex-officio member of all committees.

CIS Chatham County By-Laws
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Section 2.

Section 3.

Section 4.

Section 5.

Section 6.

Section 7.
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ARTICLE VI
BOARD MEETINGS

ANNUAL MEETING: The Annual Meeting of the Board of Directors
of this Corporation shall take place between the dates of June 1 of the
current fiscal year and October 31 of the immediate succeeding fiscal
year on a date defermined by the Board of Directors, at a place
designated by the Chairperson. Notice of the time and place of such
meetings shall be given, in writing, at least two weeks in advance if
review materials are sent out, one week prior notice if only notice of
meeting.

QUORUM: A quorum to transact business at any meeting of the
Board of Directors shall consist of 50% of the existing membership of
the Board of Directors.

REGULAR MEETINGS: The organization shall held regular
meetings, at a minimum of six times a year in addition to the Annual
Meeting, at such times as are designated by the Chairperson. At least
10 days writfen notice shall be given for each meeting.

SPECIAL MEETINGS: Special meetings of the Board of Directors
for a specific purpose may be called at any time by the Chairperson or
by the written request of at least five board members. The specific
purpose must be stated in the notice, which must be given not less
than 48 hours prior to any special meeting and no other business shall

" be transacted thereat, Meetings shall be held at such time and place as

shall be fixed by the Chairperson.

ATTENDANCE: All Board of Directors members are expected to
attend all heard meetings. Unexcused absences by Board of Directors
members for two consecutive meetings of the Board of Directors shall
be considered grounds for termination of their membership. Absences
must be excused by the Board Chairperson or Executive Director.

MANNER OF ACTING: Except as otherwise provided in these
bylaws, the act of the majority of the Directors present at a meeting at
which a quornm is present shall be the act of the Board of Directors.

PRESUMPTION OF ASSENT: A Board of Directors member who is
present at a meeting of the Board of Directors at which action on any
Corporate matter is taken shall be presumed to have assented to the

—aeiion takenuniess 4) a-contrary voieisTecorded in the minutes orthe

meeting, by disserit Is recorded in ihe minules of the meeting, or ¢)
he/she files written dissent to such action with the Board Secretary
before the adjournment thereof or forwards such dissent by
registered mail to the Board Secretary immediately after the
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Section 8.

adjournment of the meeting. Such right to dissent shall not apply to a
Director who voted in favor of such action.

INFORMAL ACTION BY DIRECTORS: Action taken by a majority
of the Directors without a meeting is nevertheless Board action if
written consent fo the action in question is signed by all the Directors
and filed with the Minutes of the proceedings of the Board, whether
done before or after the action so taken.

ARTICLE VII
STANDING COMMITTEES

For all Standing Committees, a simple majority of committee members shall
constitute a quorum. The affirmative vote of a quorum shall authorize any action of
these committees. Each committee shall consist of a minimum of three board
members, and the committee selects its chair. Additional non-board members
(including potential board members) may also serve on committees, in an ad hoc
capacity. Meetings may be called by any member of the committee at such place as
may be designated. Notice of any meeting shall be given each member with sufficient
notice prior to the meeting date. All committees shall keep regular minutes of their
meetings and shall report any action taken at the next regularly scheduled meeting
of the Board of Directors.

Section L

(a)

GOVERNANCE COMMITTEE: There shall be a Governance
Committee comprised of three board members. The Governance
Comrmittee shall have the authority of the Board of Directors in
governance of the Corporation except that is shall have no authority
as to the following matters:

The dissolution, merger, or consolidation of this parent Corporation;
or this organization, or the sale, lease, or exchange of all or
substantially all of the property of the Corporation.

(b) The amendment or repeal of the bylaws or the adoption of new

(©)

(d)

hylaws.

The amendment or repeal of any resolution of the Board of Directors
which by its terms shall not be so amendable or repealable.

Election of Board Directors and officers.
The Governance Committee shall have the following responsibilities:

Page 7o0f 12

description of its roles and areas of responsibility and expectations of
individual board members,
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(b)

(©)

(d)

(e)

@

(g}

()

(i)

@
&)

Section 3.

