ggo Return of Organization Exempt From Income Tax OMB No 13459047
Form

¢ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 u 0 1
Departrnt of thé Trasury hanefit lrust or private foundation) Opan 1o Pubile
Intemat Revenus Service P The organization may hava to use a copy of this relum to satisfy stata reporting requizements inspaction -
A Fortha 2001 calendar year, or fax year perlod beglnning OCT 1, 2001 andending SEP 30, 2002
B Checxit Prease | © Name of organization 0 Emptoyer identification number

Sppiicaie: use RS
Aaree [T COMMUNITIES IN SCHOOLS 58-1289174
ga?ge ';"'.’: Number and streat {or P O box it mail is not delvered to street address) Roormvsuite | E Tetephona number
Qe |specal277 SOUTH WASHINGTON STREET 210 (703) 518-2565
Ao [T o or town, state or country, and ZIP +4 F Acomtrgmomot || Cesh [ X ] Accrust
[ JAmended ALEXANDRIA, VA 22314 [ G

[ Jigpucason @ Section 501(¢)(3) arganizatlons and 4947(a)(1) nonexempt charitable trusts Hand 1 are not applicable to section 527 organizations

must attach a compieted Schedule A (Form 930 or 990-EZ) H(a) s this a group return for atfitates? D Yas N
G webste WHTTP://WWW.CISNET.ORG H(b} If *Yes," enter number of affiliates B>

H{e) Are all affiiates included? N/A D Yes D No
J Organization type (check caly one) B> [XT 5014c){ 3 ) gnsetna) [ ] 4947(a)(1) or [] 527 (It "No,” attach a list)

X Check here [:l o the organization’s gross raceipts are normally not mose than $25,000 The H{d) is this a separate return filed by 2n or-

orpanization nged net fila a retum with tha IRS, but if the organization receved a Form 990 Package ganization covered by a group ruling? |:| Yes lz:] No
in the mai, it should file a retum without financlal data Some states require a complets return | Enter 4-digit GEN
M Check > [ itthe organization is not required to attach
L Gross racelpts Add lines 6b, 8b, 9b, and 10b 10 s 12 P> 6,703,540. Sch B (Forn 990, 990-EZ, or 990-PF)
[ Part t] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbubons, grits, grants, and sinvlar amounts recerved :
a Owrect public support 1a 2,328,174,
b Indirect public support 1b
t Govemmment contributions {grants) 1c 4,324,206.F::"
d Tatal (add lines 1a through 1c}) e
{cash § 6,652,380, noncash$ ) 1 6,652,380.
2 Program sarvice revenue Including gwigndmtracts {trom Part VI, lina 93) 2 18,212.
3 Membership dues and assassmenls L) 3
4  Interest on savings and -':‘ﬁ'l:!‘ - 4 4,977.
5  Dmadends and Intarest fr 5
6 a Gross rents 6a )
b Less rantal expenses 6b N
° ¢ Net rental incoms or (loss} (sub B¢
E 7 Other invastment Income ) 7
2| 8 a Grossamount from sale of 2 (A} Sacunties {B) Other .
@ than invantory 8a . : )
b Less cost or other basis and sales axpensas 8b :
¢ (Gain or (loss) (attach schadule) Be .
o d Net gain or (loss) {combine line 8¢, columns (A} and {B)} 8d
e 9 Special avents and activities (attach schedule) “
:: a Gross ravenua {not including $ of contributions :
- raported on line 12) 9a =
(; b Less diract axpanses other than fundraising expenses gh R
¢ Net income or {loss) trom spacial evants (subtract ine 9b from [ine 9a) 9c
10 a Gross sales of mventory, less raturns and allowances 10a 2
8 b Lass costof goods sold 10b T
=z ¢ Gross profit or {loss) from sales of invantory (altach schedule) {subtract ine 10b from ling 10a) 10¢
% 11 Other revenue (from Part VIi, ine 103) 11 27,971.
¢S | 12 Totatravenus (add lines 1d, 2,3, 4,5, 6c, 7, Bd, 9¢, 10¢, and 11) 12 6,703,540,
L7 13 Program services (from line 44, column (B}) 13 5,820,571.
§ 14 Managemant and genesal (from line 44, colurnn (C}) 14 1,097,327.
E 15 Fundraising (from line 44, column (D)) 15 852,524.
& | 18 Payments to affilates {attach schadule) 18
117 Total axpansas (add tines 16 and 44, column {A)) 17 7,770,422,
18 Excess or (deficit) for the year (subtract line 17 trom [ina 12) 18 <1,066,882.>
g% 19 Net assets or fund balances at baginning of year (from line 73, column (A)) 19 <33,142.> \\
zﬁ 20  Ctherchanges [n net assats or fund balances (attach explanalion) 20 0.
| 21 Netassats or fund batances at end of year {combine lines 18, 19, and 20) 7 <1,100,024.>
3%2% LHA  For Paperwork Reduttion Act Notice, see the separate Instructions] form 990 (2001}
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Form 990 2001) COMMUNITIES IN SCHOOLS 58-1289174  Page2
' Pa;rt 5 Statement of All organizations must complate column (A) Columns (8B), (C), and (D) are required for section 501(c){3) and

Functional Expenses

(4) organizations and sectron 4947{a}{1) no

naxempt chartabla trusts but optionai for others

Do s o o | Oger [ Ol | o ey
22 Grants and allocations (attach schedule) ' . . 7 Y

cash 8301, 110, noncaans 22 901,110. 901,110.STATEMENT 3 |- . :
23 Specific assistance to indmiduals {atlach schedule) | 23 P IR )
24 Benefils paid to or for members (atlach scheduls) |24 . R ST
25 Compensation of officers, directors, atc 25 604,742. 243,100. 281,498. 80,144.
26 Other salanes and wages 26| 2,485,715.] 2,186,523. 188,821, 110,369.
27 Pension plan contnbutions 27 135,459. 39,385. 90,306. 5,768.
28 Other smployae benefits 268 182,146. 3139,829. <176,483.p 18,800.
29 Payroll taxes 20 220,999, 64,255, 147,333. 9,411.
30 Professional fundraising fess 30 259,580, 259,580.
a1 Accounting fees Y 386,307. 137,636. 155,869. 32,802.
32 Logal fees 32 30,996. 5,012, 20,664. 1,320.
33 Supplies 33 23,497, 19,869. 1,591. 2,037.
34 Telephone 34 215,215, 176,246. 9,707. 29,262.
35 Postage and shipping 35 30,879. 22,787. 4,046. 4,046.
36 Qccupancy 38 513,081. 383,165. 63,224. 66,692,
a7 Equipment rental and maintenance 37 92,483. 77,515. 6,064. 8,904.
38 Printing and publications a8 67,388. 43,783. 569. 23,036.
39 Travel 39 109,017. 28,092. 38,044, 42,881.
40 Conferences, conventions, and meetings 40 402,923, 398,730, 1,088B. 3,105.
41 Intarest 41 100,553. 29,236. 67,035. 4,282.
42 Depreciation, depletion, etc (attach schadule) 42 63,116. 21,157. 38,733. 3,226.
43 (ther expenses not covarad above (itemize)

a 432

b 43b

c 43c

d 43d

¢ SEE STATEMENT 1 430 945,216. 639,141. 159,216. 146,859.
44 Tota functional axpenses (add lines 22 through 43

o rory o columns (B 0), canry tese @{ 7,770,422, 5,820,571.] 1,097,327. 852,524,
Joint Costs Check ™ [ dyou are following SOP 98-2
Ars any joint costs from a combined educational campaign and fundraising solicitation raported in (B) Program services? [ Jves [(XIno
It*Yss.' enter {I) the aggregate amount of thasa joint costs $ . {1l) the amount allocated to Program servicas § ,
111} the amount allocated to Managemant and general $ , and (lv) the amount allocated to Fundraising $
Part JI} | Statement of Program Service Accomplishments
What is the organization’s primary axempt purpose? ™ SEE STATEMENT 2
Prug:m Service

All organizations must describs thelr axempt purposs achlevaments in a clear and conciss manner Stats the number of dients served publications issued, st Discuss {Required 'Ef:os::m and

achiavermnenty that ere not measurablé. {Section 501{c¥(3) and {4} organizaticns and 4347{a)(1) nonexemnpt charltable trusts must also snter the emount of grents and
allocstions to othem}

{4) orgs , and 4047(a)1)
trusts, but optional for others )

a PROGRAM DESIGN AND DEVELOPMENT - ACTIVITIES INCLUDE THE
STANDARDIZATION OF THE CIS CONCEPT, DEVELOPMENT OF NEW
PROGRAM COMPONENTS AND THE IDEAS AND REPLICATION OF PROGRAMS.

