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rom ‘990

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

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

Department of the Treasury
Internal Revenue Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A__ Forthe 2018 calendar year, or tax year beginning ()7 /01/2018 and ending 06 /30 /2

019

2018

Open to Public

Inspection

B Check if applicable: [C Name of organization COMMUNITIES IN SCHOOLS OF HAMPTON ROADS D Employer identification number

|:| Address change Doing business as 26-2504678

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ imitial return O BOX 7784 (757) 580-7966

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return ORTSMOUTH, VA 23707 G Grossreceipts $ 732,237 .

[:I Application pending F Name and address of principal officer: KURT KOND AS H(a) Isthis a group retum for subordinates? I:]YesD No
P O BOX 7884 PORTSMOUTH , VA 23707 H(b) Are all subordinates included? DYesD No

| Tax-exempt status: E:i 501(c)(3) - 501(c)( ) (insert no.) . 4947(a)(1) or . 527 If"No," attach a list. (see instructions)

J_Website: b WWW . CISOFHAMPTONROADS . ORG

H(c) Group exemption number P

IL Year of formation: 2013

[M State of legal domicile: VA

K Form of organimﬁonﬂCormmﬁon DTrust DAssociation DOther >
Summary

1 Briefly describe the organization's mission or most significant activities: .
2 TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT . EMPOWERING THEM TO
E STAY IN SCHOOL AND ACHIEVE IN LIFE ] S
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, linefa) . . . . . . . .. ... ... .. .. . 3 14
° | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . 4 14
_§ 5 Total number of individuals employed in calendar year 2018 (Part V., line 8) v 55 5 % F A EE LG FE O e e 5 13
2 | & Total number of volunteers (estimate if necessary). . . . . .. ... ... ... . 6 5
< | 7aTotal unrelated business revenue from Part VIII, column (S 11 - G - L I P 7a 0.
b Net unrelated business taxable income from Form YO0-T, NN8i38.. o 5 o v vt 26 5 5. 52 e e s n oo e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line h) . . . . . . . . . .. ... 437,848. 688,064.
§ 9 Program service revenue (Part VIll, line 2g) . . . . . . . . . .. .. .. ..
= | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . . . . . . 100.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . 32,439.
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A),line12) . . . 437,848. 720,603.
13 Grants and similar amounts paid (Part IX, column (A), lines L) S
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. . .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 304,738. 560,100.
§ 16a Professional fundraising fees (Part IX, column (A).linet1e) . . . . .. .. ... ..
8 | b Total fundraising expenses (Part IX, column D) line25)p 72 ,813.
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . . . . 22,932. 35,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line2s). . ... .. 327,670. 615,233.
19 Revenue less expenses. Subtract line 18 from fine 12 . . . . . . . . .. . . 110,178. 105,370.
58 Beginning of Current Year| End of Year
85| 20 Total assets (PartX, line 16). . . . . . . ... 127,944. 241 ,579.
I 21 Totalliabilies (PartX, fne26) . . . . .. .. ... 13,892. 22 ;157.
=2 114,052, 219,422,

22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . .
Signature Block

Under penalties of pe jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang co tel Decla n ofhra@rer (other than officer) is based on all information of which preparer has any knowledgg. { e
T
Xopo NI ) | A/
igreature of dificer bl Date ¥ ~ ¥

Sign

Here| » HOPE SINCLAIR, DR

Type or print name and title

Print/Type preparer's name

Paid
Preparer James A Young

Preparer's signatur 4} £ Date
James A Ygung ; ; 09/08/2019

Check [X] if [PTIN
self-employed

02041715

Use Only |Fimsname BJYE Financial & Accountin

Firm's EIN P82-2362879

Firm's address p» 3431 Christopher Ct.
orfolk, VA 23513

Phone no.

(757) 236-4546

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

Xl Yes [INo

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

Form 990 (2018)



Form 990 (2013) COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page 2

SR Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO
STAY IN SCHOOL AND ACHIEVE

Did the organization undertake any significant program services during the year which were not listed on the

prior Form990 0r 990-E27. . . . . . . . .. .. .. ... [ ves X no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $_ 487 , 433 . including grants of $ ) (Revenue $ )
TO SURROUND STUDENTS WITH COMMUNITY SUPPORT, ENABLING THEM TO STAY
IN SCHOOL AND ACHIEVE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P . _487,433.

