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OMB No 1545-0047
e ron 990 L
ann 9 Return of Organization Exempt From Income Tax 20Nn0
. Undar seciion 5071(T), 527, or 49547(a)(1) of the internal Revenue Code =V
(except black lung benefit trust or private foundation)
ﬂ?@?&é’.“ ot Senas » The arganization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer identification Number
]
Address change | 1RS tebel |COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
Name change f,’{ ':,';‘ Number and street (or P O box if mail 15 not delivered to street addr)  |Room/suite E Telephone number
S
Intial return spe?:leﬁc PO BOX 223 (910) 295-1072
Termination "t‘,sot,',‘;c City, town or country State ZIP code + 4
i_ Amended return PINEHURST NC 28370 G Grossrecepts 3 505, 359.
E Application pending F Name and address of principal officer H(a) Is this a group return for affilates? Yes % No
. H(b) Are all affiiates included?
CynthiaBradley 300 Kelly Rd, Ste D Pinehurst NC 28370 It No," attach a bt (see istructions) Yes No
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4947(a)V)or | | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation [_] Trust I—I Association I—| Other ™ l L vear of Formaton 2003 I M Sstate of legal domicite. NC
(Partl | Summary ,
1 Briefly describe the organization's mission or most significant activites PRIMARY PROGRAM AREAS ARE SCHOOL_ _ _ _
o DROPOUT PREVENTION AND PREPARING_SUCH_STUDENTS TO BECOME RESPONSIBLE _ __ ____ ___
£ MEMBERS OF SOCIETY AND THE WORKFORCE_ _ _ _ _ __ _ __ _ __ _ _ __ _ o _______
c
% 2 E)h_e;k_th_ls—b;x—: D_ |? t?le_o?g;n_m;t;m_ deEoEt._nJeE Es—o;e?aao_ns_ o_r Els-,_pc:sgd_o? r;o_re_th_a; 2_5:/o_of— n; ;s;e?s._ __________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |16
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 |16
2| 5 Total number of employees (Part V, line 2a) 5 [14
% 6 Total number of volunteers (estimate if necessary) 6 |390
< | 7a Total gross unrelated business revenue from Part VIII, icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
7
o | & Contriuti m@@@@%&%@n,nn 1h) 445,461. 432,388.
g 9 Progra,cg service revenue (Part‘\ﬂll} ding 2g)
2 | 10 Invesiment income Part Vil colurp' A), lines 3, 4, and 7d) 936. 806.
& X r-ukugtmn "
11 Otheg Fevenue (Part-VIII, £olimn (f\\)m nes 5, 6d, 8c, 9¢c, 10c, and 11e) 27,511. 18,140.
12  Totalirevenue. —-add-lines_8 throug’ljl (must equal Part VIII, column (A), line 12) 473,908. 451,334.
13 Gran'isgan&gllﬁﬂé&ﬁédntsfgé'l;i‘ (Parf IX, column (A), lines 1-3) 0. 40,985.
14 Benefits paid to or for members (P&t X, column (A), ine 4)
» | 18 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 204,644, 239,597.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part I1X, column (D), line 25) > 0.
w
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 229,052. 121,670.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 433, 696. 402,252.
19 Revenue less expenses Subtract line 18 from line 12 40,212. 49,082.
EE, Beginning of Year End of Year
¥2| 20 Total assets (Part X, line 16) 126,960. 189,273.
€| 21 Total habilites (Part X, line 26) 27,830. 41,061.
22| 22 Net assets or fund balances Subtract line 21 from line 20 99,130. 148,212.
[Part 1l Signature Block
e B, S s e s R P AR TOh 8 S SRS A fodg o m knoviedse and betel. s
Sign > Oopctt D O Boactdaay | sk D0t
Here Signature <60ﬂ|cer { Date 7 7
> Cynthiz C. Bradley, SnscntivoDirictor
Typepr print name and title / 7
pat Check Rl e
Paid . 9. zsr'l;loyed d
Pre- |Somwe  » /)L(/ﬂ(l,c el FEB 08 201 P00152517
ﬁa;reer s Fum's'nan[\fe (or Maxtbn C. McDowell, CPA
Only Z:m”’?o'ye%‘i.d » 379 South Cox Street en > 56-1348048
Zpia Asheboro NC_ 27203 Phoreno_ > (336) 626-9970

