Form 990

Department of the Treasury
Internal Revenue Service

RETROACTIVE REINSTATEMENT REQUESTED

Return of Organization Exempt From Income Tax SN e B
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

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 i information. Inspection

Open to Public

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending

JUN 30, 2019

B Check if C Name of organization

applicable:

e | COMMUNITIES IN SCHOOLS OF DELAWARE, INC.

D Employer identification number

change | _Doing business as 51-0343981
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 101 WEST LOOCKERMAN STREET, SUITE 23

termin-
ated

302-678-4929

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

rmendedl DOVER, DE 19904
[(X148p"=" ['F Name and address of principal officer DR« CARLTON LAMPKINS

perdnd 1101 WEST LOOCKERMAN STREET, STE. 2A, DOVER,

(G Gross receipts $ 1,120,087.

H(a) Is this a group retum

for subordinates? |:|Yes No

H(b) Are all subordinates lncluded?DYes l:l No

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

)< (insertno.) || 4947(a)(1) or [_Iso7 If "No," attach a list. (see instructions)

J Website: p» WWW.CISDE.ORG

H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation | | Trust | | Association I_I Other B>

| L Year of formation: 199 2] m State of legal domicile: DE

[Part 1] Summary —
o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATIONAL ENHANCEMENT
Q
[ =
E 2 ~"Check this box > l.__']—if"th'é ofganization discontinued its operations or disposed 6f more than 25% of its net assets,
3 | 3 Number of voting members of the govemning body (Part VI, line1a) ... 3 17
3 4 Number of independent voting members of the governing body (Part VI, finetb) . ... |4 17
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 30
2| 6 Total number of volunteers (estimate if necessary) _ S 1 - 120
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 E SRR I £ - | 0.
b Net unrelated business taxable income from Form 990-T, line38 _......... S I 4 ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 609,184. 521,345.
g 9 Program service revenue (Part VIll, line2@) 402,000. 595,835.
E 10 Investment income (Part VIII, column (A), tines 3,4, and 7d) .. 248, 601.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) 5,002. 2,306.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 1,016,434. 1,120,087.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine d) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______ 846,650, 1,020,244,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 37,035,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ ) 220,869. 215,123.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). line. 25) 1,067,519. 1,235,367.
19 Revenue less expenses. Subtract line 18 from line 12 <51,085.p <115,280.>
58 Beginning of Current Year End of Year
':lf;,—s; 20 Total assets (Part X, line 16) 236,823. 78,854,
<5| 21 Total liabilities (Part X, line 26) L 129,241, 85,957.
25| 20 Net assets o fund balances. Subtract line 21 from line 20 . 107,582. <7,103.>

[T’art Il | 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. ,Dpctaration of,prgparer (other than officer) is based on all information of which preparer has any know!qi}ga .

Sign “
Here DR. CARLTON LAMPKINS, ECUTIVE DIRECTOR !
Type or print name and title
Print/Type preparer's name Pr ignature - Dale _(‘;heck L_{| PTIN
pad  ROBERT S. SMITH, CPA oNM/22 ¢ P00168444

Preparer |Firm'sname p SANTORA CPA GROUP
Use Only Firm'saddress 220 CONTINENTAL DRIVE, SUITE 112

Fim'sElNp 51-0284658

NEWARK DE 19713

Phoneno.(302)737-6200

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

L& Yes || No

8azopt 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 i i

( ry 2019) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ) File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed balow with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer ldentification number (EIN) or
print
— COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mingvor | 301 WEST LOOCKERMAN STREET, STE. 2A
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DOVER, DE 19904

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) . ... [0 i 1 |
Application Return | Application Return
Is For Code |IsFor 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 980-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 Form 8870 12

TIMOTHY FOXX
e Thebooksareinthecareof » 101 WEST LOOCKERMAN STREET, SUITE 2A - DOVER, DE 19904

Telephone No.p> (302) 678-4929 Fax No.
® |f the organization does not have an office or place of business in the United States, check this boX ... P ]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:] . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
p [X] tax yearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initlal return D Final retum

I:l 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| § 0.
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 ! $ 0.
¢ 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. 3¢ | § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18 /\
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... @
1 Briefly describe the organization's mission:

COMMUNITIES IN SCHOOLS OF DELAWARE TRAINS AND SUPPORTS SITE
COORDINATORS WHO WORK CLOSELY WITH SCHOOLS TO IDENTIFY THE MOST
VULNERABLE STUDENTS, AND DEVELOP AND IMPLEMENT A COMPREHENSIVE,
TARGETED, AND CUSTOMIZED PLAN TO GET THEM BACK ON TRACK.