01-02-02
16480729 792962 COMMUNITIES

{Grants and allocations § y| 1,451,089,
h TRAINING - ACTIVITIES INCLUDE THE TRAINING OF STAFF AND OTHER
INTERESTED PERSONNEL IN THE CIS CONCEPT AND OPERATION OF
THE CIS PROGRAM.
{Grants and aflocations § ) 1,208,904.
¢ PUBLIC INFORMATION AND INFORMATION MANAGEMENT - ACTIVITIES
INCLUDE THE DISTRIBUTION OF INFORMATION ABQUT THE CIS CONCEPT
AND SPECIFIC PROGRAM ACTIVITIES.
{Grants and allocations $§ } 373,760.
d PROGRAM SUPPORT - ACTIVITIES INCLUDE THE SUPPORT OF OTHER
PROGRAMS THROUGHOQUT THE CIS SYSTEM TO FURTHER ENHANCE CIS AND
ITS NON-AFFILIATED LOCAL CORPORATIONS, INCLUDING GRANTS TO
LOCAL. PROGRAMS. (Grants and allocations § 901,110.y| 2,749,076.
@ Other program sarvices (atlach schedule) STATEMENT 4 {Grants and aflocations $§ 1 37,742.
f Total of Program Service Expenses {should equal ling 44, colurmn {B) Program services) > 5,820,571.
o Form 990 (2001)

2001.09010 COMMUNITIES IN SCHOOLS

COMMUNI1



Form 990 (2001) COMMUNITIES IN SCHOOQLS 58-1289174 Page 3

' [@l Balance Sheets

Note Whera required, attached schedulas and amounts within the description column (A) (8)
should be for end-of-year amounts only Bagnning of year End of year
45  Cash - non-interest-bearing 2,236. a5 2,236.
46  Savings and temporary cash investmants 1,092,460.( 4 171,494.
47 a Accounts recenvable 47a o
b Less allowance tor doubttul accounts 47b 47¢
48 a Pledges racsivable 48a 600, 000. -
b Less allowanca tor doubttul accounts 48b 1,331,250.) 48¢ 600,000.
43  Grants racenvable 691,253.] a9 675,586.
50  Recervabies from officars, diractors, trustaes,
" and key employeas 50
‘g 51 a Other notes and loans recemvable 51a .
2 b Less allowance for doubtful accounts 51b S§1c
52  Invenlones for s2le or use 52
53  Prepaid expenses and defarred charges 244,906.| 53 169,477.
54  Investments - secunties P [ Jcost []emv 54
55 a Investments - land, bulldings, and T
equipment basis 85a o
b Less accumutated dspreciation §5h 55¢c
58  Investments - other 56
57 a Land, buildings, ang equipment basts 57a 668,215. L
b Less accumulaled depracistion STMT 5 [ sm 591,842. 150,633.| 57 76,373.
58  Other assets (describe P> ) 58
_ 159 Total assets (add lines 45 through 58) (must equal hng 74} 3,512,738, s 1,695,166.
60  Accounts payable and accrued expenses 1,234,114.] 60 1,052,555,
81  Grants payabla 3]
$ |82 Deferred revenue 154,921.| g2 295,259.
‘% 63  Loans fram officers, directors, trustees, and key employees STMT 6 150,000.] &3 150,000.
5 84 2 Tax-exsmpt bond habilties 64a
b Martgages and other notas payabla STMT 7 1,750,000.| s4n 1,050,000.
55  Other Labiitties (describe W SEE STATEMENT 8 256 ,8B45.] 65 247,376.
58 Total liabilitles (add lines 60 through 65) 3,545,880.] ss 2,795,190.
Organizations that fotlow SFAS 117, check here P> and complels lines 67 through
» 69 and lines 73 and 74 .
8 |67  Unrestncted <2,676,121 .Ps7 <3,104,159.>
& |88  Temporany restncted 2,642,979, &8 2,004,135,
a 69  Permanently rastncted 69
E Organizatians that do not follow SFAS 117, check hara P (] and complete Unes
u 70 through 74 Fon
: 70 Capral stock, trust principal, or currant funds 10
E 71 Paid-in or capital surplus, or land, building, and aquipment fund Fi|
é 72  Retatnad samings, endowment, accumulated Incoma, or othar funds T2
2 |73 Totalnet assets or fund balances (add lines 67 through 69 OR lines 70 through 72, o
column (A} must equal line 19, column {B) must equal lina 21) <33,142.pn <1,100,024.>
74  Total llabliitles and net assets / fund balances {add hnes 66 and 73) 3,512,738.] 11 1,695,166.

Form 990 1s available for public inspection and, for sama people, seqves as the pnmary or sole source of informatlon about a particular organization How the public
perceives an organization in such cases may be determined by the information presentsd on its return Therefore please make Sura the retum Is complete and acturate
and fully describes, in Part 111, the grganization’s programs and accomplishments

12321
oA 3
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12303 01-02-02

Form 990 (2001) COMMUNITIES IN SCHQOLS 58-1289174 Page 4
!Part W-A] Reconciliation of Revenue per Audited Part (V-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
? ot auated tancalsitoments o W a] 6,703,540 ° autad fnancwisotaments. »|a| 7,770,422,
. b Amounts included on ine a but not on

b Amounts Included on ling a but not on - ling 17, Form 990 ) . . .
ling 12, Form 930 : . * <% (1) Donated servces LT

(1) Netunrealzed gains . ) and use of facilties  § =L W

on investments H . ‘ (2) Pnor year adjustments . . .
{2) Donated services ’ . : reportad on line 20, I :
and use of facilties  § Coree T - Form 990 $ BRI T

(3) Recovenss of pnor . {3) Losses reported on . .
yoar grants $ " . Iing 20, Form990  § L
(4) Other (specify) Jfem ot Mu | (4) Other (specry) ot I ”'3
$ I IR i $ S TR

Add amounts on lings (1) through (4) b 0. Add amounts on lines (1) through {4) »|b .
¢ Line 2 minusline b > 6,703,540.] ¢ wLneamnusineb »lc| 7,770,422,
d  Amounts inctuded on ing 12, Form S : d  Amounts tncluded on line 17, Form ‘ R S
990 butnot on Iine a o 990 but not on lins a L L ,‘J‘ig,r;
(1) tnvastmant expenses : v (1) Investment expenses : s T, Pt
net Included on .. L not included on A b
line 6b, Form 990 § R line 6b, Form 990 § I BERAIETE T
{2) Other (spectty) R {2) Other {spectfy) ] R
Add amounts on hnas (1) and(2) »>|d 0. Add amounts on ines (1) and (2) >\ d 0.

@ Total ravenue per lne 12, Form 990 a Total expenses per line 17, Farm 990

{ime ¢ plus line d »|a|l 6,703,540. {ina ¢ plus line d) »lel 7,770,422,

[Part v] List of Officers, Directors, Trustees, and Key Employees (Usteach one even if nol compensated )

{B) Titls and average hours | [C) Compensation |{D)Contributiona to|  {E) Expense
{A) Name and address per wask dovoted to I not E(fh] anter | Cians peceneft | account and
position - compensation | Othar allowances

SEE_STATEMENT 9 604,742.) 49,210. 0.

orgamization. This benefit 13 being Current Year/Premmum - | 12,650.