May the IRS discuss this return with the preparer shown above? (see instructions)

[3(_| Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
PRIMARY PROGRAM AREAS ARE SCHOOL DROPOUT PREVENTION AND PREPARING

—m—— e O . T S s S L S S S e - L S L S e L S e e e e e e e - — -

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

Form 990 or 990-EZ? D Yes No

If 'Yes,' descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [Z! No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizattons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 344,108. including grants of $ 0.) (Revenue $ 0.)
ACHIEVEMENTS INCLUDE HELPING TO ESTABLISH ONE-ON-ONE RELATIONSHIPS

PROGRAMS, MARKETABLE SKILLS AFTER GRADUATION _ _ _ _ _ __ _ __ _ _ _ _ __ _ __ _____________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 344,108.

BAA TEEA0102  07/20/09 Form 990 (2009)




! i
Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC

42-1576564 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1. Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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(cX3) organizations Did the organization engage n lobbying activiies? If 'Yes,’ complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
/pprovulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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 term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vii, VIll, IX, o
X as applicable 1 X
. ED)ldF}he (e/rganlzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl
o Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xl i1s optional |12 A X
13 Is the organization a school described n section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X
BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
21. Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vi1, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%n% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23
chedule X

242 Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emg;loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if "Yes,' complete

Schedule L, Part Il 27 X
28 Was the organmization a partf' to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 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 former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Dud the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, ne 2 35 X

36 Section 501(cX3) organizations. Did the or}gamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f '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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
BAA Form 990 (2009)

TEEA0104 02/1210




Form 990l(2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

Page 5
|PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US
* Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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 14
2b If at least one Is reported on line 2a, did the organization file all 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 this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a| X
b If 'Yes,' did the organization mclude with every solicitation an express statement that such contributions or gifts were not
deductible? 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, 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? 71 X
g For all contributions of qualified intellectual property, did the orgamzation file Form 88399 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VI, hne 12, for public use of club faciities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990'(2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 6

[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.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1aflé
b Enter the number of voting members that are independent 1b[16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Duid the oigamization 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 orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity duning the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 I1s required to be filed >

18 Section 6104 requires an organmization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»CYNTHIA BRADLEY 300 KELLY RD, STE D PINEHURST NC 28370 (910) 295-1072

BAA Form 990 (2009)
TEEAD106 02/05/10




Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® 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 See instructions for definition of 'key employees.'

® | st the orgamization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) B (©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours N . 3 compensation from compensation from amount of other
per week i gl 3|3 3 3 u_—-:_: g the organization related organizations compensation
; E— g i P é_g g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgrr::ztahheon
ze|d .;.,_ Za and related
;— i .‘% E‘ organizations
2 é’- g

ANDREA P. KORTE__ _______
EXECUTIVE DIRECTOR 40.00 X 63,100. 0. 0.
ERICA SMITH _ __________
FINANCE DIRECTOR 25.00 X 30,796. 0. 0.
GREG BRILEY _ __ ________
CHAIR, PAST CHAIR 4.50[ X 0. 0. 0.
KIM STOUT _ __ __ ________
OUTGOING VICE CHAIR 4.50[ X 0. 0. 0.
LYNETTE WILLIAMS __ __ __ _ _
TREASURER, CHAIR 4.50] X X 0. 0. 0.
ToM CRUCE _ _ _ _ _ ________
VICE CHAIR 1.50f X X 0. 0. 0.
RYAN CICCIONE _ ________ _
TREASURER 1.50f X X 0. 0. 0.
MARTHA_BUTLER _ _ __ ___ ___
BOARD MEMBER 1.50] X 0. 0. 0.
PETER STILWELL _ ___ ___ __
BOARD MEMBER 1.50( X 0. 0. 0.
MICHELLE MILLER__ _____ __
BOARD MEMBER 4.50[ X 0. 0. 0.
KELLIE_SHOEMAKE _ ___ __ __
BOARD MEMBER 1.50] X 0. 0. 0.
JOHN LETTENEY _ _ __ ______
BOARD MEMBER 1.50] X 0. 0. 0.
LESLEY BERKSHIRE-BRADLEY _
BOARD MEMBER 1.50] X 0. 0. 0.
STEVE_EARWOOD _ _ __ ______
BOARD MEMBER 1.50] X 0. 0. 0.
DR, TED MATAXIS _ __ _____
BOARD MEMBER 1.50] X 0. 0. 0.
DR, ERIC PORTER ___ __ ___
BOARD MEMBER 1.50] X 0. 0. 0.
BRADY ROWLAND ___ __ _____
BOARD MEMBER 1.50] X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC