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

prior FOrm 980 Or O90-EZ7 et [ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 i 066 ' 419. Including grants of § ____ ) (Revenue $ 598 ' 141, )
COMMUNITIES IN SCHOOLS OF DELAWARE BROKERS AND DEVELOPS

MENTORING/TUTORING, AFTER-SCHOOL PROGRAMS, INDIVIDUAL INTERVENTIONS,

AND FAMILY ASSISTANCE.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue$ )
4e__Total program service expenses > 1,066,419,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
FYES, COMPIBIE SCREOUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il e e 4 X
5 |s 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, Partit .~ 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 e FieeeeseeesiiE e e e b S i 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 organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 110 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
o O UL ———————— . 1)<
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 167 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 16?2 If "Yes," complete Schedule D, Part Vill l11e] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX : i 1d X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'7 If "Yes ! complete Schedule D Pan‘X o 11el 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xt 122l X
b Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 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 1V |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lland IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part !l R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a'7 If “Yes
complete Schedule G, Partlll . T I () X
20a Did the organization operate one or more hospltal facumes’? If "Yes : comp/ete Schedule H _______________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ____  |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . .. .. . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll e - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |23 X

24a Did the organrzatlon have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go to line 26a o s | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron" i e .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S T B N o S o TG0 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . 25a X

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

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll | 26 X

27 Did the organization provide a grant or other assrstance to an offrcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill R 1 ¢ X
28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV il 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete Schedule M RO TSISI (55 )| X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part! . . N—————— . X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets’?lf Yes, " complete
Schedule N, Part Il [ - X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| S X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
PartV,line 1 B . | 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 51 2(b)(1 3)’7 T ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron’7
If "Yes," complete Schedule R, Part V, line2 1L 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi . . | 387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... UL Uy SOt . . SRS S N g | X
- Statements Hega% ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPgtv...~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable ...~ | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize WINNers? ... ... i ass | 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ |
filed for the calendar year ending with or within the year covered by thisretum 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | B2 X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a }_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? — e || 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e | 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N coivs | 7D
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82822 ... ... R R S A s | 76 X
d If "Yes," indicate the number of Forms 8282 flled durlng the YOAY I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? ... ... | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e e S e e s (1298
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e e i e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 = ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facnlmes S I i 1)
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a){ 1) non-exempt charltable trusts Is the organlzatlon flllng Fonn 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 1 138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... . . ... |138b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” e i 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O T i
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? . e |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI oo [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . ree e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? .. ... .. . e (| 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govening body? .17 X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the foIIowmg
a The goveming body? 8a | X
b Each committee with authorlty to act on behalf of the govemlng body’7 ______ sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |110a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 1i0b | X
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . 12a| X
b VYere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done ... B 12c | X
13 Did the organization have a written whlstleblower pohcy'7 T B CTC PRIV PFRNRPT NI VRRS LIRS, 13| X
14 Did the organization have a written document retention and destructlon poIlcy” e — 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 162 X

b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website IXl Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

