Return of Organization Exempt From Income Tax DRIG No: 1E45 0y
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
. Do not enter s_ocnal security numbe_rs on tl-fns form as it may bt_a made r{ubl;c. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
[ Joaree | Communities in Schools of Cape Fear, Inc
?ﬁ_'g"r’ée Doing business as 20-3385755
fang Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 1209 Market Street (910) 343-1901
S City or town, state or province, country, and ZIP cor foreign postal code G Grossreceipts § 5,936,221.
rereed] wilmington, NC 28401 H(a) Is this a group return
{tea | £ Name and address of principal officer: Ben Castner for subordinates? [ ves No
perdis 11209 Market Street Unit A, Wilmington, NC 2 |H(b) aealisubordinates included? [_]Yes [ No
| Tax-exempt status: 501(c)(3) |:__| 501(c) ( ) (insert no.) l:] 4847(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: Www.ciscapefear.org Hic) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other [ L Year of formation: 2005| M State of legal domicile: NC
Part1| Summary
@ 1 Briefly describe the organization’'s mission or most significant activites: TO Surr ound at risk students
g with a community of support, empowering them to stay in school and
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%" 3 Number of voting members of the govermning bady (Part VI, line 18) .. 3 23
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... ... 4 23
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 126
3*; 6 Total number of volunteers (estimate if necessary) . . e 6 400
E| 7a Total unrelated business revenue from Part VIiI, celumn (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,642,418. 5,699,859.
g 9 Program service revenue (Part VI, ine 2Q) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 46,072. 86,669.
©| 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 67,581. 69,707.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,756,071, 5,856,235,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e ] 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,332,840. 4,184,488.
@| 16a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 72,6896,
W| 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 977,937. 787,637.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,310,777. 4,972,125.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... G 445,294. 884,110.
=] Beginning of Current Year End of Year
‘5‘2 20 Totalassets (Part X, line 16) T T——— 2,868,561- 3,940,761.
<3 24, Totallabifes Pat X0l .o s 178,822. 167,687.
=3 22 Net assets or fund balances. Subtract line 21 from N8 20 ... 2,689,739. 3,773,07 4.

[ Part 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
P = [11/13/2024
Sign Sgnatureof déicet— Date
Here Ben Castner, Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date o 1| PTIN
Paid  Ryan Skuce, CPA yan Skuce, CPA 11/12/24sehempores [P00742864
Preparer |Firm'sname Earney & Company, LLP Firm'sEIN 56-1719839
Use Only |Firm's address 710 Military Cutoff Road, Suite 250
Wilmington, NC 28405 Phoneno. (910) 256-9995
May the IRS discuss this return with the preparer shown above? See instructions R S S e e i s Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 {2023) Communities in Schools of Cape Fear, Inc 20-3385755 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il
1 Briefly describe the organization’s mission:
To surround at risk students with a community of support, empowering
them to stay in school and achieve in life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 ]
If *Yes," describe these new services on Schedule O.

DYes No
DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 4 ’ 781 + 9 37. including grants of $ } {Revenue s )
The mission of Communities in Schools of Cape Fear is to surround
students with a community of support, empowering them to stay in school
and achieve in life. To fulfill our mission, we place staff imnside
targeted, high-need public schools, who work directly with vulnerable
students and those with the greatest risk of dropping out throughout
the school day. We empower over 2,500 students to stay in school and on
the path to graduation each year. Our trained student support
specialists do this by partnering with counselors and teachers,
mobilizing the community to offer extra support, and doing whatever it
takes to help students succeed. Qur unique model works because it's
based on national research, driven by community relationships and
supported by local resources. Current programs include Student Support

4b (Code: ) (Expenses 5 including grants of $ ) (Revenue S )

4c (Code; ) (Ex;:enses 5 including grants of $ ) (Ravenue g )

4d Other program services (Describe on Schedule 0.}
{Expensas $ including grants of § 1 (Eeuenue S )
4e Total program service expenses 4,781,937.