42-1576564

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B8) ©) )] €) F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
oS =T 5o | =1le o] = | compensaton from compensation from amount of other
per weel{ cala|z|&@B&le the organization related organizations compensation
22128 |5 BRI 3| w2i099-MsC (W-2/1089-MISC) from the
salz|%]3 el 2 organization
g9 8 2 RBa and related
Rl -] 8 o organizations
E — 4] 3
al 3 © | B
HE i
° g
ROLLIE_SAMPSON_ _ _ _ _ _ __________.
BOARD MEMBER 1.50|X 0. 0. 0.
SHIRLEY WARD _ _ _ _ _ __ __________.
BOARD MEMBER 1.501X 0. 0. 0.
CONNTE_LANDIS _ _ _ _ _ ___________|
BOARD MEMBER 1.50|X 0. 0. 0.
REBECCA LISTROM_ _ _ _ ___________|
BOARD MEMBER 1.50|X 0. 0. 0.
DR. JOHN TURNER__ _ __ __________.
BOARD MEMBER 1.50|X 0. 0. 0.
1b Total > 93,896. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f ‘Yes' complete Schedule J for such
individual 4 X
5 Dud anyé)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 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

(A)
Name and business addres

S

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC

42-1576564

Page 9

[Part VIII] Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

27,69

2,

d Related organizations 1d

18,36

1.

e Government grants (contnibutions) le

185, 60

7.

f All other contnibutions, gifts, grants, and
similar amounts not included above 1f

200,72

8.

g Noncash contribns included in Ins 1a-1f* $
h Total. Add lines 1a-1f

72,64

2.

> 432,388.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

806.

806.

A4

() Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7a Gross amount from sales of ) Securities

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 27,

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a
b

67,69

1.

54,02

5.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

a
b

> 13,666.

13,666.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Other Income

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

4,474.

4,474.

> 4,474.

> 451, 334.

18,946.

0

BAA

TEEA0I09  02/12/10

Form 990 (2009)



Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do’not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 36,739. 36,739.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 4,246. 4,246.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 93,896. 69,005. 24,891. 0.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages 125,560. 124, 640. 920. 0.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 20,141. 18,014. 2,127. 0.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 4,776. 122. 4,654. 0.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 35,2098. 34,989. 309. 0.
12 Advertising and promotion 896. 826. 70. 0.
13 Office expenses 36,876. 34,273. 2,603. 0.
14 Information technology
15 Royalties
16 Occupancy 18,696. 3,250. 15,446. 0.
17 Travel 8,584. 7,721. 863. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 4,892. 4,687. 205. 0.
20 Interest 36. 0. 36. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,932. 0. 1,932. 0.
23 Insurance 2,390. 150. 2,240. 0.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.) .

a Printing and postage _ __ _ _ _ 2,704. 2,186. 518. 0.

bSales_tax _ _____________ 2,948. 2,393. 555. 0.