DR. CARLTON LAMPKINS - (302) 678-4929
101 WEST LOOCKERMAN STREET, SUITE 2A, DOVER, DE 19904
832006 12-31-18 Form 990 (2018)
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Form 990 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ]:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o not cfsgf;'fjggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - H organization (W-2/1099-MISC) from the
related H § . :i (W-2/1099-MISC) organization
organizations| £ | 3 EXEN and related
below é HH §§ 5 organizations
line) BlE[S|Z 25| 5
(1) TIMOTHY FOXX 45,00
EXECUTIVE DIRECTOR X X 73,896. 0. 8,111.
(2) ENID D, WALLACE-SIMMS 0.00
CHAIRPERSON X X 0. 0. 0.
(3) KATE MCGLINCHEY 0.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) MICHELLE DAWSON 0.00
TREASURER X X 0. 0. 0.
(5) STEPHANIE BOLDEN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) THEODORE BOYER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) NICOLE BURRELL 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) CINNAMON ELLIOTT 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) VARLEISHA D, GIBBS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) MARTIN HUNT, SR. 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) JACQUELINE D, JENKINS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) JOHNNY MCCLAIN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) TANYA MCKNIGHT-WILLIAMS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) FAITH MEISINGER-PETIT 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) JEFFREY MENZER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) LAURINDA RAINEY 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) DIANE RUSHDAN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
832007 12-31-18 . Form 990 (2018)
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) (F)
Name and title Average | . cnpagfi;iggman s Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week Sifichendialdiectorinstce) from from related other
(istany |2 the organizations compensation
hours for | 4= organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
ﬁ::z;’v % % 5 ?é:, f’%_-z; E organizations
= £ S |2 [Ea| =
(18) YESENIA TAVERAS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
1b Sub-total i D 73,896, 0. 8,111.
¢ Total from continuation sheets to Part Vll, SectionA ... p 0. 0. 0.
d Total (add lines 1b and 1c) .. R 73,896. 0. 8,111.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? If "Yes, " complete Schedule J forsuchpersen ... ... | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2018)
832008 12-31-18
8

09360901 757914 12427

2018.06050 COMMUNITIES IN SCHOOLS

OF D 12427__1



Form 990 (2018)

art

COMMUNITIES IN SCHOOLS OF DELAWARE,

INC.

51-0343981

Page9

Statement of Revenue

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

]

(A}
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

S——
Revenug e}xcluded
Irnmtat:.cunder
sections
512-314

- 0o 00 T o

Contributions, Gifts, Grants
and Other Similar Amounts

h

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . . ... ... . 1c

Related organizations 1id

Government grants (contributions) 1e

270,425,

All other contributions, gifts, grants, and
similar amounts not included above

1f

250,920.

Noncash confributions included in lines 1a-1f: §

Total. Addlines1a-1f .. ... ...

| 2

521, 345.

2a

evenue

ram Service

Pro%

b
c
d
e
f
9

Business Code|

PROGRAM REVENUE

611710

595,835.

595,835.

All other program service revenue

Total. Add lines2a-2f ...

595,835,

Other Revenue

Investment income (including dividends, interest, and

other similaramounts) . .

income from investment of tax-exempt bond proceeds

Rovyalties ............................

601.

601.

| 2
»
>

| 2

{,}Rea;

(i) Personal

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of

(i) Securities

@ Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gain or (loss) ...

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part IV, line18 . .. .. a

Less: direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activities. See
PartlV,line19 . ... @&

Less: direct expenses . b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances ... ... . a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Codej

12

MISCELLANEOUS INCOME

9000989

2,306.

2,306.

All other revenue

Total. Add lines 11a-11d | ...,

Total revenue. See instructions

2,306.

>
|

1,120,087,

598,141.

0.

601.

832009 12-31-18
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Form 890 (2018)

COMMUNITIES IN SCHOOLS OF DELAWARE,

INC.