UYA

Form 990 (2018)



Form 990 (2018) COMMUNITIES IN SCHOOLS OF HAMPTON ROADS

26-2504678 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . .. 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . .. ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part if . . . . . . . . . . ... ... ... . 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes,"complete Schedule D, Part | . . . . . . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . .. . . ... .. . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . .. ... ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . _ . . .. ... ... _ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV/ . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, PartVvl. | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . .. . . ... .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . . . . . . ... ... . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part <. . . . . . . . .. .. ... _ ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
i 22 A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .. . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? "Yes," complete Schedule F, Parts land IV . . . . . . . . . . ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV. . . . . . _ . ... ... ... ___ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV . . . . . .. .. . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . . . . . . .. . 17 X
18  Did the organization report more than $1 5,000 total 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?
I"Yes," complete Schedule G, Parti . . . . .. ... ... ... ... ... . ... ... 19 X
20a Did the organization operate one or more hospital facilities? I "Yes,” complete Schedule H . . . . . . . . . .. ... 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? #f "Yes." complete Schedule |, Parts fand fl . . . . . . . . . ... .. . 21 X
UYA

Form 990 (2018)



Schedule A (Form 990 or 990-67) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Paed
BT Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

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

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

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

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

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

UYA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-£7) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the Supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

3

2 Activities Test. Answer (a) and (b) below. Yes| No

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. | 3b

Schedule A (Form 990 or 990-EZ) 2018

Uya



Schedule A (Form 990 or 990-£7) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Pageb

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) (g:trir:r?;l;(ear

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.
5 Depreciation and depletion

Nlp|WIN|=

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

[=2]

7 Other expenses (see instructions)

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

Q| ~| || A

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization (see
instructions).

UYA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page7
I Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QN W

w

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See instr.
Excess distributions carryover, if any, to 2018
From2013 . . . . . ..

From2014 . . . . . ..

From2015 . . . . . .

From2016 . . . . . . .

Erom 2007 . oo ovo s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 39, 3h, and 3i from 3f.
Distributions for 2018 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from 2014 . . . . . .
Excess from 2015 . . . . . .
Excess from 2016 . . . . _ .
Excess from 2017 . . . . . .
Excess from 2018 . . . . . .

@l N|=
9ol 'h_.-z'l.n-hmg_na-m

0 a|0|(oiw

UYA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

YA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors Ohelfe, 645047
(Form 990, 990-EZ,

oFRE0-FE} P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Ea?grig{nrggeun:ﬂesg?ni?w P Goto www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF I:] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 3373 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and |11

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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-EZor on its
Form 990-PF, Part |, line 2, to certify that it doesn't 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
UYA



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

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS

Employer identification number

26-2504678

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF VIRGINIA - Person Xl
Payroll ]
100 BANK STREET - $ ) 50,000. Noncash []
(Complete Part Il for
RICHMOND, VA 23219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HAMPTON ROADS COMMUNITY FOUNDATION ) Person Xl
Payroll ]
101 W. MAIN STREET $ 211,880 Noncash  []
(Complete Part Il for
NQREOI& 1_lm723ﬂ_oi - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SUNTRUST BANK Person X
Payroll ]
200 SOUTH ORANGE AVENUE $  25,000. Noncash  []
(Complete Part |l for
m _FI, 328 01 - - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PORTSMOUTH GENERAL HOSPITAL FNDTN Person Xl
Payroll ]
360 CRAWFORD ST $  50,000. | Noncash []
(Complete Part Il for
PORTSMOUTH, VA 23704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | VIRGINIA BEACH PUBLIC SCHOOLS Person  [X]
Payroll ]
2512 GEORGE MASON DRIVE $ _ 132,880. Noncash  []
(Complete Part Il for
VIRGINIA BEACH, VA 23456 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LANDMARK FOUNDATION Person (X
Payroll O
150 GRANBY STREET o $ 25,000 Noncash [ ]
(Complete Part Il for
liw__@ 10 - noncash contributions.)
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

Page 3

Name of organization

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS

Employer identification number

26-2504678

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) © (d)
;;t:tn} Description of noncash property given Fg:e(iﬁ;tff::i’g::f) Date received
e $ B B N
(?) No. (b) (€ (d)
P;?'t": Description of noncash property given Fgé(iﬁ;tfj{gi'g::j) Date received
s | TR T !
a) No.
o - (b) . FMV (or(:)stimate} (d)
Part | Description of noncash property given (See instructions.) Date received
- s ,
(a) No. (c)
from - (b) . FM i (d)
Part | Description of noncash property given (S;’e(ig;tff::i';':g) Date received
s §
(a) No. (c)
from i (b) . i (d)
Part | Description of noncash property given F(I\g‘\;(j:;tf:gir::stg} Date received
s
(a) No. (c)
from oW L) . FMV (or estimate (d)
Part | Description of noncash property given (See(instructions.)) Date received
—_ s

UYA

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



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

Page 4

Name of organization

COMMUNITIES

IN SCHOOLS OF HAMPTON ROADS

Employer identification number

26-2504678

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor.