75 Did any officer, director, trustes, or key employea receive aggragate compensation of mora than $100,000 from your erganization and ail related
omantzations, of which mare than $10,000 was provided by the relaled organizations? If *Yas,' attach schedule ™ Yos [X] No Form 990 {2001)




' Forrn'990 (2001) COMMUNITIES IN SCHOOLS 58-1289174 Pags §
[ Part:VI| Other Information Yes| No
76  Did the organization engage In any activity nol previgusly reported to the IRS? If “Yas," attach a detailad descnption of sach activity 76 X
77 Waere any changas made mn the organizing or governing decuments but not reported to the IRS? 7 X
1f *Yes," altach a conformad copy of the changes R T I
78 a Did the organization have unrelated business gross mcoms of $1,000 or more during the year covered by this return? 78a X
b If*Yes. has tt filed a tax return on Form 990-T for this year? N/A 78b
78  Was thers a hquidation, dissolution, termination, or substanbal contraction dunng the year? 79 X
If *Yas," attach a statemant
80 a Is the organization related {other than by association with a statewids or nationwide organization} through common membarship, co
governing bodies, trustees, officers, etc , to any other exempt or nonaxempl arganization? 80a
b f“Yes,' entar the name of the organization > : B
and check whether & 15 ‘:I axampt OR |:] nonexampt | .
81 a Entar direct or indiract poltical expenditures Ses line B1 instructions B1a 0.
b Did the orgamization file Farm 1120-POL for this year? B1h X
B2 a Did the organization recerve donated sarvices or the use of matenals, equipment, or faciiittes at no charga or at substantially less than
fair rental vajue? g2a| X
b If"Yes, you may indicats the value of thess tems hara Do not include this amount as revenue in Part | or as an RS LY R
expanse In Part Il {Ses nstructions in Part (11} | 82b |
83 a D the organization comply with the public inspachion requirements for returns and exemplion appfications? 83a | X
b Did the organrzation comply with the disclosure requirements ralating te quid pro quo contnbutions? g | X
84 a D« the orgamization solict any contnbutions or grits that were not tax deductible? N/ A 8d4a
b It"Yes," did the organization include with evary solictation an express statement that such contributions or gifis wara not !
tax deductible? N/A 84
85  501{c)(4), (5), or (6} organizations a Wara substantially all dues nondeductible by membars? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85h
11 “Yas" was answered to either 85a or 85b, do not complets 85¢ through 85h balow unless the organization recerved a wamvar for proxy tax - N .
owed for the prior year @,
Dues, assessmants, and similar amounts from members B5¢c N/A I :
Section 162(e) lobbying and polticzl expanditures a5d N/A . - .
Aggragate nondaductible amount of saction 6033(s}{1}(A) dues notices 85e N/A . - o
Taxabls amount of lobbying and political expendituras {line 85d less 858) 851 N/A . b .
Does the organtzation slect to pay the section 6033(s) tax on the amount in 85t? N/ A 85g
It section 6033{e){1}{A) dues notices ware sent, does tha organization agree to add the amount in 851 to its reasonable estimata of dues
allocabte to nondaduchible lobbying and political expsndrtures for the following tax year? N / A 85h
88  501(c)(7) organzations Enter a Inttiation faes and capital contnbutions included on line 12 aba N/A ’ PR
b Gross receipts, included on line 12, for public use of club faciites 86b N/A
87  501(c)(12) organzations Enter a Gross incoma from members or sharsholders 87a N/A ] )
b Gross incoms from other sources (Do not net amounts dus or pald to other sources .t
agamsl amounts due or recerved from them ) 87b N/A
88  Atanytime dunng the year, did the orgamization own a 50% or graatar interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes," complate Part IX 88 X
89 a 507(c)(3) organizations Enter Amount of tax impesed on the orgamization dunng the year under . o
section 4911 0. , section 4912 > 0 . , saction 4955 B 0. .
b 501(c)(3) and 501(c}{4) organzations Did tha organization engage in any section 4958 excess benafrl
transaction durmg the year or did it bacome awara of an excess bensfit transaction from a pnor year?
H "Yas," attach a statemnent explaining each transaction )] X
¢ Enter Amount of tax imposed on the organization managers or disqualfisd persons dunng the year under
sachions 4912, 4955, and 4958 > 0.
d Entar Amount of tax on line 89c, above, reimbursed by the organization >
90 a List the statas with which a copy of this retum 1s fled ® SEE STATEMENT 10
b Number of employess employed in the pay penod that includas March 12, 2001 [ 90b | 69

P

T o = ao a o

91 Thebooksaremcarsof P THE CORPORATION Telephonano ® (703) 518-2565

Locatedat ™ 277 S. WASHINGTON ST, STE 210, ALEXANDRIA, VA ZP+a 22314

92  Section 4947{a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check hara » [:I
and anter the amount of tax-axempt intarest received or accrued durning tha tax year » l 92 | N/A
123041

01 02-02 5 Form 990 {2001)
16480729 792962 COMMUNITIES 2001.09010 COMMUNITIES IN SCHOOLS COMMUNI1




Form 990 (2001) COMMUNITIES IN SCHOOLS 58-1289174 Page 6
L Part Vil | Analysis of Income-Producing Activities (See Spectfic Instructions on page 32 }

Nals - Enter gross amounts unless otherwise (AU)nraIated businass incoms (EEA;ludud by section 512 513, or 514 ()
indicated Busingss ArS]B, t Easi- A (0) " Related or exsmpt
93 Program service rovenue coda ou ;',‘;,"', moun function incoms
a TRAINING 18,212.
b
t
d
]

1 Medicare/Meadicaid payments

g Fees and contracts from government agancies
94 Mambership duas and assassments
95 Interest on savings and temporary

cash Investments 14 4,977.
96 Dhdends and Interast from secunties
97 Net rental Incoma or {loss) from reat estate - PRI Peal R 4 £ L

a debt-financed property
b not debt-financed proparty
98 Net rantal tncoma or {loss) trom personal property
99 Other investment income
100 Galn or (loss) from sales of assets
other than inventory
101 Nstincoma or {loss) from special evants
102 Gross profit or (loss) from sales of inventary
103 QOther revenus

s OTHER REVENUE 27,971.
b
4
d
a
104 Subtotal {2dd columns {B), {D}, and (E}) . 0. 4,977. 46,183.
105 Total (add Eine 104, columns (B), (D), and (E)) > 51,160.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part | _
| Part VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions on pags 32 }

Line No | Explain how each achivity for which incomae ts reported i column (E) of Part VI contnbuted tmporantly to the accomplishment ot the organmization’s
A 4 axampt purposes (other than by providing funds for such purposes)

93A [TRAINING SESSIONS TO HELP SCHOOLS ACCOMPLISH THEIR MISSION.
103A OTHER REVENUE GENERATED WHICH CONTRIBUTES TO THE ORGANIZATION’S EXEMPT

URPOSE.
| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruclions on page 33 )
{B) (€ (D) {E
Nama, address, and EIN of corporation, Parcentage of Nature of activities Total incoma End-ot-year
partnership, or disregarded entity ownarship intarest assels
%
N/A %
%
%
lParl an Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Spacific Instructions on page 33 )
(a) Oid the organtzation, du g-ygar, raecerve any funds, directly or ndirectly, to pay premiums on a personal bensfit contract? D Yes III No
' CJves No

penaitiea of parjury, | declars that | hipre examined this ratum, Including accompanying schedules and statements and (o the best of rmy knowledge snd balief, It I3 true,
Information of which prep has any kr

} Ty AV LGS, CorrcE 4 E-STNE
Type or pont name and tile
ata Chack if




,  SCHEDULEA Organization Exempt Under Section 501(c)(3) OMBNo 13450047
{Form 880 or 880-E7) (Except Privata Foundatlon) and Section 501(g), 501(f), 50{K),

501(n), or Sectlon 4947{a){1) Nonexempt Charltable Trust 2 0 0 1
Departmant of o Treasury Supplementary Information-(See separate instructions.)
Intemsl Revenus Servica = MUST be complated by the above organizations and attached to their Form 930 or 990-E2
Name of the organization Employer Identfication number
COMMUNITIES IN SCHOOQLS 58 1289174

[Partt | Compensation of the Five Highest Paid Employees Othar Than Officers, Diractors, and Trustees
{Sea page 1 of the instructions List ¢ach ona If thare are none, enter ‘None *)

ARLENE WOUTERS ___________________| VP- COMM DEV

CARY, NC 40 84,000.] 9,238. 0.
CECILIA RIVERA | VP- TRAINING

SAN ANTONIO, TX 40 80,250, 5,377. 0.
SONIA JACKSON | DIR. OF H.R.