51-0343981 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ... .. l_l
Do not Include amounts reported on iines 6b, Total erenses Program service Managé(nzr)ent and Funé[r)a]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 73,896. 14,779- 44,338. 14,779-
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. . . 740,123. 691, 240. 36,662. 12,221.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... 116, 825. 108,322. 6,377. 2,126.
10 Payrolitaxes .. oy W 89,400- 78,672- 8,046~ 2,632-
11 Fees for services (non-employees):
a Management .
b Legal . 28,218. 24,831, 2,540. 847.
¢ Accounting 15,822. 13,923. 1,424, 475.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. 1,60 4. 1,604.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 1,752. 1,541. 158. 53
13 Officeexpenses . . 4,083. 3,594- 367. 122.
14 Informationtechnology . . . ...
15 Royalties i
16 Occupancy _______________________________________________ 26,301. 23,145. 2,367. 7890
17  Travel . T T 16,570- 12,582- 1,491. 497.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,898. 14,898.
20 Interest s e oo 3,654. 3,654.
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 2,460. 1,740. 720.
23 Insurance i, 11,779- 10,366- 1,060- 353%.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM SERVICE R 43,728. 43,728.
b BANK SERVICE CHARGES 14,833. 14,833.
¢ UTILITIES 12,827. 11,288. 1,154. 385.
d EXECUTIVE DIRECT EMPLOY 8,111. 1,622, 4,867. 1,622.
e All other expenses 8,483. 8,148. 251. 84.
25 Total functional expenses. Add lines 1 through 24e 1,235,367.] 1,066,419. 131,913. 37,035.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here | if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 pageit
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S s e A e A s G S ]_J
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 177,822.] 1 48 ' 584.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, Net 25 , 7 35.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T TS T e O A T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
4 7 Notes and loans receivable, net 7
= 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 237,454.
b Less: accumulated depreciation 10b 233,212. 6,702.| 10¢c 4,242,
11 Investments - publicly traded securities . 11
12 investments - other securities. See Part IV, I|ne11 12
13  Investments - program-related. See Part IV, line 11 24,979.| 13 24,443.
14 Intangibleassets . .. . ... 14
15 Other assets. See Part IV, line 11 1,585.] 15 1,585.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 236,823.| 16 78,854.
17  Accounts payable and accrued expenses . 25,428.| 17 28,507.
18 Grants Payable 18
19 Deferredrevenue . . ... ... 50,000.] 19 0.
20 Tax-exempt bond Ilabllmes T e T e S e T S oty S S e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
b4 22 | oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
jg Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . S 53,813.] 25 57,450.
26 Total liabilities. Add lines 17 throuqh 25 129,241 .| 26 85,957.
Organizations that follow SFAS 117 (ASC 958), check here } |___| and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27  Unrestricted net 88SetS .. susssssesmsstssinssimssmsissispissmmesnmsissi <181,050.p27 <67,335.>
g 28 Temporarily restricted netassets 288,632.] 28 60,232.
° 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .......... 32
Z |33 Totalnetassetsorfundbatances 107,582.| 33 <7,103.>
34 Total liabilities and net assets/fund balances 236,823.| a4 78,854.
Form 990 (2018)
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Form 990 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI .. ... |:]
1 Total revenue (must equal Part VI, column (A), line 12) s 1 1,120,087.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,235, 367.
3 Revenue less expenses. Subtract line 2 from line 1 3 <115,280.>
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 107,5 82.
5 Net unrealized gains (losses) on investments 5 595.
6 Donated services and use of facilities 6
7 Investment expenses - 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coiumn B) .. 10 <7,103.>
Part X Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ... D“{]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash 'E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . s 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis I____I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|X| Separate basis El Consolidated basis D Both consolidated and separate basis
¢ Jf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .| 3a X
b If "Yes," did the organization undergo the requwed audrt or audlts” If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... oo [ 3D
Form 990 (2018)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support _—ZOT

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InternallifEvenae(Senvice) P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981
[Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

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

1

2 []
a []
a4 [

0 00 B0 0

10

1
12

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

A school described in section 170{b)}(1}{ANii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170{b)1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}(AXvi). (Complete Part Il.)
A community trust described in section 170{b){ 1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l__—| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e . |
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of orgenization (W] 5 e organizalion IS0 | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 -5 L docunent? support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-

[Part 1] Suppo

2018 COMMUNITIES IN SCHOOLS OF DELAWARE,

INC.51-0343981 page2

chedule for Organizations Described in Sections 176]5)!’1['(3%\;] and 170(b)(1)[A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppor‘t Subfract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1738177.

1188866.

899,171.

609,184.

537,355.

4972753.

1738177,

1188866.

899,171.

609,184.

537,355.

4972753.

1287840.

3684913.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1738177.

1188866.

899,171.

609,184.

537,355.

4972753,

504.

383.

214.

248.

601.

1,950.

5,002.

2,306.

7,308,

4982011.

12 Gross receipts from related activities, etc. (see instructions) = .
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

o]
Section C. Computation of FUEF 5

12 |

_pl ]

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () .. . ... . .