Complete columns (a) through (e) and

the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p

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

$

(a) No.
lf:"::_rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:rac:_'t‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;'aor'tﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS

Employer identification number

26-2504678

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |ALTRIA Person  [X]
Payroll |
6601 BROAD ST. 25,000. Noncash  []
(Complete Part Il for
RICHMOND, VA 23230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SUFFOLK PUBLIC SCHOOLS Person X
Payroll |
100 N MAIN STREET . 15,000 Noncash  []
(Complete Part Il for
SEFE‘QLL_ LA _234734 - - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S— -— e Person [:l
Payroll O
R - S Noncash [ ]
(Complete Part Il for
o S - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o N Person [l
Payroll |
S S Noncash [ ]
(Complete Part Il for
B - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person ]
Payroll ]
- o Noncash D
(Complete Part Il for
-_ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person ]
Payroll ]
-_ S Noncash [ ]
(Complete Part Il for
= s - noncash contributions.)

UYA
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SCHEDULE D

Supplemental Financial Statements | ome No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Service
Name of the organization

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

oA W N =

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

Total number atend ofyear . . . . . . . . . . . ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . . . .
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 WAl COMTOI?. . s v v 00 6t 5% % 5 1 % e w o v s v i e e e e a8 et |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

VNS DBINITY o s 2 e B e o o 8 5516 0B b e e 5o & o st m o 0o 5 2 [Jves [Ino
m Conservation Easements.

Complete if the organization answered "Yes" on 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 education) D Preservation of historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 Tax Year
a Total number of conservationeasements . . . . .. .. ... ... .. . 2a
b Total acreage restricted by conservationeasements . . . . ... ... _ .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @- . ... ... .. 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted inthe National Register . . . .. .. ... ... . ... .. .. . . . _ . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year e - -
4 Number of states where property subject to conservation easement is located L ] ]
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . ... .. ... .. [_—_I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L B o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
] SECHIATOMENBIMNP. <« 9% 65 4 0 mwmcw s s 55 o8 158 0 6 o nm ot s sk e m 5 n o a e o s [(Jves []No
9 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
@) Revenueincluded on Form 990, Part Vil fine 1. . . . .. ... ... PSS e
(ii) Assets included in Form WO.PartX . ... | o
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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Villdine1. ... L T o
o _Assels includedinForm990, PartX . . . . . .. ... ... ... . 77 L)

Egz Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d L___] Loan or exchange programs
b [] Scholarlyresearch e [] other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . .. . .. . .. ... . ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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
a1 ¢ [Jves [no
b If"Yes," explain the arrangement in Part X1l and complete the following table:
Amount
C BegNINgRABNGD. . . o - wv v s e e S A B8 T e e e e e e e e n £ 1c
d Additions duringtheyear. . . . . . ... ... 1d
e Distributions duringtheyear . . . . . .. ... .. ... 1e
f Endingbalance . . . .. .. oottt i i e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . .. .. D Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl. . . . . . . . . .. .. . . .. D
Endowment Funds.
Complete if the organization answered "Yes" on 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 . . . . . . . .
b Contributions . . . . .. .. ... .
¢ Netinvestment earnings, gains, and
JOBSBE! v v %0 0 0 8 5 0 v e o
d  Grants or scholarships . . . . . . . . .
e Other expenditures for facilities and
programs . . . . .. ... ...
f  Administrative expenses . . . . . . . . .
g9 Endofyearbalance. . . . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unreleted QRGIZEIONG + . .o o v s v w2 s BB £ ah e e p e e 5 e s 3a(i)
() voleted oGANZEONS: - . . . o e i e e e s T 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. . .. ... 3b
4 Describe in Part Xl the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fta land. . . ...
b Buidings . . . ... ... .
¢ Leasehold improvements. . . . . . . . . .
d Equipment . . ... ... .. 1,259. 1,259
e Other. . ... ... ... .. .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . ... ... ... ... g

UYA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Page3
Investments — Other Securities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... . ...
(2) Closely-held equityinterests . . . . . . . . . . .. . ... . . .
(3) Other
I
- ®
(C)
)
(E)
I G I
()
o S—
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

EERE

)
1<

e

b=

7)