Form 990 (2023)
332002 12-21-23 See Schedule O for Continuation{s)



Form 990 (2023) Communities in Schools of Cape Fear, Inc 20-3385755 paged

| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

1 'Y, " complete SCHEAUWIE A ... ... .. e e
Is the aorganization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in cpposition to candidates for
public offica? Jf "Yes, " complete Schetiule C, PArt | ... e s
Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? /f “Yes," complate Schedule C, Part Il .. ...
Is the organization a section 501(c)4), S01(cX5), or 501(c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 f "Yes, " complete Schedule C, Part Il ..o,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice cn the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," compiete Schedule D, Part il . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part fll . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amcounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV
Did the organization, directly ar through a related organization, hold assets in donor-restricted endcwments

or in quasiendowments? if "Yes," complete Schedule D, Part V... .
if the organization's answer tc any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part T e e et e e e e
Did the organization repor‘t 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 187 If "Yes," compiete Schedude D, Part VIl .._..........ocoiiie et
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil
Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 ff "Yas," complete Schedule D, Part IX | e
Did the organization repert an amount for other liabilities in Part X, line 252 (f "Yes, " complete Schedule D, Part X ...
Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?  “Yes," complete Schedule D, Part X ...
Did the organization cbtain separate, independent audited financial statements for the tax year? jf "Yes," complete

Schedule D, Parts XEand XI . e e
Was the crganization included in consolidated, independent aud|ted financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in secticn 170(BX1XANIN? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $106,000

or more? If "Yes," complete Schedule F, Parts 1 and IV ...
Did the orgarization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Hand IV
Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assmtance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lil and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1187 ff "Yes, " complete Schedula G, Part i, Seeinstructions ...
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII lines

1c and 8a? Jf "Yes," complete Schedule G, Part Hl . . i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # "Yes,"

complete Schadule G, Part Hl ...
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govenment on Part X, column (A), line 1?7 If "Yes, " compiete Schedyle !, Parts fapd ! 000 i o

Yes | No
1 1 X
2 | X
3 X
4 X
5 X
5] X
7 X
8 X
9 X
10 X
11a | X
11b X
11c X
11d X
11e | X
11f X
12a| X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
202 X
20b
21 X

332003 12-21-23

Form 990 (2023)



Form 890 (2023} Communities in Schools of Cape Fear, Inc 20-3385755  paged
| Part IV | Checklist of Required Schedules ;ontinued)

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals en

Part IX, column (A), fine 22 [f "Yes, " complete Schedule I, Parts Fand il ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crgamzatlon s current

ang former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete

SCRBGUIR U oo oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1C00,000 as of the

last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

SCREAUIE K, JE TN, " GO B0 JIE 258 ...\ oooeeeoseoeoe oo e ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(ci3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedufe L, Part | ..o 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 [f "Yes," complete
SORBAUIE Ly PA I 1ooo oo ooeeoooeo oo oeeo ot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc> any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or farnily member of any of these persons? jf "Yes," complete Schedule L, Partif ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, ' complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete SCheUIB L, PArT IV ... o e e 28a X
b A family member of any individual described in line 2827 Jf “Yes," complete Schedule L, Part IV 28b X
c A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf

"Yas," complate SChaaUa L, Part IV e et e 28¢c X

Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedufe M ... 29 X

88

Did the orgarizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Scheduwle N, Part! ... ... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

LI

Seheaule N, Part i e e U 32
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," compiete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, Ill, or IV, and
PArt Vo B8 T oot e e e 34 X
35a Did the crganization have a controlled entity within the meaning of section §12(R)(13)? ... 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? f "Yes," complete Schedule R, Part V, lin@ 2 ... 350
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatmn?
if "Yes," complete Schedule B, Part V, liN@ 2 .. .o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and that is treated as a partnership for federal income tax purpeses? (f *Yas," complete Schedule R, Pant Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule & . i ag | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response ornote to any lineinthis Part V. I:l
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R 1a 56
b Enter the number of Forms W-2G included on 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 to prize WINNSrS? . ic | X