15 Public support percentage from 2017 Schedule A, Part li, line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13 163 or 16b and I|ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

73.96 %

15

71.55 %

»[X]
ol

]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

L
[ ]

832022 10-11-18
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A !Form 990 or 990-£7) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 pages

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAdd lines7aand7b

8 Public support. (subirsct line 7¢ from line 6.
Section B. Total Support

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

9 Amounts fromline6 . .
10a Gross income from lnterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... T . N S LN R N bD
Section C. Cornputatlon of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... . |17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 | 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. . > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e l:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 pages.
a 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the 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 relationship, 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 supported
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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? /f "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
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "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 | of Schedule L (Form 990 or 990-E2). 8
9a 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? If "Yes," provide detail in Part VI.
¢ 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? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 pages
[Part VT Supporting Organizations continyed)

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?!f "Yes" to 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. 1

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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? /f "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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D 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 governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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? If "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? /f "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
832025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 o 990-62) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 pages

[PartV

Type lll 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb W=

O |d WM |-

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)

-]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d

(2]

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N|® |0

Minimum Asset Amount (add line 7 to line 6)

0 |N|O |G |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

DD [N =

O |t | b WM |-

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

6

u Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

inslructions).

832026 10-11-18

09360901 757914 12427

18

Schedule A (Form 990 or 990-EZ) 2018

2018.06050 COMMUNITIES IN SCHOOLS OF D 12427__1



Schedule A (Form 990 or 990-£2) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 page7
[Part V' T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntinyeq)
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 Vl). 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 V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

N[O |d|w

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

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 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

o |a|o |T|»

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC.51-0343981 pages

art VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

g’roggno 9:% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 so1 (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
propetrty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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),
Il, and Il

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 duringtheyear ... p §

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 980-EZ or 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 900-EZ, or 890-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

Employer identification number

COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF AMERICA Person  [X]
Payroll D
1100 N. KING STREET 42,000. Noncash
(Complete Part Il for
WILMINGTON, DE 19801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE LAFFEY MCHUGH FOUNDATION Person  [XJ
Payroll D
100 w. 10TH STREET 25,000. Noncash
(Complete Part li for
WILMINGTON, DE 19801 noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GILLIAM FOUNDATION Person  [XJ
Payroll |:|
PO BOX 2364 40,000. Noncash [ |
(Complete Part |l for
WILMINGTON, DE 19899 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BENJAMIN POTTER TRUST FOUNDATION Person
Payroll |:|
101 WEST LOOCKERMAN ST 60,000. Noncash
(Complete Part Il for
DOVER, DE 19904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DISCOVER Person
Payroll :I
12 READS WAY 25,000. Noncash [ |
(Complete Part Il for
NEW CASTLE, DE 19720 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll
Noncash |:|
(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 900-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Page 3

Name of organization

COMMUNITIES IN SCHOOLS OF DELAWARE,

Employer identification number

INC. 51-0343981

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)

No. (b) - (d)
from Description of noncash property given RV [orestinate) Dat ived
Part| P cash prop givel (See instructions.) SEoNECSES

{a)

{c)
No. ) . (d)
. . FMV (or estimate)
from i
L Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) ] (d)
. i FMV (or estimate}
from i
b Description of noncash property given (See instructions.) Date received

(a)

. (b) FMV (or(::)stimate) (d)
fr . . .

. :rrtnl Description of noncash property given (See instructions.) Date received

(a)

(c)

No.
from Description of no::llsh roperty given FMV {or estimate) Dat “ ived
Part | P prop 9 (See instructions.) ale recelve

(a)

(c)
No. (b) . (d)
e . FMV (or estimate)
from j
i Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Faorm 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981
Part IlT 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 IIt, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lil if additional space is needed.

{a) No.
gor'tnl {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.
I;ror‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r:r!tnl (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
823454 11-08-18 Schedule B (Form 900, 800-EZ, or 990-PF) (2018)
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COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981

FORM 990 REASONABLE CAUSE FOR LATE FILING STATEMENT 1

A STATEMENT OF REASONABLE CAUSE FOR LATE FILING IS INCLUDED WITH THE
ORGANIZATION'S RESUBMISSION OF FORM 1023 TO REQUEST RETROACTIVE
REINSTATEMENT OF TAX-EXEMPT STATUS. A COPY OF THIS STATEMENT HAS BEEN
ATTACHED TO FORM 990. THE ORGANIZATION IS RESPECTFULLY REQUESTING
ABATEMENT OF LATE FILING PENALTIES UNDER IRC 6651 AND 6652.