MITCHELLVILLE, MD 40 B0,060.[ 9,289. 0.
SALVATRICE DELUCA ________________| DEP EXEC VP

MARSHALL, VA 40 79,864. 7,737. 0.
CAROLE LEVINE | VP— EXPANSION

EVANSTON, IL 40 79,667.] 5,066. 0.
Total number of other employess paid R R cr T
ovar $50,000 » 22 o 2 -

Part 1] Compensation of the Five Highest Pald independent Contractors for Professional Services
{Ses page 2 of the Instructions List each one (whether Indniduals or firms) If there are nona, sntar “None )

{a) Name and address of each independant contractor paid more than $50,000 (b) Type of service {c) Compensation

KPMG LLP

FINANCE AND
DEPT. 0522, PO BOX 120001, DALLAS, TX 75312-0522 ACCOUNTING OUTSOU 226,665.

SKYSTONE RYAN

FULL SERVICE
635 WEST 7TH ST., SUITE 308, CINCINNATI, OH 45203DEVELOPMENT 121,410.

THE LEVERAGE GROUP

CAUSE-MARKETING
222 EAST 44TH ST., 7TH FLOOR, NEW YORK, NY 10017 CONSULTANTS 118,1689.

OUTSOURCE PARTNERS INTERNATIONAL, INC.

FINANCE AND
104 WEST 40TH ST., 20TH FLOOR, NEW YORK, NY 10018ACCOUNTING OQOUTSOU| 108,332.

CATHERINE HAND O'DELL

SPECIAIL EVENT

5313 WRILEY RD., BETHESDA, MD 20816 CONSULTANT 75,000,
Total number of others racening over b7 ,> T, :,: S ‘fvt,‘jz,fffj: j“:o 4
$50,000 for professional servicas > 3 oot IR E T
LHA  For Paperwork Reduttion Act Notlea, gee the Instructlons for Form 990 and Form 990-EZ Schedule A (Form 990 or 890-EZ) 2001
580 7
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Scheduls A (Form 990 or 980-E2) 2001 COMMUNITIES IN SCHOOLS 58-1289174 Page2
m Statements About Activities (See page 2 of the nstructions ) Yes| No

1 Dunng the year, has ths organization attempted to influence national, state, or local legistation, including any attempt to intiuence
public opinton on a lagislative matter or raferendum? If “Yes,” anter the total expenses pa:d er incurred In connection with the

lobbying activites P> $ $ 25,000, (Mustequal amounts an line 38, Part VI-A,

or ling | of Part VI-B ) 1 | X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other organizations chacking WA S

“Yas," must completa Part VI-B AND attach a statament gving a datailed descnption of the lobbying activities xu g
2 During the year, has the orgamization, ether directly or indirectly, angaged in any of the following acts with any substantial contnbutors, ﬁ: S

trustees, directors, officers, creators, key amployeas, or members of their farmilles, or with any taxable organization with which any such .::l,-: e s J’

person Is affilatad as an officar, direclor, trustes, majonty ownar, or principal baneficiary? (If the answer to any question s “Yes,"
attach a detaled statement explaning the transactions) SEE  STATEMENT 11

a Sale, exchange, or leasng of proparty? 22 X
b Lending of monay or othar extension of credit? 2p | X
¢ Furnishing of goods, services, or faciitias? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses If mors than $1,000)> SEE PART V, FORM 990 2 | X

8 Transter of 2ny part of its :ncome or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note balow ) 3 X
4 Do you hava a section 403(b} arnurty plan for your employaes? 4 | X
Note Attach a statement to explain how the organization daterrmines that individuals or erganizations receiving grants or foans T , :
from it In furtherance of its charitable programs "qualfy*® to receive payments i

Ipa;-t tv| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions }
The organfzation 1s not a private foundatron because it1s (Please check only ONE applicable box )

§ D A church, convention of churches, or association of churches Section 170(b}{1)(A)1)
[ D A school Section 170(b)(1){A)il) (Also complete PartV )
7 D A haspital or a cooparative hosptal service organzation Sactlon 170{b}{1){A){iti}
8 :l A Federal, state, or local government or govemmental unit Saction 170(b}{1}{A)(v)
9 |:] A medical research organization operatad in conjunction with a hospal Section 170{b){1){A}{m} Entar the hospital's name, clty,
and state
10 D An organtzation operated for the bensfit of a college or unsvarsity ownad or oparated by a governmental untt Section 170{b}(1)(A}n)
{Also complete the Support Schadule in Part IV-A )
113 [X] An organtzation that normally recesves a substantial part of its support from a govemmenta untt or from the genaral public
Saction 170(b){1){A)(wi} (Also complete the Support Schedula v Part IV-A '}
11b :] A communtty trust Section 170{b)(1){A}(v1} {Also complate the Support Schedula in Part IV-A )
12 D An organizabion that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activitles refated to fis chantable, etc , functions - subject 1o certain excaptions, and (2) no more than 33 1/3% of
its support from gross investrnent incoms and unmelated businass taxable mcome (tess section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a){2) (Alsc completa tha Support Schedule in Part IV-A )
13 |:_| An organization that Is not contralled by any disqualified persons {other than foundation managers) and supports organizations descnbed fn

(1) lines 5 through 12 above, or (2) sechion 501{c){4), {5), or {6), it they meet the test of section 509{2)(2) (Sae section 509{a)(3) }
Provids the following information about the supportad organizations {Sea page 5 of the nstructions )

(b) Line number

(a) Name(s) of supported organrzation(s) from above

14 [ | An organization organized and oparatad to tast for public safety Section 509(a)(4) (Sea pag 6 of tha instructions )
Sthedula A (Form 990 or 890-EZ) 2001
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Schedula A {Form 990 or 980-E2) 2001 COMMUNITIES IN SCHOOLS 58-1289174 Paged
' E Part !V_k | Support Schedule {Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
CalendAr year (af fiscal year
beglnning In) > (a) 2000 {b) 1999 {c) 1998 (d) 1957 {a) Total
15§ Gifts, grants, and contributiony recarved
(Do not include unusual grants, Seo

||n.2l] 9,101'718- 9'191'431-10'326’924!13’398L932l 42'019’005.
16 Membership faas recsived

17 Gross racaipts from admisstons,
merchandise sold or services
performed, or furtishing of
faculitles In any actrvity that 1s
related to the organization’s
chantabls, stc , purposa 41,942, 77,440. 119,382.