332004 12-21-23 Form 990 {2023)



Form 990 (2023) Communities in Schools of Cape Fear, Inc 20-3385755  page S
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 this return 2a 126

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b
4a

8218
b

If *Yes," has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Scheduie O

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 accounty? ... 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 tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . 5b X
c If “Yes" to line 5a or 5b, did the organization file Form BEAE-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $160,0C0, and d|d the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? | e e et 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 doner of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM 82827 e . ic X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization fite a Form 1098-C7 7h

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? . 9b
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders e 11a

b Gross incorne from other sources. (Do not net amounts due or paid to other sources against

amounts dus or received oM them.) e 11b

12a Section 4947(aX 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ... I 12 |

13  Section 501({ci29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thancne state? . ... 13a
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 healthplans ... ... |13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? TSR I L. - | X
b If "Yes," hasit filed a Form 720 to report these payments? # "No," provide an expianation on Schedu.'e O e | 14D

15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s)during the year? .. ... ...
If "Yes," see the instructions and fite Form 4720, Schedule N.

16 Is 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.

17 Section 501{c}21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023
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Form 990 {2023) Communities in Schools of Cape Fear, Inc 20-3385755 Pageb

Part Vil | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" respanse
tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI i
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 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23
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? 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing BOAY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing bedy? 7b X

8  Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by the 10Ilow1ng
A TRe GOVEMING BOY Y e e
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reacheci at the

organization’s mailing address? jf "YWQ_LWW onSchedule O o 9 X
Section B. Policies

P4 [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Describe on 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? /f “No," gofoline 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the crganizatien regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
O SChedule O ROW HRIS WAS GONE ... ..o oot oot e e et ettt 12¢| X
13 Did the organization have a written whlsﬂeblower PO CY T e, 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official ... | 1ba X
b Other officers or key empioyees of the organization 15h P4

If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organizaticn follow a written poi|cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 280 is required to be filed NC
18 Section 104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s cnly} available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website Upon request |:1 Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
staterments available to the public during the tax year.

16b

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
Louise Hicks - (910) 343-1901
1209 Market Street Unit A, Wilmington, NC 28401
332006 12-21-23 Farm 990 (2023)




Form 990 {2023)

Communities in Schools of Cape Fear,

Inc

20-3385755

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VIi

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.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardisss of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
# | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box B of Form 1088-MISC, and/or box 1 of Form 10899-NEC) of more than
$100,000 frem the organization and any related organizations.
® |ist 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.
See the instructions for the order in which to list the persons above.

D Check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.

) (8) () (D) () ")
Name and title Average | oo cfifgfgmn one Reportable Reportable Estimated
haours per | bex, unless person is both an compensation compensation amount of
week ofticer and a drector/irustea) from from related other
{list any 3;_:: the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC/ from the
ralated ;; F g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 2 1099-NEC) and related
below 2l 212E = organizations
line) |Z|E|£|3[2E| S
(1) Louise Hicks 40.00
Executjve Director X 108,556. 0. 0.
{2} Megan Liborio 2.00
Director X 0. 0. 0.
(3) Donterio Perkins 2.00
Director X 0. 0. 0.
(4) Ben Castner 2.00
Current Treasurer X X 0. 0. 0.
{5) Lisa Bremner 2.00
Director X 0. 0. 0.
{6} Marcio Aleman 2.00
Director X 0. 0. 0.
{7) Dominique Bates 2.00
Director X 0. 0. 0.
{8} Carolyn Fisher 2.00
Director X 0. 0. 0.
{9) Shawn Lamb 2.00
Director X 0. 0. 0.
{10) Kevin French 2.00
Director X 0. 0. 0.
{1i) Bain Cornette 2.00
Director X 0. 0. 0.
(12} Graham Elmore 2.00
Director X 0. 0. 0.
{13) Dr, Patrice Faison 2.00
Director X 0. 0. 0.
(14) Angel Garcia 2.00
Director X 0. 0. 0.
(15} Jim Bushy 2.00
Board Chair X X 0. 0. 0.
{16} Janet Redinger 2.00
Director X 0. 0. 0.
(17) Jessica Lofton 2.00
Director X 0. 0. 0.