25 STATEMENT(S) 1
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COMMUNITIES IN SCHOOLS OF DELAWARE, INC.
EIN 51-0343981

Reasonable Cause Statement

Late Filings of Forms 990 for Tax Years Ended June 30,
2019, June 30, 2020 and June 30, 2021

Communities In Schools of Delaware, Inc. (the Organization)
received a notice of automatic revocation of its tax-exempt status
(Notice CP120A) dated March 21, 2022, and effective November
15, 2021. The Organization is hereby submitting its request for
retroactive reinstatement of its tax-exempt status effective from
the revocation date in accordance with Revenue Procedure 2014-
11, Section 5. This reasonable cause statement is being provided
in conformity with Section 8.01 of the Revenue Procedure.

Coinciding with this request, the Organization is filing Forms 990,
Return of Organization Exempt from Income Tax, for the fiscal
years ended June 30, 2019, June 30, 2020 and June 30, 2021
plus Form 1023, Application for Recognition of Exemption Under
Section 501(c)(3) of the Internal Revenue Code. This reasonable
cause statement is included as an integral part of those filings.

Reasonable cause statement:

Facts and circumstances leading to the failure to file Forms 990
on time, discovery of the failure and steps being taken to avoid or
mitigate future failures are described as follows.

The Organization had a meaningful change in leadership that led
to discovery of the non-filing of Forms 990. Amidst the change in
leadership and the COVID-19 pandemic, which greatly affected
the regular operations of the Organization, the new leadership
discovered the lack of Form 990 filings for 2019, 2020, & 2021.

1



There was no willful neglect on behalf of the former or current
leadership, but rather an oversight that went undetected. In late
March of 2022, we received a notice indicating that our 501(c)(3)
status had been automatically revoked effective November 15,
2021. Leadership learned at this point that the organization was
no longer a tax-exempt entity until the obligation of filing the last
3 years of 990s was met and Form 1023 was filed with the
necessary fee. Immediately, we began to work with a contracted
bookkeeper and a CPA firm to reconcile our financial statements,
so that our 990s could be filed with a Form 1023 to receive
retroactive reinstatement of our 501(c)(3) status.

The Organization has undertaken significant steps to avoid or
mitigate the failure to file the required return and to prevent
similar failures in the future. Among these steps, we have
updated our financial handbook to include protocols, policies, and
procedures that include a calendar that indicates dates for
planning for and dates for submission of 990s. Additionally, we
have acquired a bookkeeper who will reconcile our financial
statements monthly, so that when we get ready to file 990s we
will have what we need. The organization has now completed all
three years of 990s (i.e., 2019, 2020, and 2021) and Form 1023
and the accompanying attachments and fee, which are being
submitted at this time.

In addition to the steps taken to ensure future compliance with
Form 990, the Organization has an established history of
complying with its reporting requirements with regard to Form
990 prior to 2019 plus its payroll reporting requirements.

Declaration:

I, Carlton Lampkins, Ed.D., Executive Director, declare, under
penalties of perjury, that I am authorized to sign this request for

2



retroactive reinstatement on behalf of Communities In Schools of
Delaware, Inc., and I further declare that I have examined this
request for retroactive reinstatement, including the written
explanation of all the facts of the claim for reasonable cause, and
to the best of my knowledge and belief, this request is true,
correct, and complete.

Lalle W -y

By: Carlton Lampkms Ed D, Executive Director

ﬂ/a,g .,A;A/FZL?/ Zra2
Date a//




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R ae
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totalnumberatend of year .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. ... . I:' Yes |:| No
6 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

[:] Yes El___rgg_

impermissible private benefit? PraRT 2
| Part 1l | Conservation Easements. Compiete rfthe orgamzatlon answered “Yes" on Form 990 Part IV I|ne 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ..., | 28
b Total acreage restricted by conservation easements s N SR TN 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( BY e i 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register ... ... 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

| —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700)@)B)I? ... . Edyves [Ino

9 InPart Xlll, describe how the organlzatron reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll [ 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 X,
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:

(i) Revenue included on Form 990, Part VIli, line 1 . . . ... .. .. T .
(ii) Assetsincluded in Form G090, Part X > $

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . i D 8
b Assets included in Form 990, Part X . P> B
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b [:! Scholarly research 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 XIIl.
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? ... ... ... [ Yes [ INo

| Part IV | 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
on Form 990, PartX? e ) Yes LI N
b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance i | 10
Additions during the year 1d

Distributions during the year e 1€
Ending balance . 1t
Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account I|ab|lrty’7 e |_[ Yes Ll No
If *Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . ... ... .