18  Gross incoms from [nterest,
drvidands, amounts receved from
paymants on secunttas loans (sec-
tion 512{a)(5)), rents, royaltes, and
untelated businass taxable income
{tess section 511 taxas) from
businasses acquired by the

organization atter June 30, 1975 14,776. 19,630. 35,938. 32,823. 103,167.
18  Net incoms from unrelatad business
activities not included tn hine 18

20  Tax revenuas levied for the organization s
benofit and sither pald to it or axpended
on its behalf

21 The value of services or facilitias
tumished to the organization by a
governmental unit without charge
Do not inctude the value of services
or facilties generally furnished to

the public without charge
22 mmm;mm::;zg SEE STATEMENT 12
o 14,601. 252,619. 86,212. 353,434.
23 Total of ines 15 through 22 9,173,039.] 9,463,680.[10,526,514.]13,431,755.] 42,594,988.
24 LUne 23 mmuys line 17 9,131,097.1 9,463,680./]10,449,074.i113,431,755.] 42,475,606.
25 Enter 1% of ina 23 91,730. 94,637. 105,265. 134,318.[.75 rnidetials
26 Organizations describad on lines 10 0r 11 2 Enter 2% of amount in calumn (a), ine 24 | 26a 849,512.
b Prepare a list for your records to show tha name of and amount contributed by each person {other than a governmentat R E A A
unit or publicly supported organization) whosa total gifts for 1937 through 2000 exceeded the ameunt shown in line 262 P R A S

8 Public support {line 26¢ minus line 26d total) 260 | 38,306,875.
t_Public suppont percentaga (ling 28 (numeratar) divided by line 26¢ (deromInator)) 261 90.1856%
21  Organlzations described on ling 12 a For amounts included n ines 15, 16, and 17 that were recerved trom a ‘disqualified person,” prapara a list for your records
to show the name of, and total amounts recerved in sach year from, each “disqualifiad parson * Do not fila thiz llst with your return Enter the sum of such amounts
foreachyear N/A
(2000} {1999) (1998} (1997)

b Forany amount included in lne 17 that was recarved from sach peson (other than "drsqualified persons”), prepare a list tor your records 1o show the name of, and
amount recerved for each year, that was mora than the larger of (1) the amount on kine 25 for the year or {2) $5,000 {Include (n the list organizations descnbed in
lines 5 through 11, as well as indnviduals ) Do not file this l1st with your return  Aftar computing the drfterance batween the amount received and the larger
amount dascnbed in {1} or (2), anter the sum of these differences (the excess amounts) for each year N/A

Do nat file this List with your return  Enter the total of 2l these excass amounts b-| 260 3,712,130.
¢ Total support for section 509(a)(1) test Enter ling 24, column {e) Ploee | 42,475,606.
4 Add Amounts from column (e} forlines 18 103,167. 19 AV RPN A SR SRS
22 353,434. 2%b 3,712,130. > | 260 4,168,731.

>

>

{20009 (1999) {1998) (1997}
¢ Add Amounts from column (e} for lines 15 16
17 20 21 »| 2 N/A
d Add Line 27a total and ling 27b total {274 N/A
@ Public support {line 27c total minus ling 27d tatal) > |27 N/A
t  Total support for section 509(a)(2) tast Enter amount on line 23 column (a) » l 27t I N/A Y TIPS
g Public support parcentage {line 27¢ (numeratar) divided by line 27f (denominator)) >l N/A %
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominator}} | 27h N/A

28 Unusual Grants. For an organization dascnbed in lina 10, 11, or 12, that recerved any unusual grants during 1997 threugh 2000, prapare a list for your records to
show, for each yaar, the nama of the contributor, the date and amount of the grant, and a bnet description of the nature of the grant Do not lita this itst with your
retum Do not include these grants in line 15 NONE

123121 12 2601 9 Schedula A {Form 990 or 990-EZ) 2001
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Schedute A (Form 990 or 990~E2) 2001 COMMUNITIES IN SCHOOLS 58-1289174 Pagesa
[Part¥] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that chacked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in s charter, bylaws, other governing Yes! No
instrument, or in a rasolution of ts goverming body? 28
30 Does the organrzation include a statement of ts racially nondiscnminatory policy toward students in all its brochures, catalogues, na
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized s racially nondiscnminatory policy through nawspaper or broadcast media dunng the penod of ' S
solictation for students, or dunng the registration penod f t has no solicitation program, in a way that makas the policy known JUN T S
to all parts of the ganeral community it serves? 3
If "Yes." please dascnba, if Wo,” please explain (It you nesd maore $pace, attach a separate statement ) =t R A
* 1
32  Does the organizalion mamtain the following ST NS
a Records Indicating the racia! composttion of tha student body, faculty, and administrative stafi? 32a
b Racords documenting that scholarships and other financial assistance are awarded on a ractally nendiscaminatory basis? 32h
¢ Copes of all cataloguss, brochures, announcements, and other wnttan communcations to the public dealing with studant
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organizatlon or on its behalf to solictt contnbutions? 32d
It you answared "No” to any of the above, pleasa explain {If you need more space, attach a separate statament ) et t*%
33  Doss ths organization discriminate by race in any way with raspect to w‘;’ﬂ: RN R
a Students' rights or pmalages? 33a
b Admusslons policles? 33b
¢ Employment of taculty or administrative staff? 33e
d Scholarships or other financial assistance? 33
@ Educational policles? 33e
1 Usa of facilties? 3
g Athlelic programs? 33g
h  (ther extracurncultar activities? 33n
i you answerad "Yes® to any of the above, please explain (if you nead mora space, attach a separate statament ) ool M y
o Wi
-.“:-:.-::1 g I g
34 a Does the organization receve any financial aid or assistance from a governmental agancy? 34a
b Has tha organization’s right to such aid ever heen revokad or suspended? 34b
If you answared “Yes" to ather 34a or b, please explain using an attached statemsnt N PR S
35  Doss the organizabon cartrdy that it has cornpliad with the applicable requirements of sections 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If "No," attach an axplanation 15

Schadule A (Form 990 or 980-EZ) 2001
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Scn;'dulan(ronnggo::rggo-sznom COMMUNITIES IN SCHOOLS 58-1289174 Paga5

I Patt VI-A' Lobbying Expanditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To be completed ONLY by an eligsble organization that filed Form 5768}
Check P a l:] o the organization betongs Lo an affiliated group Check P b i:l it you chacked “a" and Timrtad control® provisions apply
P . . ]
Limits on Lobbying Expenditures Aﬂ:]la!éd'group To be cum;'llo)tad for ALL
(The tarm "axpanditures® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendiures to influence public opinion {grassroots lobbying) 36
37 Total lobbying axpanditures to infiuencs a lagisiative body (direct lobbying) 37
38 Total lobbying expendrturas (add lines 36 and 37) 38
39 Other axsmpt purpose expendituras 39
40 Total exempt purpose expanditures (add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amaunt trom the following table - RN TP P
It the amount on Iine 40 is - The labbylng nontaxabte antount 1s - ’ o i ST LR
Not ovar $500 000 20% of the amount on line 40 - o "
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the axcess over $500 000 A P _:, o e i o e Sttt
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500 000 i o . ) R T st
Ovar $17,000,000 $1,000,000 wite L tadn o mara bt et T
42 Grassroots nontaxable amount (anter 25% of line 41) 42
43 Subtract Ine 42 from fine 36 Enter -0~ f ine 42 15 mors than lins 36 43
44 Subtract ine 41 from line 38 Entar -0~ if line 41 15 more than line 38 44
Gaullon /f thera s an amount on either ine 43 or iine 44, you must file Form 4720 g e BRNRCIRES i A

4-Yaar Averaging Perlod Under Sectlon 501(h)

{Some organizations that made a section S01(h) election do not have to complate all ot tha fiva columns
balow See the instructions for ines 45 through 50 on page 11 of the instructions }