¢ Workmen's compensation__ _ _ _ 949. 867. 82. 0.

d Dues and subscriptions _ __ _ 488. 0. 488. 0.

e Licensing _ __ __ ________ 205. 0. 205. 0.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 402,252. 344,108. 58,144. 0.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEA0110 02/05/10




Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC

42-1576564 Page 11
[Part X _| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 22,966.] 1 18,458.
2 Savings and temporary cash investments 37,059.] 2 104, 616.
3 Pledges and grants receivable, net 54,574.] 3 32,963.
4 Accounts receivable, net 5,316.] 4 15, 381.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 2,009.] 9 3,517.
10a Land, bulldings, and equipment- cost or other basis. | 10a 17,076.
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 2,738. 5,036.|10c 14,338.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 126,960.| 16 189,273.
17 Accounts payable and accrued expenses 22,120.117 15,556.
18 Grants payable 18
19 Deferred revenue 5,710.{19 25,505.
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part |V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 27,830.| 26 41,061.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 40,040.| 27 88,071.
E | 28 Temporarily restricted net assets 59,090.| 28 57,991.
i 29 Permanently restricted net assets 0.]29 2,150.
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
Nl 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L| 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances 99,130.}33 148,212,
5 | 34 Total habihities and net assets/fund balances 126,960.| 34 189,273.
BAA Form 990 (2009)
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Form 990 (2009) COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1. Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organmization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Depastment of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC

Employer identification number

42-1576564

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

N O (3] How N =

0

10
n

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A schoo! described 1in section 170(b)Y1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

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)}1XAXvi). (Complete Part I )

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

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 IIl.)

An organization organized and operated exclusively to test for public safety See section 50%a)4).

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType It c I:] Type lll — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrbegz f)og;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that 1s a Type |, Type I or Type lll supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

Provide the following information about the supported organizations

(1) Name of Supported (i) EIN

() Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the (v) Did you notify (vi) Is the
organization in col | the orgamization in | organization n col
(1) listed in your col (1) of (1) organized in the
overning us?
ocument?

Yes No Yes No Yes No

0 ! (vir) Amount of Support
rganization

your support?

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 2
[Part Il [Suppon Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

o year (o fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ﬁ:;:ﬂf‘,{gyfna)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > I—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 3
[Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning )™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDO

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization'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
orgamization without charge 44,725, 44,725.

6 Total. Add lines 1 through 5 151,948. 156,035. 400, 705. 490,186. 432,388.{ 1,631,262.

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

| ¢ Add lines 7a and 7b
| 8 Public support (Subtract line

151, 948. 156,035. 400,705. 445, 461. 432,388.| 1,586,537.

7¢ from line 6 ) 1,631,262.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 151,948. 156,035. 400,705. 490,186. 432,388.| 1,631,262,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

stmilar sources 1,081. 936. 806. 2,823.
| b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,081. 936. 806. 2,823.
11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

| gain or loss from the sale of
| E’aplta\!/a)ssets (Explain in

27,511. 18,140. 45,651.
13 Total support. (add s, 10c, 11, 2nd 12) 1,679,736.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.11%
i 16 Public support percentage from 2008 Schedule A, Part ll, Iine 15 16 97.83%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.17%
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 18 0.15%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization E
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > F

BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 4

[Part IV_][Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

2008: 24914.

2009: 13666.

2008: 2597.

2009: 4474.

BAA TEEAG404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
. > Complete'iaf tr!(‘el \;)rlganizsati;)naags#rff ‘Ye_sls,z' to Form 990, 5 >
a ,lines 6,7,8,9,10,11, or 12. pen to Public
ﬂ?é’f’n’éT‘;SS‘vé’ﬁu"e‘esZ’ﬁ?éé’ i » Attach to Form 990. ™ See separate instructions Inspection
Name of the organization Employer Identification number
COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N =

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

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement 1s located *>

Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds?

Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements
durning the year »

D Yes D No

N o o s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and 170¢(h)Y(@@)B)(n)? D Yes D No

9 In Part XIV, 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 organmization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIII, line 1 -$
(ii) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part ViII, line 1 ]
b Assets included in Form 990, Part X . . &)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 2
[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accesston and other records, check any of the following that are a significant use of its collection
. items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 coilection? |_| Yes |_| No
| Part IV_|Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance 1c¢
d Additions duning the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV

[Part V |[Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0.
b Contributions 2,150.