332007 12-21-23
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Form 980 (2023) Communities in Schools of Cape Fear, Inc 20-3385755 Page8

[Part VIl seciion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continyed)

(A) t2)] (C} {D} (E} ]
Name and title Average | Cfegksgfr’gman one FReportable Reportable Estimated
hours per | pox, unless person is both an compensation campensation amount of
week ofticer anc 3 director/rustea) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | g E (W-2/1008-MISC/ 1099-NEC) organization
organizations é 9:; g 1099-NEC) and related
below ] s | T 128 = crganizations
{18) Ted Keilholz 2.00
Director X 0. 0. 0.
{19) Joe Oots 2.00
Director X 0. 0. 0.
{20) Stephanie Kraybill 2.00
Vvice Chair X X 0. 0. 0.
(21) John Lyon 2.00
Director X 0. 0. 0.
(22} Evan Renneker 2.00
Former Treasurer X X 0. 0. 0.
{23) Tara Ketner 2.00
Director X 0. 0. 0.
{24) cindy Talbert 2.00
Director X 0. 0. 0.
1b Subtotal [ 108,956. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines W and 1€} oo 108,956. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . e e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatien from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual .................c.cocoocooo .. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yag " complate Schedule J for SUCh DBISON «ocoovvie i 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) (8 (o]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed abave) who received more than
%$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) Communities in Schools of Cape Fear, Inc 20-3385755 Page 9
Part Vil ] Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VIl .
Al (B} {c) (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue)  from tax under

sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d
Government grants {contributions) |le 3 ’ 793 ’ 816.
All cther contributions, gifts, grants, and
simitar amounis notincludedabove |16 1,906,043,
Noncash contributions included in lines 1a-1f | 19 $

Total. Add lines 1a-1f

- @& o 0 T

ontributions, Gifts, Grants

(=]

5,699,859,

=2

Business Code

Program Service

All other program service revenue
Total. Addlines2a2f ... ...
3  Investmentincome {including dividends, interest, and

other similar amounts)

s — o o O T

86,669, 86,669,

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i} Real (i) Personal

6 a Gross rents

b Less: rental expenses = |6b
¢ Rental income or loss) 6c
d Metrentalincomeor{oss) ... ... ..

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(essy . 7c
Netgainor (Ioss) . .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Patt IV, line 18 8all49,693.
b Less: directexpenses . ... .. gy 79,986,
¢ Netincome or (loss) from fundraising events
g a Gross income from gaming activities. See
Part IV, line 19 . e

b Less: direct expenses

Other Revenue
(=%

69,707. 6%,707.

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances .. [10a

e o8]
Net income or {loss) from sales of inventory

b Less: cost of goods sold

L]

Business Code

Miscellaneous

Allother revenue
Total. Add lines 11a11d . oo

12 Total revenue. Seeinstructions ... 5,856,235, 86,669. 0 69,707.
332008 12-21-23 Form 990 (2023)
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Forrn 990 (2023)

Communities in Schools of Cape Fear,

Inc

20-3385755

Page 10

[ Part IX | Statement of Functional Expenses

Section 501{ck3} and 501{c)4) organizations must complete all columns. All other organizations rnust complete column (A).