Lobbylng Expanditures Durlng 4-Year Averaging Period N/A
Caiendar year {or (a) {h) [{4] (d) (8)
fiscal year baginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cailing amount : T Lt T oo e o ‘
{150% of line 45(s)) W " =~ : ’ e e 0.
47 Total lobbying
expendriusas 0.
48 Grassroofs nontaxable
amount 0.
49 Grassroots celilng amount LT i ot i p e e, 4o enel b
{150% of Iine 48{s}) SPDIIIRTE MTRAARA e w e S R, : 0.
50 Grassroots lobbying
axpandrures 0.
| Part Vl-’-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions )
During the yaar, did tha organization attempt to influence national, state or local lsgislation, including any attsmpt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X i >>5,r th H
b Paid staff or management (Include compansation in axpenses raported on lnas & through h ) X |rrae o T
¢ Madla advestisements X
d Maiings to membars, legislators, or the public X
g8 Publicattons, or published or broadcast stataments X
1 Grants to other organizations for lobbying purposes X 25,000.
g Direct contact with legistators, their staffs, govemment officials, or a legistativa bedy X
h Ralltes, demonstrations, seminars, conventions, speeches, lecturas, or any other means X
1 Total lobbying expenditures {Add lines ¢ through h ) Ve - 25,000.
___1t"Yes" ta any of the above, also attach a statement grving a delailed descnption of tha lobbying activities
13580 N Schadule A (Farm 990 or 950-EZ) 2001
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Scheduls A (Form 990 or 990-£2) 2001 COMMUNITIES IN SCHOOLS 58-1289174 Pageb
E Part i) | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Ses page 12 of the mstructions )

51 Did tha reporting organization diractly or indirectly engage in any of tha following with any other organization descnbed m section
501{c) of the Code (other than section 501{c)(3) organizations) or 1n section 527, ralating to poltical organizations?
a Transters from tha reporting orgamization to a nonchamtable exempt organization of Yes | No
{i) Cash 51ail) X
{ll} Other assats a(l) X
b Othertransactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b(l} X
(i!) Purchases of assets from a nonchantable axempt organization byii) X
{ill) Rental of faciiities, equipmant, or other assets blii) X
{iv) Reimbursement arrangements biv) X
{v) Loans or loan guarantees biv} X
(vl) Performance of sarvices or membership or fundraising solicitabons b{vl) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees t X
d I1the answer to any of the above I1s “Yes," complete the following schedute Gelumn {b) should atways show the fair market value of the
goods, other assets, or services givan by the reporting organization If the orgamization raceved less than fair market value it any
transaction or sharing arrangemant, show In columnn (d) the valus of the goods other assets, or sarvicas recavad N/A
(2 {b) (c) (d)
Lina no Amount involved Name of nonchantable exempl organization Description of transters, trknsactions, and shanng arrangemsnts
|
52 a s the organization directly or indiractly affillated with, or rslated to, one or more tax-sxempt organizations descnbed in section 501{c) of the
Coda {other than section 501(c¢)(3)) or 1n section 5272 > |:] Yes lX] No
b 1 °Yes," complete the following schedule N/A
(a) () (c)
Nama ot organization Type of organization Descripion of relationship
15501 Schadule A {Form 990 or 890-EZ) 2001
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COMMUNITIES IN SCHOOLS 58-1289174
FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 41,265. 22,953, 14,455. 3,857.

CONSULTING SERVICES 746 ,556. 530,140. 83,998. 132,418.

DUES & MEMBERSHIPS 27,457. 22,153, 1,571. 3,733.

TAXES AND OTHER FEES 50,327. 17,273. 30,405. 2,649.

PAYROLL PROCESSING

SERVICES 9,915. 2,883. 6,610. 422.

EQUIPMENT PURCHASES 38,990. 35,525. 1,884. 1,581.

25TH ANNIVERSARY

CONFERENCE <1,458.> <1,458.>

MISCELLANEOUS 32,164. 9,672. 20,293. 2,199.

TOTAL TO FM 990, LN 43 945,216, 639,141. 159,216. 146,859.
17 STATEMENT(S) 1

16480729 792962 COMMUNITIES 2001.059010 COMMUNITIES IN SCHOOLS COMMUNI1



COMMUNITIES IN SCHOOLS 58-1289174

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TIII

EXPLANATION

TO CHAMPION THE CONNECTION OF NEEDED COMMUNITY RESOURCES WITH SCHOOLS TO
HELP YOUNG PEOPLE SUCCESSFULLY LEARN, STAY IN SCHOOL, AND PREPARE FOR LIFE.

18 STATEMENT(S) 2
16480729 792962 COMMUNITIES 2001.09010 COMMUNITIES IN SCHOOLS COMMUNT 1



Form,B868 {12-2000)

Page 2

® [f yoy are filng for an Acditional (not autornatic) 3-Month Extension, complete only Part Il and check this box

» [X]

Note' Only complete Part 1! if you have already been granted an automatic 3-month exiension on a prewiously filed Form 8868

é "_0 If you are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1)
g = Part il Additional {not automatic}) 3-Month Extension of Time - Must file Onglnal and Qne Copy.
g g_ Name of Exernpt Organization Lt Employer Identificatton number
= _oType or o
S TPt COMMUNITIES IN SCHOOLS v np | 58-1289174
™ 2:,:5:' Number, street, and room or suite no If a P O box, see instructions ¥ .~ | For IRS use only
= :;I‘:g"-‘;‘:b' 277 SOUTH WASHINGTON STREET, NO. 210 ?i T _
e retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions .o e s ",; e .,
— ‘mtuctons [T PXANDRIA, VA 22314 o S &,

,.__,Check type of return to be filed (File a separate application for each retumn)
& [X] Form 990 [ JForme9o-Ez [ Form 990-T (sec 401¢a) or 408(a) trust)y (] Form1041A [ Form 5227

D Form 8870
I:l Form 990-BL [:] Form 990-PF [j Form 990-T {trust other than above) E] Form 4720 D Form 6069

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

® {f the organization does not have an office or place of business In the United States, check thia box > [::I
* ¥ihis i3 for a Grewp Roturn, enter tha organizatien's four digit Group Examiption Mumber (GEN) If this 15 for the whole group, check this
box P |:| If it 13 for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the axtension ia for

4  Irequest an additional 3 month extension of time untl _AUGUST 15, 2003
5  For calendar year . of other tax year beginning ~OCT 1, 2001 andending _ SEP 30, 2002
8  If this tax year 1s for less than 12 months, check reason C] Imitial retum l:, Final retum :] Change in accounting penod
7 State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
Ba If this applcation is for Forrn 980-8L, 990-PF, 990-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits See nstructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pald
praviously with Form 8868 s
¢ Balance Due Subtract line b from line 8a Includae your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification
Under penalties of perjusy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliat

it 1s trus, correct, and completa, and that | am authonzed to prepare this form
Date \5/ /5/613

%WW /7. @Kbizm—» CPA/ AGENT
RECEN -2

Signaturs B
Notice to Apgllcant - To Be Complieted by the IRS
[ZTWe have approved this application Please attach this form to the organization’s return
l:' Wa have not approved this application However, we have granted a 10-day grace perod from the later of the gat or tha du
date of the organization's return {including any prior extensions) This grace period 13 considered to ba a valid ston of time for elections 8
otherwise required to be made on a timely raturn Please attach this form to the organization's return P
r an extension of tim & i

We have not approved this application After considenng the reasons stated in item 7, we cannot grant Kmﬁ
file We are not granting the 10 day grace penod NS\ON
We cannot consider this application because it was filed after the due date of the retum 1or which an extens:

] other MY 22 2003
By LINDAWEISKOPF, FIELD DIRECTOR,
Direclor SUBMISSION PROCESSH G, OBHE

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 menth extension returned to an address
different than the one entered above

Name

GRANT THORNTON, LLP: P. BRADSHAW
Type Number and street (include suite, room, orapt no) Ora P O box number
orprint § 2070 CHAIN BRIDGE ROAD, SUITE 300

City or town, province or state, and country (including postal or ZIP code)
@2, | VIENNA, VA 22182

23 Form 8868 (12-2000)
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hl

Form 8868- Applicauon for Extension of Time To riie an

(December 2000) Exempt Org anization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenua Servics P> File a separate appiication for each return

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part H {on paga 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part i ’ Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » [:]

All other corporations (including Form 990-C filers) must use Forrn 7004 to request ant extenston of time to file iIncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041