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

U'B’-ﬁmn.o

1a Beginning of year balance
b Contributions
Net investment eamings, galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs s me g
Administrative expenses s s
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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
(i) unrelated organizations || ... |38
(ii) related organizations . P T < | (1)
b If "Yes" on line 3afii), are the related organlzatlons hsted as requlred on Schedule R” LoD
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o ao

-

1a Land .
b Buidings ... 2,893. 691. 2,202.
¢ Leasehold lmprovements

d Equipment
e Other 234,561. 232,521. 2,040.

Total Add Ilnes 1athrough 1e {Coiumn {dJ e equa! Form 990, Part X, column (B), line 10¢.) T 4,242.
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 3
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B}

€)

(D)

E)

(9]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) OTHER INVESTMENTS 24,443.] END-OF-YEAR MARKET VALUE
(2)
(3)
(4)
(5)
(6
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 24,443,

] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol. (B) in€ 15.) ... oo P
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, 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
(29 ACCRUED EXPENSES 7,700.
(3 LINE OF CREDIT 49,750,
(4)
(5)
(6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) > 57,450,

2. Liability for uncertain tax positions. In Part XIll, 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 Xill
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 5 1-0343981 page4
| Part XI | 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 1, 119 ' 078.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. 2a 595.

b Donated services and use of facilites . ... l2b

¢ Recoveries of prioryeargrants ... |2

d Other (DescribeinPart XIL) | 2d

e Addlines2athrough 2d e |20 595.
3 Subtractline 2efromlined . |8 1,118,483.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 1., 604.

b Other (Describein Part XIIL.) e, 9D

¢ Addlines4aanddb e L4 1,604.

Total revenue. Add I|nes3and 4c (Thfs must equa!Form 990 Parl.‘;r Ime 1’2) 5 1, 120 P 087.

| Part Xl | 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 1. 233 ’ 763.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjustments R SR o =L
Otherlosses . ... ... |28
Other (Describe in Part XIIL.) . . ... TPy U P 2d
Addlines2athroughd - s S 28 0.
3 Subtractline2efromline 1 e | 3] 1,233,763,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .
b Other (Describe in Part Xlll.) e A e
c Addlinesdaanddb . ..l e e e i || 4 1,604.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... | 5 1,235,367.
]T’art Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

B

N
o a6 T

1,604.

&5

PART X, LINE 2:

CISDE IS IN THE PROCESS OF FILING FOR RETROACTIVE REINSTATEMENT OF ITS

TAX-EXEMPT STATUS AS AN EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, WHICH WOULD MAKE CISDE EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. HOWEVER, CISDE IS NOT EXEMPT TO THE EXTENT IT HAS

UNRELATED BUSINESS TAXABLE INCOME. DURING 2019 AND 2018, CISDE HAD NO

UNRELATED BUSINESS TAXABLE INCOME. CISDE IS NO LONGER SUBJECT TO FEDERAL

OR STATE TAX EXAMINATIONS FOR FISCAL YEARS ENDED PRIOR TO 2015.

832054 10-29-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 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 DELAWARE, INC. | 51-0343981
PART II

PRIOR TO THE FILING OF FORM 990 FOR THE FISCAL YEAR ENDING JUNE 30,

2019, DR. CARLTON LAMPKINS REPLACED TIMOTHY FOXX AS THE EXECUTIVE

DIRECTOR OF THE ORGANIZATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THESE INTERVENTIONS INCLUDE BROKERING PARTNERS AND PROGRAMS INTO

SCHOOL. OUR APPROACH INCLUDES:

NON-ACADEMIC ASSISTANCE: CONNECTING YOUNG PEOPLE WITH A HOST OF

SERVICES - HEALTHCARE, HOUSING, SAFETY, NUTRITION - RESULTING IN

STUDENTS MORE PREPARED TO LEARN.

