: Short Form | om8 No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public.

ﬁ?g;’él“;;&:,ﬁjmisf‘;“’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspect|on
A For the 2013 calendar year, or tax year beginning 7-1 , 2013, and ending 6-30 - ,20 14
B Check if applicable: C Name of organization ’ D Employer identification number
[ Address change COMMUNITIES IN SCHOOLS OF WILSON COUNTY 27-0871362
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
L e 113 NASH ST E, SUITE 317 252-265-8336
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(O Application pending WILSON, NC 27893-4046 Number »
G Accounting Method: [ ] Cash_ Accrual  Other (specify) » H Check » L1 if the organization is not
| Website:»  WILSON.COMMUNITIESINSCHOOLS.ORG ' required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [1501(c)( ) < (insert no) [ 4947(a)(1) or [J527 (Form 990, 990-EZ, or 980-PF).
K Form of organization: Corporation O Trust [J Association (0 other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Hl, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . LA 52929
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e 1 32003
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . C e e e e e 4
6a Gross amount from sale of assets other than lnventory s e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5bfromline5a) . . . . | Bc
6 Gaming and fundraising events
: a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . . . . . .o« .« ... |eal
2 b Gross income from fundraising events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 20926
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 3856
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . N s | 17070
7a Gross sales of inventory, less returns and allowances e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from lme 78y . . . . . . . |Tc
8  Other revenue (describe in Schedule O) . . . . e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 P . ) 49073
10  Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . . e A
$ |12 Salaries, other compensation, and employee beneflts e I
g 13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 115
16  Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . {16 18035
17 Total expenses. Add lines 10through16 . . . . P i i I 4 18035
& 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 1 18 31038
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year's return) . . . . . e T (2019)
‘@120 Other changes in net assets or fund balances (explain in Schedule O) B
<121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 29019

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)




Form 990-EZ (2013)

Page 2
m Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . e
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 7428|22 25470
23 Land and buildings . e e 23
24  Other assets {describe in Schedule O) 22553(24 3549
25 Total assets . e e e e 2998125 29019
26 Total liabilities (describe in Schedule O) e e e e e e e e 32000|26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) (2019) |27 29019
Statement of Program Service Accomplishments (see the instructions for Part Hll) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .0 (Required for section

What is the organization’s primary exempt purpose? COMMUNITY SUPPORT OF STUDENTS

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title. -

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SURROUND K-12 STUDENTS WITH COMMUNITY SUPPORT TO EMPOWER THEM TO STAY IN SCHOOL AND
ACHIEVE IN LIFE
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 11787
29
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) e e e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . > 132 11787
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [
(b) Average (c) Reportaple {d) Hgalth benefits, )
(a) Name and title hours per week compensation contributions to employee (e) Estimated amount of

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and

devoted to position deferred compensation

other compensation

LISA EARP.
EXECUTIVE DIRECTOR 40 0 (] 40000
SEE LIST ATTACHED LIST OF BOARD MEMBERS 1 0 0 0

Form 990-EZ (2013)



Form 990- EZ (2013) Page 3
Other Information (Note the Schedule A and personal beneflt contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V J

33

34

35a

36

37a

38a

39

40a

41
42a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . e e e e e 33 v

Were any significant changes made to the organizing or governing documents” If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatron in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ...
Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a ‘ ol
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: :
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: _
section 4911 » 0 ; section 4912 » 0 ; section 4955 > o]

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1.

Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A 0
Section 501(c)(3) and 501(c)(4) organrza’uons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed »

The organization's books are in care of - LISA EARP Telephone no. » 252-265-8336
Located at » 113 NASH ST E, SUITE 317, WILSON, NC ZIP +4 » 27893-4046
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » Iis L

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be B
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facmtles durlng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year’? . .

If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If "No," prov:de an
explanation in Schedule O .

Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)’?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . o0 . 0. oo 45b v

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

46 Y

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI N
Yes | No

47 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 e e e e e e e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation. from the organization. If there is none, enter “None.”

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

- {c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. > 0

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

>

0

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [v] Yes [] No

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

Sign Signature of ofﬁcer _ Dat -
Here } g —  MAL)Y T, Z«M/C TLERS LE //; %j
Type or Pﬁlnt name and t% 77
Paid Print/Type preparersname Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only | firm's name _ » LANE & PRIDGEN, CPA, PA Firm's EIN » 56-1384028
Firm's address » 500A WARD BLVD,PO BOX 3407, WILSON, NC 27895-3407 Phone no. 252-291-1250

May the IRS discuss this return with the preparer shown above? See instructions

» [7] Yes [] No

Form 990-EZ (2013)



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Department of the Treasury : > Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 9390 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) T o Employer identification number
COMMUNITIES IN SCHOOLS OF WILSON COUNTY 27-0871362

PART I, LINE 16 OTHER EXPENSES

CONTRACT LABOR __$12615

MEALS & ENTERTAINMENT _$48

COMMUNICATIONS $1680

ADVERTISING _$26

INSURANCE __$450

MEETINGS _$28

POSTAGE__$92

PROGRAM SUPPORT __ $326

SUPPLIES $716

STAFF & BOARD DEVELOPMENT__$265

TRAVEL $903

VOLUNTEER APPRECIAION $550 .