Type or | Name of Exempt Organization Employer identification number
prnnt

COMMUNITIES IN SCHOOQOLS 58-1289174
File by the

dus cate tor | Number, street, and room or suite no If a P O box, see instructions

Mogyowr | 277 SOUTH WASHINGTON STREET, NO. 210

retumn See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ALEXANDRIA, VA 22314

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

Form 990 D Form 990-T {corporation) I:l Form 4720
[ Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) |:| Form 6069
(1 Form 990-PF [ Form 1041-A [ Form 8870
® |f the organization doea not have an office or place of business in the United States, check this box > D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1a for the whole group, check this
box ™ [ ifitis for part of tha group, check this box ™ [_] and attach a list with the names and EINs of all members the extension wili cover

1 | request an automatic 3-month (§-month, for 990-T corparation) extenston of time untd MAY 15, 2003
to file tha exempt organization return for the organtzation named above The extension Is for the organization’s return for
» [__] calendar year or
»[X] tax yearbeginning _OCT 1, 2001 andending SEP 30, 2002
2 If this tax year s for less than 12 months, check reason L initiat retum [ Final retum (. Change m accounting period

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

b If this application 18 for Form 990 PF or 990 T, enter any refundable credits and estimated
tax paymenis made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of penury, | dectare that | have examined this form, including accompanying schedules and slalaments, and to the best of my knowledge and belief,
it 1s trua, correct, and complate, and that | am authonzed to prepare this form

la » CPA/ AGENT Date » .12// //0_3

Reduction Act Notice, see instruction Form 8868 (12-2000}

123831
07 18-
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, COMMUNITIES IN SCHOOLS

CASH GRANTS AND ALLOCATIONS

?ORM 990

58-1289174

STATEMENT 3

-LASSIFICATION DONEE’'S NAME

SEE EXHIBIT 1

TOTAL INCLUDED ON FORM 990,

16480729 792962 COMMUNITIES

19
2001.09010 COMMUNITIES IN SCHOOLS

DONEE’S
DONEE'S ADDRESS RELATIONSHIP AMOUNT
NONE 901,110.
PART II, LINE 22 901,110.

STATEMENT(S) 3
COMMUNI1



COMMUNITIES IN SCHOOLS 58-1289174

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EVALUATION 37,742.
TOTAL TO FORM 990, PART III, LINE E 37,742,
20 STATEMENT (S) 4
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. COMMUNITIES IN SCHOOLS

58-1289174

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 668,215. 591,842. 76,373.
TOTAL TO FORM 990, PART IV, LN 57 668,215. 591,842. 76,373.
21 STATEMENT(S) 5

16480729 792962 COMMUNITIES

2001.09010 COMMUNITIES IN SCHOOLS

COMMUNI1



. COMMUNITIES IN SCHOOLS 58-1289174

FORM 990 LOANS PAYABLE TO OFFICER’'S, DIRECTOR'S, ETC. STATEMENT 6

ORIGINAL
LENDER’'S NBAME AND TITLE LOAN AMOUNT
JONATHAN POWERS 250,000.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
10/15/00 NONE .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
N/A 0. 150,000.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 150,000.
22 STATEMENT(S) 6
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COMMUNITIES IN SCHOOLS

FORM 990 OTHER NOTES AND LOANS PAYABLE

58-1289174

STATEMENT 7

LENDER'S NAME TERMS OF REPAYMENT

FIRST UNION-WACHOVIA
NATIONAL BANK

PAYMENT SCHEDULE

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/ /04 1,750,000. 6.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

FUNB BROKERAGE

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 1,050,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,050,000.

STATEMENT(S) 7



COMMUNITIES IN SCHOOLS 58-1289174

FORM 990 OTHER LIABILITIES STATEMENT 8

DESCRIPTION AMOUNT

DUE TO AFFILIATES 113,678.

CAPITAL LEASE OBLIGATIONS 1,659.

DEFERRED RENT 132,039.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 247,376.
24 STATEMENT(S) 8

16480729 792962 COMMUNITIES 2001.09010 COMMUNITIES IN SCHOOLS COMMUNI1



, COMMUNITIES IN SCHOOLS

FORM 990

PART V - LIST OF OFFICERS,

DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

58-1289174

STATEMENT 9

NAME AND ADDRESS

WILLIAM E. MILLIKEN

ARLINGTON, VA

MARILYN SMITH, PH. D.

ELLICOTT CITY, MD

DANIEL J. CARDINALI

MIAMI BEACH, FL

THOMAS A. WILSCN
BURKE, VA

MARY B. FISHER
COVINGTON, KY

JAMES M. ALLWIN
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

ROBERT H. B. BALDWIN
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

GERALD BRESLAUER
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

KENNETH J. BACON
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

WALLY AMOS
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

GONZALC BARRIENTOS
277 SOUTH WASHINGTON
ALEXANDRIA, VA 22314

ST-"

ST.,

ST.,

ST.’l

sT.,

ST.,

STE

STE

STE

STE

STE

STE

16480729 792962 COMMUNITIES

210

210

210

210

210

210

2001.09010 COMMUNITIES IN SCHOOLS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40 150,006. 16,243, 0.
EXECUTIVE DIRECTOR
40 182,241. 13,701. 0.
EXECUTIVE VP - FIELD OPS.
40 120,333. 11,893. 0.
CHIEF OF STAFF
40 90,000. 6,765. 0.
EXECUTIVE VP - DEVELOPMENT
40 62,162. 608. 0.
CHAIRMAN
5 0. 0. 0.
FOUNDING CHAIRMAN
5 0. 0. 0.
VICE CHAIRMAN & SECRETARY
5 0. 0. 0.
TREASURER
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.

25 STATEMENT (S) 9

COMMUNI1



COMMUNITIES IN SCHOOLS 58-1289174
GEOFFREY T. BOISI DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
ANNE COX CHAMBERS DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
RAYMOND G. CHAMBERS DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
JOHN L. CLENDENIN DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
MILLARD S. DREXLER DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
VIRGIL E. ECTON DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
JOHN R. ETTINGER DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
DAN GLICKMAN DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
PAUL HOUSTON DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
GEORGE H. JOHNSON DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
LINDA LESOURD LADER DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
RICHARD LOVETT DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314
JOHN H. MOBLEY, II DIRECTOR
277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

26 STATEMENT (S} 9
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COMMUNITIES IN SCHOOLS 58-1289174

STUART G. MOLDAW DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

DEAN L. OVERMAN DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

JONATHAN G. POWERS DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

JULIAN H. ROBERTSON, JR. DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. o.
ALEXANDRIA, VA 22314

JIM SINEGAL DIRECTCR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

LEONARD STERN DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

SHERRIE ROLLINS WESTIN DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

LINDA GALE WHITE DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.
ALEXANDRIA, VA 22314

ELAINE WYNN DIRECTOR

277 SOUTH WASHINGTON ST., STE 210 5 0. 0. 0.

ALEXANDRIA, VA 22314

TOTALS INCLUDED ON FORM 990, PART V 604,742. 49,210. 0.

27 STATEMENT (S) 9
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« COMMUNITIES IN SCHOOLS

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN

58-1289174

PART VI, LINE 90

STATEMENT 10

STATES

sC, OR, MS, CA, TN, WV, AK,
RI, CT, NY, K5, NJ, NM, MAa,

16480729 792962 COMMUNITIES

ME,
KY,

MN, GA, WA, PA, IL, OH, FL, UT,
& MD

28
2001.09010 COMMUNITIES IN SCHOOLS

VA, WI, ND,

STATEMENT(S) 10
COMMUNTI1



COMMUNITIES IN SCHOOLS

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

58-1289174

STATEMENT 11

A MEMBER OF THE BOARD OF DIRECTORS LOANED THE ORGANIZATION $250,000. 1IT IS

A NON INTEREST BEARING LOAN AND AT THE END OF THE FISCAL YEAR
OUTSTANDING. SEE STATEMENT 6.