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 2,150.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * $

b Permanent endowment > 100.00+%

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment 17,076. 2,738. 14,338.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 14,338.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 3

| Part VI, | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

[ Part VIll [ Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 930, Part X, Col (B) hine 13) >

|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's labihty

for uncertain tax posttions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl ,column (A), line 12) 451, 334.
2. Total expenses (Form 990, Part tX, column (A), line 25) 402,252.
3 Excess or (deficit) for the year Subtract line 2 from line 1 49,082.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 49,082.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 505, 359.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe 1n Part XIV) 2d 54,025.

e Add lines 2a through 2d 2e 54,025.
3 Subtract line 2e from line 1 3 451,334.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investments expenses not included on Form 990, Part Vill, line 7h 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 451,334.

[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 456,277.
2 Amounts included on kine 1 but not on Form 990, Part {X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV) 2d 54,025.

e Add lines 2a through 2d 2e 54,025.
3 Subtract ine 2e from line 1 3 402,252.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add hnes 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18 ) 5 402,252.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XilI, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COMMUNITIES IN SCHOOLS OF MOORE CQUNTY, INC 42-1576564 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 330-E2) Fundraising or Gaming Activities

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e Rovenve Servcs > Attach to Form330 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification numb.
COMMUNITIES IN SCHOOLS OF MOORE COQUNTY, INC 42-1576564

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part [V, line 17
Part | |Form 990EZ 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
Malil sohcitations

Solicitation of non-government grants
Internet and email solicitations Solicitatton of government grants
Phone solicitations
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Special fundraising events

(v) Amount paid to .
(i) Name of individual @ii) Actmity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
\
|
\
|
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 2

|Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMENT DANCE COMPETITION NONE (Add C&LI (?():)Shrough
R (event type) (event type) (total number)
v
E 1 Gross receipts 32,140. 51,478. 83,618.
y 2 Less Chantable contributions 0. 27,693. 27,693.
3 Gross income (line 1 minus line 2) 32,140. 23,785. 55,925.
4 Cash pnizes
) 5 Noncash prizes 175. 32. 207.
R | 6 Rentifacily costs 7,294. 8,248. 15,542.
$ 7 Food and beverages 612. 5,926. 6,538.
g 8 Entertainment 60. 0. 60.
g 9 Other direct expenses 9,519. 18,817. 28,336.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 50,683.
11 Net income summary Combine lines 3, column (d) and line 10 > 5,242.

[Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c)
N
E
1 Gross revenue
p 5| 2 Cashprizes
1 P
R E
£ ¥l 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and hine 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 110a

b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers? n

12 s the organization a granlor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name »> -
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation » $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
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 year: » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




6002 (066 Wio4) | 3NPaYdIS 01/01/20  LO6EVI3L ‘066 W10 4 10} SUORINASU| Y} 23S ‘IINON 1oy UONINPaY yomiaded pue 1oy AdeAld 104 vvg
< suoljeziueblo J13y}0 JO Jaquinu {e}o} JBju] €
< suoneziuebio yuswuianob pue (£)(2) 10G LONDaS JO Jaquinu (810 JISlUT 2
|
, saTT1ddng saTTddng AWA["G6L’TE "0 8LOT009-96 LZ€8Z ON sbeyize)
S TO0G-ST AMH LLZS
7 [~ T T T sTooydg AJUuno) 9I00R
(Jayio
aoueysisse 10 9oUR)SISSE YSeD-uou . . . aoue)SISSE a|qedidde j juawuiaach Jo
Jues6 jo asoding (4) jo uonduosaq (6) Jesieidde AN 000 | yseo-uol jo junowy (&) | 10el yses jo Junouwry (p) uoiioos ol (3) N3 @ LonezUEEI0 Jo SSPIpPE pUE SwEN (8) |
L]« papaau S| adeds |euonippe Ji {066 WI0H) |-| 9|NPaYdS pue Al Wed

asM "000'G$ ey} oW paAiadal Juaidioas BUO OU I X0q SIU} o8y "000°G$ UBY) a10w paAadal jey) jusidioal Aue Joj | g aull ‘Al Hed ‘066