Check if Schedule O contains a response ornctetoanylinginthisPart IX ... iz L]
Do not include amounts reported on lines 6b, {A) B} (c D}
75, 80, 96, an 105 of Part VI ' Total xpenses il I ele FS,?ééﬁﬁé’;g
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 govemnments, and foreign
individuals. Sese Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess 108,9856. 76,270. 16,343. 16,343.
6 Compensation not included above to disqualified
persons {as defined under section 4356(1)(1)} and
persons described in section 4958(c){3)(B)
7 Othersalaiesand wages . ... 3,511,845- 3,438,513. 29,091. 44,241.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions)
g Otheremployee benefits 273,034. 267,574. 2,730. 2,730,
10 Payrolltaxes 290,653. 284 ,839. 2,907, 2,907.
11 Fees for services (nonemployees).
a Management ...
b Legal ...
© ACCOUNtING ... 40,298. 40,298.
d Lobbying . ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g OCther. (Iftine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,387. 2,335. 24. 24.
13 Office expenses .. 227,067. 222,525, 2,271, 2,271,
14 Information technology
18 Royalties ... e
16 Occupancy ... 117,793. 115,437, 1,178. 1,178.
A7 Travel 203,508. 199,438. 2,035. 2,035,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 15,718. 15,404. 157. 157.
23 INSUIANCE 19,965, 10,356. 9,609.
24  (Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.}
a Contract Services 68,845. 67,691. 1,154, 0.
b Field Trips, Outreach, 38,157. 37,433. 382. 383.
¢ In-Kind 24,368. 23,880, 244. 244.
d Investment Fees 11,960. 11,720. 120. 120.
e All other expenses 17,531. 8,518. 8,949, 64.
25 Total functiona! expenses. Add lines 1 through 24e 4,972,125, 4,781,937, 117,492. 72,696.
26 Joint costs. Complete this line only if the crganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720}

332010 12-21-23
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Form 990 (2023) Communities in Schools of Cape Fear, Inc 20-3385755 Ppage 11
| Part X |Balance Sheet
Check if Schedule © contains a response crnote to any ling inthis Part X . . it L__:]
(A) 8)
Beginning of year End of year
1 Cash- non-interestbeanng 823,803.( 1 1,912,14585.
2 Savings and temporary cash Investments 2
3 Pledgesand grantsreceivable, net .. ..o 331,958.] a 186,819.
4  Accountsreceivable, met 7,482.| 4 20,528,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes andloans receivable, net o 7
@ | 8 |Inventoriesforsaleoruse ... . 8
2 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D | 10a 89,834.
b Less: accumulated depreciation 10b 51,297. 54,255, 10¢ 38,537.
11 Investments - publicly traded securities 1,53 1,310.] 14 1,7 15,581.
12 lnvestments - other securities, See Part WV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Other assets. See Part [V, line 11 119,753.] 15 67,147.
16 Total assets. Add lines 1 through 15 (mustequal line33) . . 2,868,561.| 16 3,940,761.
17 Accounts payable and acerued expenses 58 5 729.] 17 100 r 540.
18 Grants payable | 18
19 Deferred ravenue 19
20 Taxexemptbond liabilities ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule G| 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘Eu controlled entity or family member of any of these persons ... .. 22
= |23 Secured morgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties ... .. .. 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D 120,093.] 25 67,147.
26 178,822.| 26 167,687.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions 2 ’ 164 . 581. 27 2 B 085 ’ 001.
& | 28 Netassets with donor restrictions 525,158.| 28 1,688,073.
g Organizations that do not follow FASB ASC 958, check here [:]
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund 30
-"an: 31 Retained earnings, endowment, accumulated income, or cther funds 3
g 32 Total netassetsorfundbalances . ... ... 2,689,739.] 32 3,773,074,
33  Total liabilities and net assetsfund balances ... ................ocoooiiiiii 2,868,561.] a3 3,940,761,
Form 990 (2023)
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Form 990 {2023) Communities in Schools of Cape Fear, Inc 20-3385755 page12

Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line 12) 1 5,856,235,
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 4,972,125,
3 FRevenue less expenses. Subtractline 2 framline s 3 884,110,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,689,739.
5§ Netunrealized gains (losses) oninvestments s 5 153,257.
6 Donated services and use of facilities & 45,968.
T Investment expenses _ 7
8 Priorperiod adjustments | 8
9  Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COIIMIN (B oo oo N 10 3,773,074.

mﬁnanclal Statements and Reporting

Check if Schedule Q contains a response or note to any ling in this Part Xl|

1 Accounting methed used to prepare the Form 8980: [:] Cash Accrual |:| Qther

If the organizatien changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis |:] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consclidated basis |:| Both consolidated and separate basis
¢ If *Yes" teline 2a or 2b, does the organization have a committee that assumes responsikility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c X

3a| X

ap | X

332012 12-21-23
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SCHEDULE A . . . OMB No. 1645-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c)3) organization or a section 2023
4947(a)X 1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Ravanue Servica Go to www.irs.gov/Form99Q for instructions and the latest information, Inspection
Name of the organization Employer identification number
Communities in Schools of Cape Fear, Inc 20-3385755

|Part| | Reason for Public Charity Status. (i organizations must complete this part)) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b} 1} AXi).
|:| A school described in section 170{b}{ 1NA}ii). (Attach Schedule E (Form 880).)
|:| A hospital or a cooperative hospital servica organization described in  section 170{b){ 1)}{ANiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b{1NANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b}{ 1}ANiv]). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1{AXv).
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 I|.}
A community trust described in section 170{b){1{AXvi). (Complete Part |1.)
An agricultural research organization described in section 170(b}{1}A}ix) operated in conjunction with a land-grant ccllege
or university or a norland-grant college of agriculture {see instructicns). 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 50HaX2). {Complete Part 111}
11 [:] An organization crganized and operated exclusively to test for public safety. See section 509{a}{4}.
12 [:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a) 1) cr section 509(a}{2). Ses section 509(aj3). Check the box on
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 121, and 12g.
a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
controi or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting crganization cperated 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.
e [:‘ Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type llI
functionally integrated, or Type 1l non-functicnally integrated supporting erganization.
f Enter the number of supported organizations . RN . I l

g Provide the following information about the supported crganization(s).

{i} Name of supported [ii) EIN {iii) Type of organization | (W)Isihe organizaiion listed | {v) Amount of monetary [vi} Amount of cther
erganization {described on lines 1-10 | A1¥8U governing document?
above {ses instructions)) Yes No

BN

3]

0 00 ®) 0

10

support {see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Communities in Schools of Cape Fear, Inc 20-3385755 Page2
{ Part li | Support Schedule for Organizations Described in Sections 170{b){(1)(A){iv} and 170{b){1}{(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part [4. If the organization

fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusial grants.") 1513570.| 2142603.| 4477659.| 4642418.| 5699859.[184761085.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge 21,600. 21,600, 21,600. 64,800.

4 Total. Add lines 1 through 3 1513570.[ 2142603.] 4499259.| 4664018.| 5721459.{185409085.

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column s
6 Public support. Subtract line 5 from line 4. 18540809,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line 4 1513570.] 2142603.]| 4499259.]| 4664018.] 5721459.185409085.

8 {Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar sources 2,034, 905. 6,477. 46,072. 86,669.| 142,157.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 (therincome. Do not include gain

of loss from the sale of capital

assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10 18683066.
.................................................................... 12 |
13 First 5 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
Section C. Computation of Public Support Percentage

12 Gross receipts from related activities, etc. (see instructions)

14 Public support percentage for 2023 (ine 6, column (f), divided by line 11, column {f) 14 99.24

15 Public support percentage from 2022 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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
arganization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization .. ...
18 Private foundation, If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

Schedule A (Form 990) 2023
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Schedu|e A(Form 990) 2023 Communities in 8choolg of Cape Fear, Inc 20-3385755 Pages
Support 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 |1. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrefated 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
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support. (Subtractling 7c fromling 6.)
Se