29
16480729 792962 COMMUNITIES 2001.09010 COMMUNITIES IN SCHOOLS

$150,000 wAas

STATEMENT(S) 11
COMMUNTI1



SCHEDULE A

+ COMMUNITIES IN SCHOOLS

58-1289174

OTHER INCOME STATEMENT 12

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 14,603. 252,619. 86,212. 0.
TOTAL TO SCHEDULE A, LINE 22 14,603. 252,619.

16480729 792962 COMMUNITIES

30

2001.09010 COMMUNITIES IN SCHOOQLS

86,212. 0.

STATEMENT(S) 12
COMMUNI1



Communities in Schools
EIN 58-1289174
Awards, Grants, and Scholarships
FYE 9/30/02

RECIPIENT’'S NAME& ADDRESS

CASH
AWARDED

CIS of Arlzona
617 North 2nd Avenue
Phoenix, AZ 85003

$ 12,800 00

CIS of Arkansas

523 South Louisiana Street
Suite 175

Little Rock, AR 72201

27,083 00

CIS of Aurora
P O Box 4183
Aurora, IL 60507

2,000 00

CIS of AVAIL
425 C Street
Anchorage, AK 99501

37,000 00

CIS of Berkeley County
325 East Main Street
Moncks Comer, SC 29461

550 00

CIS of Broward County
4861 North Dixie Highway
Suite 200 D

Qakland Park, FL 33334

15,484 00

CIS of Caldwell County
1966 East Morganton Bivd, SW
Lenow, NC 28645

3,070 00

CIS of Catoosa County
2 Bamndhardt Circle
Ft Oglethorpe, GA 30742

2,668 22

CIS of Charleston
701 East Bay Street
MSC 1201
Charleston, SC 29403

5,505 00

CIS of Charlotte-Mecklenburg
500 E Morehead Street

Suite 218

Charlotte, NC 28202

13,080 00

CIS of Chicago

B15 West Van Buren
Suite 300

Chicago, IL 60607

5,000 00

CIS of Clarendon County
P O Box 1252
Mannmng, SC 29102

3,550 00

EXHIBIT 1



Communities in Schools
EIN 58-1289174
Awards, Grants, and Scholarships
FYE 9/30/02

CIS of Clark County
17280 Dow Knob Road
Borden, IN 47106

25,000 00

CIS of Cleveland County
327 Market Street

Suite A

Shelby, NC 28150

25,000 00

CIS of Columbus
510 E N Broadway
Suite 4A

Columbus, OH 43214

2,000 00

CIS of Dallas
2804 Swiss Avenue
Dallas, TX 75204

87,500 00

CIS of Florida

1761 Hillshoro Bivd

Sune 201

Deerfield Beach, FL 33442

36,200 00

CIS of Georgia

615 Poachtree Stroet
Suite 500

Atlanta, GA 30308

10,000 00

CIS of Greenvllle

24 Vardig Street, Suite 106
P O Box 10308
Greenville, SC 29603

3,100 00

CIS of Houston

2150 West 18th Street
Suite 100

Houston, TX 77008

11,000 00

CIS of Jackson, Mississippi
512 Giles Lane
Madison, MS 39110

22,000 00

CIS of Jennings County
8OO W Walnut Street
Room 215-A

North Vernon, IN 47265

25,000 00

CIS of Johnson City
P O Box 1042
Johnson City, TN 37605

2,000 00

CIS of Kansas

500 North Main Street
Suite 206

Newton, KS 67114

49,580 00

CIS of Kershaw

110 East Dekalb Street
Suite 1-A

Camden, SC 29020

550 00

EXHIBIT 1



Communities in Schools
EIN 58-1289174
Awards, Grants, and Scholarships
FYE 9/30/02

CIS of Lake County 2,000 00
3235 Belvidere Road
2nd Floor
Waukegan, IL 60085
CIS of Lakewood 2417000
10802 Gravelly Lake Dnve, SW
Lakewood, WA 98499

CIS of Leon County 35,000 00
2728-C Pablo Avenue
Tallahassee, FL 32308

CIS of Manasota 5,000 00
1001 8§ Tamiam Trail
Sarasota, FL 34237

CIS of McLennan County 40,000 00
3425 Hillcrest Drive
Waco, TX 76708

CIS of Miami 1,000 00
17777 Old Cutler Road
MS-U3

Miami, FL 33157

C1S of Michigan 2,800 00
160 South Waverly Road
Holland, M| 49423

CIS of Montogomery County 25,000 00
451 Hungerford Dnve
Suite 508

Rockwville, MD 20853
CIS of New Jersey 33,400 00
155 Washingion Street
Room 201

Newark, NJ 07102
CIS of New Orleans 2,000 00
924 S Carrollton Avenue
New Orleans, LA 70118

CIS of New York 1,000 00
12 East 49th Street
35th Floor

Now York, NY 10017
CIS of North Carolina 31,273 00
222 North Person Street
Suite 101

Raleigh, NC 27601

CIS of Passalc 20,000 00
41 Myrle Avenue
Passtac, NJ 07055

EXHIBIT 1



Communities in Schools
EIN- 58-1289174
Awards, Grants, and Scholarships
FYE 9/30/02

CIS of Pennsyivanla

225 Boulevard of the Allies
Suite 404

Piisburgh, PA 15222

25,000 00

CIS of Philadelphia

John F Kennedy Center

734 Schylkill Avenue, Room 450B
Philadelphia, PA 19146

20,000 00

CIS of Pitsburgh-Allegheny County
225 Boulevard of the Allies

Suite 404

Pittsburgh, PA 15222

5,600 00

CIS of Sacramento
930 Alhambra Bivd
Suite 292

Sacramento, CA 95816

19,000 00

CIS of San Antonio

1616 East Commerce Street
Bullding One

San Antonto, TX 78205

1,000 00

CIS of San Fernando Valley
8743 Bumet Avenue
North Hills, CA 91343

2,000 00

CIS of San Francisco

City College of San Francisco, SE Campus
1800 Oakdale Avenue, Room 200

San Francisco, CA 94124

1,000 00

CIS of Sangamon County
101 South Lewis
Springfield, IL 62704

25,000 00

C1S of South Carolina
1300 Pickens Street
Suite 202

Columbia, SC 29201

23,932 00

CIS of Southeas! Harris
3222 Burke Road

Suite 111

Pasadena, TX 77504

25,000 00

CIS of Southwest Pennsylvania
137 N Beeson Avenue
Urniontown, PA 15401

5,000 00

CIS of Tecumseh
127 North Evans Street
Tecumseh, Mi 49286

21,677 00

EXHIBIT 1



Communities in Schools
EIN 58-1289174

Awards, Grants, and Scholarships

FYE 9/30/02

CIS of Texas

c/o Texas Protective & Regulatory Services
P O Box 149030

Austin, TX 78714

10,000 00

CIS of Thomas Area
PO Box53
Thomaswville, GA 31799

18,127 00

CIS of Virglnia

700 East Man Streetl
Suite 1605
Richmond, VA 23219

2,200 00

CIS of Washington
1904 Third Avenue
Suite 435

Seattle, WA 98101

20,800 00

CIS of Wayne County
P O Box 11557
Goldsboro, NC 27532

3,311 00

CIS of Wichita
412-418 5 Main Street
Suite 510

Wichita, KS 67202

10,000 00

Dr Janice Dawson-Threat

Columbia Boone County Canng Communities
601 Busmess Loop 70 West

Columbia, MO 65230

600 00

Gary Accord-Communities In Schools
3757 West 21st Avenue
Gary, IN 46404

10,000 00

Street Workers, Inc.

c/o Huey & Associates

7101 Wisconsin Avenue, Suite 1010
Bethesda, MD 20814

3,500 00

Texas Department of Protective & Regulatory Services

{1,000 00)

TOTAL

901,110.22

EXHIBIT 1