WI0H 0} SOA, palamsue uoljeziuebio ayy ji a)ojdwo) "sajels pajun ay} ul suoneziuebiQ pue SJUSWILIAAOE) 0} 3IUBISISSY 4340 pue sjueln ||| Hed)|
Sele|S pajiun ey} U spuny juelb jo asn ayj bulIo)iuowW 10} S3iNpad0sd S,UCHBZILEDIO BUY} Al Wed Ut 8G113sag 2

ON _H_ SaA E £20UR)SISSE Jo sjueld sy} pieme 0) pasn BLIBJLUD UOII3IaS 3y)
pue ‘asuejsisse 10 syueb ayy 104 Aqibs sasjueld sy} ‘aour)sisse Jo sjuelb sy Jo Junowe 8y} sjenueRIsqns 0} SpJodal ulejulew uoneziuebio ay) seog |
3JUe)SISSY pUE Sjuels) Uo uoljewloju| [essuan| | yed|
ONI "XLNNOD HYYdOOW 40 STOOHOS NI SHILINNWWOO

uoneziuebio ay) jo sweN

P9GOLST-CV

Jaquinu uopeayiuapl sakojdwz

uonosadsuj ‘066 W04 0} YNBNY « 901G BNUBASY [BuIBI|

. 2liland o} uado *2Z 10 |Z S3ul] ‘Al Wed ‘066 W04 0} ‘'Sa A, paiamsue uoneziuebio ayy §i ajajdwo) AinseaiL ) jo wiaunedag
. 6002 Saje)S Pajiuf) 2y} Ul S[eNPIAIPU| PUE SJUSWUIIN0Y (056 1103)
mcoo.mﬁ_. N ENO .m—._o_u.NN_CN@‘_o 0} adue}siIssy 43YlQ pue sjuely) 1 3INA3HIS




0l/0l/20 cO6Ev3aIL

6002 (066 W.0d) | 3INpayds vva
T T T T T T T T T T T T T T pe3nqraasip aie saTrddds 33Uy USUYM pur MOy ‘OUM SUTWISISP SIOTSSUNOD [OOUYDS oYL g euil I 3Id
||||||||||||| “s2177ddns ToouUss 8yl dn }O0Td o7 @ATielussoirdor ® spuss TOOYDS yoeyqy -s3Io3s sordeis z ourtd I Id
||||||||||||||||| DUEB JIBH-TEM [BDOOT ®o43 woij PaAdTIjeI ST swWeyT oyj Jo03F bUurtoTig -I0J pojundooe 7 {ulT I ad
TTTTTTTTTTTTTTT T T pue psijios ‘Tooyusg AiejUsdweTd uedpieqy 03 Jybnoiq S1e SUOTIBUOP TI¥ -STOoO0YdS g oulT I ad
||||||||||||||||||| KJundy ©I60K zz 1Te 21037 s5T11ddng BUTI09TT00 o9 11TM oM 3eUl SasSTITdApe SID ¢ Sutl I 1d

“LoIjetuIojul [eUOI}IPPE Jayj0 AUB pue ‘g aul| | Med ui paiinbal uoneuwuojul 8y} apiAoid o} Jed siy) 8}13|dwio) ‘uonewdoju) (eyuawaiddns] Al ved|

(110 ‘jesiesdde ‘AWS JJUR)SISSE YSBI-uou juesb ysed sjuaidinal
dUR)SISSE YSed-uou jo uonduasaqg () ‘joog) uonen|ea Jo poyidy (a) 30 Junowy (p) JO junowy (2) jo JaquinN (q) asue)sisse Jo juesb jo adA} (e)

‘papasu sI adeds jeuonjippe §i (066 WI04) |-| 3INPaYdS pue Al Wed asn
"22 AUI| ‘Al HBd ‘066 W04 0} SBA, palamsue uoneziueblo ay) ji a)ajdwo)) *sajels pajiun ay} Ul S|enpiAlpu] 0} 32Ue)SISSY 4310 pue sjueis| ||| ued
. . Zobed 79G9LGT-C¥ ONI ‘XINNOD dYOOW A0 STOOHIS NI SIILINNWWOD 6002 (066 Wi04) | ANPaYdS




SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2009

. on Form 990, Part IV, lines 29 or 30.
Department of the Treasu
Intgrnal Revenue Service i » Attach to Form 990.