DEPRECIATION _$136

MISCELLANEOUS $200

TOTAL OTHER EXPENSES _$18035

PART Ii, LINE 24, OTHER ASSETS

ACCOUNT RECEIVABLE $75

DUE TO CIS-NC-CUSTODIAL ACCOUNT __$2500

PREPAID INSURANCE __ $450

FIXED ASSETS, NET _$524

TOTAL OTHER ASSETS $3549

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



5

o
Communities
In Schools

Wilson County

Communities In Schools- Wilson County- Board Members- updlated O/MM

First Last Board Affiliation/Title | Email Phone Address
Name Name Position )
Angie Kearney Chair Purdue Pharm Angie.kerney@pharma.com 252-265- 4701
: 1900 Purdue
Drive
Wilson NC
27893
Cindy Ingram Vice-Chair | Wilson caingram@wilsonedc.com 252-237- 405 W.
) C Economic ’ 1115/252- Nash St,
Development 315-4723 Ste. 210 PO
Council Box 728
Wilson, NC
27894
Mary Mallory Secretary Wilson County | mmallory@wilson-co.com - 252-206- PO Box 459
DSS 4218 Wilson NC
' : 27804
Mary tong Treasurer Mary Long, marytlong@marytlongcpa.com 252-246- P.0. Box
CPA 0939 1747/
2303.
Cedar Run
Pl- Wilson
27894
Wendy - | Wood Member Bridgestone woodwendy@bfusa.com 252-246- 3001
America’s LLC 7306 Firestone
Pkwy
Wilson NC
27893
Frankie Sheldon Member Walmart wilsonwalmart@yahoo.com 252-245- 2500
0885 Forest Hills
Road
Wilson NC
27893
Sean Bulson Member Wilson County | sean.bulson@wilsonschoolsnc.net 252-399- 117 N.
Schools- 7700 Tarboro St.
Superintendent Wilson NC
27893
Linda Cooper - Member Alpha Kappa fcooper_suggs@yahoo.com 252-291- 2417 Saint
Suggs -Alpha Inc. 3292 John Drive
SW Wilson
NC 27893
David McCatl Member Coke David.McCall@ccbce.com 918-632- 4305
0163 Hyannis
Drive




Schedule B : . OMB No. 1545-0047
(Form 960, 990-EZ, Schedule of Contributors -

g: Sﬂ)r:::i f the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 3
,mg’,na| Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. -
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF WILSON COUNTY 27-0871362
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(@)(1) nonéxempt charitable trust treated as a private foundation

[J 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. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

(J  For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Vi, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts tand Il.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

- moreduringtheyear . . . . . . . . . . . . 0 . . . 0.0 .Ps

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
COMMUNITIES IN SCHOOLS OF WILSON COUNTY

Employer identification number

27-0871362

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(a) (b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COMMUNITIES IN SCHOOLS-NORTH CAROLINA Person
Payroll O
222 NORTH PERSON ST 21500 Noncash O
{Complete Part |l for
RALEIGH, NC 27601 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) © o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash (I
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll ]
Noncash ]
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



i Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF WILSON COUNTY 27-0871362

m‘ Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i : [v) Amount paid to - :
(i) Name and address of individual {iii} Did fundraiser have (iv) Gross receipts ( %or retaine‘c)i by) {vi) Amount paid to

! {ii) Activity custody or control of iy f : : (or retained by)
or entity (fundraiser) contributions? from activity fundraiser i ted in organization

Yes No

10

Total . . . . . I .

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2Z) 2013

Part Il Fundraising Events. Complete if the organization answered “Yes” to 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.

Page 2

T

(@) Event #1 (b) Event #2 (c) Other events (d) Total events .
GOLF WILSON SHINES fadd col. {@) ouo"
(event type) {event type) (total number) col. {eh
2
©1 1 Gross receipts . 9819 11107 20926
&
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . 9819 11107 20926
4 Cash prizes .
6 Noncash prizes
[/
®1 6 Rent/facility costs . 1356 235 1591
2
& | 7 Food and beverages . 1000 1000
o ,
[4}] .
-5 8 Entertainment 120 120
9  Other direct expenses 580 565 1145
10  Direct expense summary. Add lines 4 through 9 in column (d) A & 3856
11 Net income summary. Subtract line 10 from line 3, column (d) . | 4 17070

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

Gaming. Complete if the organization answered “Yes” to Form 990, P

art IV, line 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
4
(0]
T 1  Grossrevenue .
@81 2 Cashprizes .
5
L%— 3 Noncash prizes
§ 4  Rent/facility costs .
=
§  Other direct expenses
O Yes % O Yes % O Yes %
6 Volunteer labor . [J No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 2
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? ] Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (O Yes (0 No
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013



& of
‘8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) )
» File a separate application for each return.

e e ity » Information about Form 8868 and its instructions is at www.irs.gov/formag6s.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEXIR  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requ;red to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . .-, . N A

All other corporations (/nclud/ng 11 20 C fllers), partnershlps REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

OMB No. 1545-1709

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Communities in Schools of Wilson County 27-0871362

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 113 Nash St. E., Suite 518

:'2{:1%1\"’8“;3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Wllson, NC 27893-4046

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application - Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03, | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Farm 8870 ' 12

* The books are in the care of » Lisa Earp

Telephone No. » 252-218-8902 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2-15 -,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [] calendar year 20 or

' [v] tax year beginning _ 741 ,20 13 , and ending 6-30 ,20 14
2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {3

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c I$

?‘:tt:tlgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