“Chairs shail be meémbers of {hié Board of Directors. The Execuiive ™

Assess current and anticipated needs related to board composition,
including the knowledge, attributes, skills, abilities, influence, and
access to resources the board needs to accomplish its work

Appoint a Board Development Subcommittee to identify potential
Board Member candidates, explore their interest and availability for
board service, and nominate them as new members of the board. It is
a responsibility of the Board Development Subcommittee to provide
candidates with information needed prior to election to the board and
to design and oversee board orientation. The Board Development
Subcommittee shall also recommend a slate of officers in accordance
with the by-laws. The Board Development Committee shall also
recommend successor officers and members of the Board of Directors
who resign or are removed prior to this meeting. All Board of
Directors and officers will elected by the full Board of Direcfors, not
by this commiitee.

Annually review and assess participation level of each individual
board member

In cooperation with the Board Chair, contact each Board Member
eligible for reelection to assess his or her interest in continuing board

membership at least by the third quarter of the last fiscal year in theijr
term

Design and implement an ongoing program of board information,
education and team building

Periodically review and update board policies, by-laws and practices

Take the lead in succession planning, taking steps to recruit and
prepare for future board and organizational leadership

Establish and monitor “buddy” system for current Board Members to
mentor new members through their first year serving on the board

Provide quarterly reports to the full board
Recommend appropriate recognition of cutgoing Board Members

OTHER COMMITTEES: Other standing or ad hoc committees may
be established by the Board of Directors when needed. All Commitiee

Page 8 0f 12

Direcior and tite Ciiairperson of the Board of Directors may serve as
ex-officio members of each committee. The designation of any
committee and the delegation thereto of authority shall not operate to
relieve the Board of Directors, or any member thereof, of any
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Section 1.

Section 2.

Section 3.

Section 4.

Section 5.

Section 6.

responsibility or liability imposed upen it or him/her by law. Other
Committees shall include:

= an Audit Committee
» 2 Finance Committee
* a Resource Development Committee

Committee descriptions shall be regularly updafed as committee
responsibilities change, and current committee descriptions shall be
available to anyone, and specifically provided to new board members
or to non-board members seeking to serve on committees.

ARTICLE VIII
FISCAL PROVISIONS

LOANS: No loans shall be contracted on behalf of the Corporation,
and no evidences of indebtedness shall be issued in fts name unless
authorized by the Board of Directors. Such authority may be general
or confined to specific instances.

CHECKS AND DRAFTS: All checks, drafts or other orders for the
payment of money issued in the name of the Corporation shall be
signed by such Officer or Officers, agent or agents of the Corporation
and in such manner as shall from time to time be determined by the
Financial Management Policies approved by the Board of Directors.

DEPOSITS: All funds of the Corporation not otherwise employed
shall be deposited from time to time to the credit of the Corporation
in such depositories as the Board of Directors may select.

BOOKS AND RECORDS: The Corporation shall keep correct and
complete books and records of accounting and shalf keep Minutes of
the proceedings of the Board of Directors and committees having any
authority of the Board of Directors.

FISCAL YEAR AND AUDITS: The fiscal year of the Corporation, as
set by the Board of Directors, will be from July 1 to June 30. The
books of the Corporation and/or its fiscal agent must be audited,
reviewed and/or compiled annually as directed by the Board of
Directors.

SALARIES: The Officers and Board of Directors of this Corporation
shall serve withoui compensation. Board shall sef salary for Executive

Section 7.
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DIFECtoT

INVESTMENTS: The corporation shall have the right to retain all or
any part of any securities or property acquired by it in whatever
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manner, and to invest and reinvest any funds held by it, according to
the judgment of the Board of Directors, without being restricted to the
class of investments which a Director is or may hereafter be permitted
by law to make or any similar restriction; provided, however, that no
action shall be taken by or on behalf of the corporation if such action
is a prohibited transaction or would result in the denial of the tax
exemption under Section 503 or Section 504 of the United States
Internal Revenue Code and its Regulations as they now exist or as
they may hereaffer be amended.

Section 8. FISCAL YEAR BUDGET: The Board of Directors shall approve a
fiscal year budget annually prior to the beginning of the next fiscal
year.