Open To Public
Inspection

Name of the orgamization Employer identification number

COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

[Part| |Types of Property

(a) (b) (©

applicable Contrnibutions on Form 990,
Part VIII, ine 1g

d

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securnities—Publicly traded

O WO NOVIhL WwN=

-

Securities—Closely held stock

-
-

Securities—Partnership, LLC, or trust interests

-
N

Securnities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 AQualfied conservation contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Hsstorical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (SERVICES X 1 18,188.|FMV

o

10,305, |FMV

)
26 Other » (FACILITIES ) X
27 Other » ( )

28 Other » ( )

29 Number of Forms 8283 recelvedgbgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part {, ines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part i
33 |if the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part

Yes No

30a X

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601  02/08/10




Schedule M (Form 990) 2009 COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564 Page 2

[Part Il |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional informatton.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) 2009

Complete to provide information for responses to specific questions on

Depatment of the Treasu Form 990 or to provide any additional information. Open to Public
I Rovonun Serasury » Attach to Form 990. Inspection
Name of the organmization Employer identification number
COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

Pt VI-B, Line 11A The audit/990 is presented to the Executive Board by the

director on an annual basis. The review board consists of

______________ three to five members from the Board of Directors. The ___________
______________ received was "deductible to_the_extent the law allows.”™ Our ________

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901 07/17/09 Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

@ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . > 1

e if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each retum.

A corporation required to fi le Form 990-T and requestung an automatic 6-month extension—check this box and compiete
Partlonly . . .o . . . . . 0dJ

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Orgamization Employer. identrfication number
print Communities In Schools of Moore County, Inc 42 | 1576564
sillf3 battge;or Number, street, and room or suite no. if a P O box, see instructions
filing your 300 Kelly Road, Suite D
,'s;‘{','l_',’cf’;es City, town or post office, state, and ZIP code For a foreign address, see instructions
Pinehurst, NC 28374

Check type of return to be filed (file a separate application for each return)

/! Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{0 Form 990-EZ [ Form 990-T (trust other than above) [J Form 6069
0 Form 990-PF {J Form 1041-A (] Form 8870

Telephone No » {910 ) 2951072 FAXNo » (910 ) 215.0604
® If the orgarmization does not have an office or place of business in the United States, check this box .. » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____________ ifthisis
for the whole group, check this box . ... » [] If it s for part of the group, check this box . ... » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untii ____February 15 99 11 4 file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendar year 20.....__. or
» [/ tax year beginning .__._._....... July1 ,20.99 andending.............. June3d ,20..10

2 If this tax year 1s for less than 12 months, check reason O intal return  [J Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a [ $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3 l$

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with thus form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box » I
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

g4I} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

- Type or Name of Exempt Organization Employer identification humber
print ;
File by the Number, street, and room or suite no If a P.O. box, see instructions For IRS use onty
eéxtendeo
dtle date for
filing the City, town or post office state, and ZIP code For a foreign address, see instructions
return See
instruchions
Check type of return to be filed (File a separate abplication for each return)
(J Form 890 J Form 990-PF (] Form 1041-A {J Form 6069
O Form 990-BL [ Form 990-T (sec. 401{a) or 408(a) trust) (] Form 4720 O Form 8870
O Form 990-EZ (0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are IN the Care Of P e eeeee e e emmmrmmm mmmmsmmm

Telephone No. » {__________] ) e FAXNo » (... S
¢ |f the organization does not have an office or place of business in the United States, check this box . » O
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ . ifthisis
for the whole group, check this box .. » [ Iftis for part of the group, check this box. » [ and attacn a
list with the names and EiNs of all members the extension 1s for.
4 | request an additional 3-month extension of time until ... ... , 200
5 Forcalendaryear........, or other tax year beginning._.._ ... ...ocoooo .. ,20.___,andending ..o oo ,20......