ONE-TO-ONE MENTORING: INSTILLING THE CONFIDENCE TO SUCCEED, THE BELIEF

THAT EDUCATION CREATES OPPORTUNITY, AND SETTING THE EXPECTATION FOR

SUCCESS.

TUTORING AND ACADEMIC SUPPORT: INCREASING ACADEMIC PERFORMANCE AND

BUILDING CONFIDENCE.

FAMILY ASSISTANCE & PARENT ENGAGEMENT: ENSURING CHILDREN HAVE A

SUPPORTIVE HOME LIFE, AND THAT PARENTS HAVE ACCESS TO THE SERVICES THEY

NEED.

OUT-OF-SCHOOL ENRICHMENT & SERVICE LEARNING: STRENGTHENING THE

RESILIENCY OF CHILDREN TO SUCCEED IN LIFE.

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

THE OFFICERS AND FINANCIAL COMMITTEE REVIEW THE 990 WHEN COMPLETED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 930 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND EMPLOYEE SIGN A CONTRACT WITH IMPLIED STATEMENTS

ABOUT CONFLICT OF INTEREST, INVOLVING EMPLOYMENT OR REPRESENTATION OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR REVIEW AT THE ORGANIZATION'S STATE OFFICE UPON

REQUEST

PART XII, LINE 2C

THE BOARD OF DIRECTORS OVERSEES THE SELECTION OF THE INDEPENDENT

AUDITOR. THE BOARD REVIEWS THE FINANCIAL STATEMENTS AND AUDIT REPORT

AS A PART OF THEIR BOARD MEETING.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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09360901 757914 12427

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury Attachment

Internal Revenue Service  (39) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Namg{s) shown on raturn Business or activity to which this form relates Identifying number
COMMUNITIES IN SCHOOLS OF DELAWARE, INC.FORM 990 PAGE 10 51-0343981

[Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) R 1 1,000,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation .. . 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .. . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 s I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9@ and 10, less line 12 ......... PI 13 [
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
] Part i ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax Year a2 R e R G 14
15 Property subject to section 168(f)(1) election e 15
16 _Other depreciation (including ACRS) ... 16 2,460.
| Part ill | MACRS Depreciation (Don’t include Ilsted property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . o 17 [
418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ EI
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use ) g:r(:g;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / ST b s, MM S/L
" . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retun. Partnerships and S corporations -seeinstr. ............... | 22 2,460.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .1 28
816251 12-26-18 LHA For Paperwork Reduction Act Notlce, see separate msta.lztmns Form 4562 (2018)
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Form 4562 (2018) COMMUNITIES IN SCHOOLS OF DELAWARE, INC. 51-0343981 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? || Yes || No | 24b If "Yes," is the evidence written? L_| Yes L_| No

b) (c) (e) i) {9) h (i)
(a) 2 : () ‘ . g )
Type of property ate. Business/ Cost or Basis for depreciation | Recqoygry Method/ Depreciation Elected
. . ’ placed in investment : {business/investment ; v : saction 179
(list vehicles first) service use percentage|  other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ ..............oooiiiiiiiii it eeiiieciiieeis e | 2D
26 Property used more than 50% in a qualified business use:

%
%
S %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
: i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page1 . . . ... ... .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . SRS 29
Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
(o L1 V=] H N e e ST T o R
33 Total miles driven during the year.
Addlines 30through 32 . . .. ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USC? yi.siuini. . coviase. o bnvavsnsansinsgsssisissu s oy
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . .. o
38 Do you maintain a wrrl'ten pollcy statement that prohlbrts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .. ...
39 Do you treat all use of vehicles by employees as personal use? . _—
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about

the use of the vehicles, and retain the information received? . R
41 Do you meet the requirements conceming qualified automoblle demonstratlon use’7 L

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlcles
[ Part VI | Amortization

(a) (b) (c) (d) (e} (f)
Description of costs Date amoniization Amortizable Code Amoriization Amartization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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