- 990

Department of the Treasury
Intemal Revenue Service

A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

2019

B checkif  {C Name of organization D Employer identification number
applicable:
cange. | COMMUNITIES IN SCHOOLS OF VA
Shange Doing business as 54-1942276
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 413 STUART CIRCLE 303 804-237-8906
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,600,281.
raneniedl  RICHMOND . VA 23220 H(a) Is this a group retumn
{:Iﬁgﬁ "_°a' F Name and address of principal officerMARK EMBLIDGE for subordinates? . L____|Yes @ No
pndd | SAME AS C ABOVE H(b) Are all suborcinates inciuded?l__|Yes || No

1 Tax-exempt status: [X] 501(c)(3) fise] 501(c) (

) (insertno.) || 4947(a)(1)or || 527

J Website:p» WWW.CISOFVA.ORG

If "No," attach a list. {see instructions)
Hi{c) Group exemption number P>

K Form of organization; [ X | Corporation | [Trust [ [ Association | | Other >

| L Year of formation: 19 9 9] m State of legal domicile: VA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: THE MISSION IS TO SURROUND

STUDENTS WITH A COMMUNITY OF SUPORT EMPOWERING THEM TO STAY IN

Check this box B> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

o
g
£l 2
% 3 Number of voting members of the goveming body (Part VI, Ine 1) e 3 11
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . .. . . . ... 5 0
‘:;- 6 Total number of volunteers (estimate if NECESSaIY) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ...t 1,508,365, 1,333,327.
£ | 9 Program service revenue (Part VIIL Ine29) ..., 0. 0.
ca:a 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... ., 11,473, 16 , 7188,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ________________________ 987. 250.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,520,631, 1,350,365.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 881,105. 504,917.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B> 74,882.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 456,798. 745,823.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1;337,303. 1,250,740.
19 Revenue less expenses. Subtract line 18 fromline 12 ._................o.oooiiiiiiveieeee.... 182 il 28. 99, 625.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,457,181.] 1,586,079.
<3| 21 Total liabilities (Part X, ine 26) 14,846. 40,087.
%’i‘ 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,442,335, 1,545,992,

[Part Tl [Signature Block

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

QS S W, SV N i o
Sign Signature of officer Date
Here } MARK EMBLIDGE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [ PTIN

Paid  |SHARON HART SHARON HART 10/30/19] brenpoyes P00446817
Preparer |Firm'sname p FRANK BARCALOW CPA PLL Fim'sEINp 45-5310918
Use Only |Firm's address p, 108 WESTCHESTER

WILIAMSBURG, VA 23188 Phoneno.757-220-6626
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