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
2
()
“4)
8)
(6)
@)
8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
__(1) Federal income taxes
_@
3)
(4)
_(5)
(6)
=47
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part XI| |, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
UYA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. . . ... . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... .. . 2a
b Donated services and use of facilities. . . . . . .. .. .. ... . ... .. . 2b
¢ Recoveries of prioryeargrants . . . . . . . . ... ... ... ... .. .. 2c
d Other (Describein Part XIL). . . . . . .. .. .. ... .. ... ... .. 2d
e Addlines 2a through2d . . . .. . . . .. ... ... ... ... D E G 2R GBI Y D 2e
3 Subtract line 2e fromfline1 . . . . . ... RGN HE BB T e s 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Villline7b. « = -« o s s 4a
b Other (DescribeinPart XIL). . . . . . . .. .. ... ... 4b
Addlines d4a anddb . . . . . . .. T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . . . . . . . . . .. . .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . . . . . .. . . . .. .. . _ .. . 2a
b Prioryear adjustments. . . . . . . .. .. . 2b
Gi OMErIOSEES: - s e 5 55 2 % £ 8 25 R e s o o e et et kot B 2c
d Other (Describein Part XUy . . . . . . .. .. .. . ... .. 2d
e Addlines 2a through2d . . . . . .. ... B EE B @ womm 2e
3 Subtractline 2e fromfine 1 . . . . . . . ... 3
Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIS Th. = & 2 w2 2 s 4a
Other (DescribeinPart XIIL). . . . . . . .. ... ... ... ... 4b
¢ Addlines4aanddb. . . . . ... ... 4c
Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, fine 18. L N T T 5

5
UP Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2;
Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

UYA Schedule D (Form 990) 2018
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Supplemental Information (continued)

UYA Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678

| omB No. 1545-0047

2018

Department of the Treasury
Internal Revenue Service

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
1

[ Mail solicitations

D Internet and email solicitations
[[] Phone solicitations

[:[ In-person solicitations

a0 oo

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

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

e |:| Solicitation of non-government grants
# [] Solicitation of government grants
g D Special fundraising events

listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b [If"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes D No

(i) Name and address of individual (ii) Activity (iii} Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L I T L N >

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.

53; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678 page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
0 (add col. (a) through
(event type) (event type) (total number) col. (c))

!
=

% 1  Gross receipts . . . . . . .
va

2 Less: Contributions. . . . .

3  Gross income (line 1 minus

Ne2) = s o, 20 mi e e s

4 Cashprizes. . . .. .. .

5 Noncash prizes. . . . . . .
w

% | 6 Rentffacility costs . . . . .
g

g | 7 Foodand beverages . . . .
3

= 8 Entertainment . . . . . ..

9  Other direct expenses . . .

10  Direct expense summary. Add lines 4 throughQincolumn(dy. . . . . .. .. . ... . .. . > 0.
11 Net income summary. Subtract line 10 from line 3, column () s oo cov v v wi i w . ns b 0.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

© (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col. (a) through col. (c))
© | 1 Grossrevenue . . . . . . .
& 2 Cashprizes. ... ... ..
21 3 Noncash prizes. . . . . ..
w
§ 4  Rent/facility costs . . . . .
=
5  Other direct expenses . . .
[]Yes | []Yes %l[JYes %
6 \Volunteer labor. . . . . . . No []No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . ... ... .. . .. .. . > 0.
8  Net gaming income summary. Subtract line 7 from line 1 ,columnd). . . . ... » 0.

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . (dves [INo
b If "No," explain: ~

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.. s D Yes [1No
b If"Yes," explain:

UYA Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF HAMPTON ROADS  26-2504678 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable RMIDOP .- ooiasie 5 i o nos e 8% 85 g e []Yes []JNo

13  Indicate the percentage of gaming activity conducted in:
& IOSCHENERIONS IAGIY . .. ococovv gt 2sm s e ko m s o g g e e 13a %
P OIEBRAADINY, o rnsomis 5 25 55 e oo £ g YEE 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name p

Address b —_—
15a  Does the organization have a contract with a third party from whom the organization receives gaming
BT = 2 508 o i 6n o5 555 0 g s n e n g B e e [JYes [JNo
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third partyp $

¢ If"Yes," enter name and address of the third party:

Name b

Address b ]

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided »

| Director/officer | Employee | Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
o ain W St BAMINGTIORINOR s v Lo e % 8k ks s xo ke g []Yes [INo
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 yearb $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678

PART VI, SECTION B, LINE 12
PROVIDED ANNUALLY

PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS PROVIDED UPON REQUEST; 990 ALSO ON WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
UYA



Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF HAMPTON ROADS 26-2504678

Part VI Line 1l1b
Prepared by accountant and reviewed by executive director

Part VI Line 19
PROVIDED TO PUBLIC UPON REQUEST

UYAa Schedule O (Form 990 or 990-E2) (2018)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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