6 If this tax year is for less than 12 months, check reason [ imtial return £ Final return [J Change in accounting penod
7 State in detall why you need the exXtensSION .. e mne

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8biS

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructiens. 8¢S

Signature and Verification
Under penalties of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1S true, correct, and complete, arid that | am authorized to prepare this form

~ 27 5 : AP ~ a4
Signa‘ure &., j—/f,,(_a_,/ ;/‘J,»Lq LZ_».{{/_(: Title » :/,‘JL,/_ re {‘/(J s é,f»‘ﬁﬁE» L')f_/ /5 A

/ ‘
A Form 8868 (Rev ¢ 2009)
o //
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COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
Supporting Statement of:
Form 990 p 1/Pt I, Ln 11, Prior yr

Description Amount
SPECIAL EVENTS 24,914,
MISC 2,5987.
Total 27,511,
Supporting Statement of:
Form 990 p 1/Pt I, Ln 17, Prior yr

Description Amount
PROF FEES 36,189.
OCCUPANCY 56,154.
PRINTING 3,473.
OTHER 133,236.
Total 229,052.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Special Events 27,692.
Total 27,692.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
Federal 183,107.
Local 2,500.
Total 185,607.




COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributions 18,008.
Grants 314,046.
In-Kind 72,642,
Less:Related organizations -18,361.
Less:Gov't grants -185,607.
Total 200,728.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
Golf 17,660.
DWTSS 33,023.
Other 3,342.
Total 54,025.
Supporting Statement of:
Form 990 p 10/Line 1 col (A)

Description Amount
Awards 1,525.
Noncash Awards 39,460.
Less:Individuals -4,246.
Total 36,739.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
TOTAL SALARIES 193, 645.
LESS:DIRECTORS -69,005.

Total

124, 640.




COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
Supporting Statement of:
Form 990 p 10/Line 7 col (C)

Description Amount
TOTAL SALARIES 25,811.
LESS:DIRECTORS -24,891.
Total 920.
Supporting Statement of:
Form 990 p 10/Line 11g col (B)

Description Amount
Contracted Services 35,111,
Less:Accounting -122.
Total 34,989.
Supporting Statement of:
Form 990 p 10/Line 1lg col (C)

Description Amount
Contracted services 4,963.
Less:Accounting -4,654.
Total 309.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
RENT 3,250.
Total 3,250.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
UTILITIES 2,229.
TELEPHONE 2,842.




COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
. Continued

Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
RENT 10,375.
Total 15,446.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
TRAVEL, TRAINING, MEETINGS 12,408.
LESS:CONFERENCES ~-4,687.
Total 7,721.
Supporting Statement of:
Form 990 p 10/Line 17 col (C)

Description Amount
TRAVEL, TRAINING, MEETINGS 1,068.
LESS:CONFERENCES -205.
Total 863.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
TOTAL 4,892.
LESS:MGMT -205.
Total 4,687.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
POSTAGE 734.
PRINTING 1,452.




COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564
Continued

Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Total 2,186.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1

Description Amount
POSTAGE 18.
PRINTING 499.
Total 518.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
Accounts receivable 14,920.
Rec from affiliated organization 461.
Total 15,381.
Supporting Statement of:
Sch. G, page 2/Event 1 rent/fac.

Description Amount
COURSE FEE 6,720.
RENTALS 99.
VALET 475.
Total 7,294.
Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
FOOD 133.
BEVERAGE 719.




COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

Continued

Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
SERVERS 400.
Total 612.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
TOTAL 17,660.
LESS :NON-CASH -175.
LESS:RENT -7,294.
LESS:FOOD -612.
LESS:ENTERTAINMENT -60.
Total 9,519.
Supporting Statement of:
Sch. G, page 2/Event 2 Gross Receipts

Description Amount
CONTRIBUTIONS 27,693.
SALES 23,785.
Total 51,478.
Supporting Statement of:
Sch. G, page 2/Event 2 food

Description Amount
WINE 172.
PINE NEEDLES 5,579.
BARTENDER 50.
WINE 125.
Total 5,926.
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COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC 42-1576564

Supporting Statement of:

Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
TOTAL 33,023.
LESS:RENT -8,248.
LESS: FOOD -5,926.
LESS:NON-CASH PRIZES -32.

Total 18,817.