ARTICLE IX
PROHIBITED ACTIVITIES

No part of the net earnings of the Corporation shall inure to the benefit of or be
distributable to, its Directors, Officers or other private persons except that the
Corporation shall be authorized and empowered to pay reasonable compensations
for services rendered and to make payments and distributions in furtherance of
purposes set forth in the Articles of Incorporation and Bylaws. No substantial part
of the activities of the Corporation shall be the carrying on of propaganda or
otherwise attempting to influence legislation, and the corporation shall not
participate in or intervene in (including the publishing or distribution of statements)
any political campaign on behalf of or in opposition to any candidate for public
office. Notwithstanding any other provision of these By-laws, the Corporation shall
not carry on any other activities not permitted to be carried on (a) by a Corporation
exempt from Federal Income Tax under Section 501 (c) (3) of the Code or (b) by a
Corporation, contributions to which are deductible under Section 170 (c) (2) of the
Code.

ARTICLE X
AMENDMENTS

These Bylaws may be amended or repealed and new Bylaws may be adopted by
affirmative vote of a two-thirds majority of the Directors (when a quorum is
present) then holding office at any regular or special meeting of the Board of
Directors. Proposed amendments to these Bylaws shall be submitied to the
Chairperson of the Board of Directors by a Board Member. A copy of the proposal
shall be sent to each Board Member prior to the meeting where the proposed
amendment(s) will be presented to the Board of Directors for approval.

ARTICLE X1 -
INDEMNIFICATION

The Corporation shall indemnify every Officer and Director or former Officer or

Page 10 of 12
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Director of the Corporation against any and all expenses, including counsel fees,
actually and necessarily incurred by or imposed upon any Officer or Director in
connection with any action, suit or other proceeding (including the settlement of any
such suit or proceeding if approved by the them Board of Directors of the
Corporation fo which he/she may be made a party by reason of being or having
been an Officer or Director of the Corporation, whether or net such person is an
officer at the time such expenses are incurred). The Officers and Directors of the
Corporation shall have no personal liability with respect to any contract or other
commitment made by them, in good faith, on behalf of the Corporation, and the
Corporation shall indemnify and forever hold each such Officer and Director free
and harmless against any and all liability to others on account of any such contract
or commitment. Any right to indemnification provided for in any such contract or
commitment shall not be exclusive of any other rights which any Officer or Director
of -the Corporation or former Officer or Director of the Corporation may be
entitled.

ARTICLE XTI
DISSOLUTION

The Corporation may be dissoived in accordance with the provisions of the North
Carolina General Statues. Upon such dissolution, whether voluntary or involuntary,
and after paying or making provision for the payment of all of the liabilities of the
Corporation, the assets of the Corporation then remaining in the hands of the Board
shall be distributed, transferred, conveyed, delivered and paid over to such non-
profit institutions or organizations and upon such terms and conditions and in such
amounts and proportions as the Board of Directors may determine and designate, to
be used by such non-profit organizations or institutions receiving the same for such
similar or kindred purposes as are set forth in the Articles of Incorporation of the
Corporation and any and all amendments thereto; provided, however that any such
corporation or association must be exempt under Section 501 {c) (3) of the United
States Internal Revenue Code, and such other and subsequent provisions of the
United States Internal Revenue Code as may later be enacted relating to such
exempiions.

ARTICLE X111
CONFERENCE CALL AND ELECTRONIC VOTING

Conference call voting is generally allowed provided there is a quorum including the
person or persens calling in, and all parties can hear one another. If a vote is taken
via conference call, it must be promptly recorded in the minutes of the following
meeting of the Board of Directors.

Email voting 15 discoiiraged. If an'email vote is taken thére needs to'be a'quorom
and the vote must be unanimous. If an email vote is taken, if must be prompily
recorded in the minutes of the following meeting of the Board of Directors.
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ARTICLE X1V
CODE OF ETHICS

A code of ethics will be maintained by the board of directors. A singed copy of the
Code of Ethics will be kept on file from each member of the board of directors and
each staff member.

Adopted by the Board of Directors of Communities In Schools of Chatham County
on January 8, 2019.

T i & oo

Secr‘etary of Board of Directors
Norma E. Boone
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