Sb2l4ods 418 PM

- 99 0 Return of Organization Exempt From Income Tax | OMB No. 1545:007__
om Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (excaept private foundations} 2022
Department of the Tragsury Do not enter social security numbe.rs on this form as it may be made pubilic. Open to 'I?ublic
lnternal Revenue Service Go to wvww.irs.gov/Form990 for instructions and the latest information. -__Inspection
A _For the 2022 calendar year, or tax year beginning 07/01/22  andending 06/30/23
B Check if applicable: G Nama of organization COMMUNITIES IN SCHQOLS OF LEXINGTON D Employer Identification number
D Address change /DAVIDSON COUNTY, INC
D Narme chande Doing business as 56-2004527
ame chang Numbar and street {or P.O. bex If mail is not dellvered to streal address) Reom/suite E Telephene number
I:l Initial refum PO BOX 177 336—242"‘!,520
Finel return/ Clty or fown, slate or province, country, and ZIP or forelgn postal code
ferminated
N LEXINGTON NC 27293-0177 @ Gross recapis 110,303
D Amendad return F Name and address of principal officer:
' . Hi{a} 15 this & group retum for subordinates? Yes No
Applcation pending VERA MCRAER
PO BOX 177 H{b) Are all subordinates included? D Yes I:l No
LEXINGTON NC 27293 If "No," attach a lst. See Instructions

1 Tax-exempl status: B(-l 501{c)(3) |_| s01(c) } (Insett no.} |_-I 4947(a){1) or '_l 527

Website: HTTP: //LEXINGTON-DAVIDSON . COMMUNITIEST

J Hc) Group exemption number
K Form of organization: ﬁ{-l Corporalion |—| Trust |_| Assoclation ﬂﬂwer |L Year of formation: 1997 |M State of legal domicile: NC
_Partl : Summary
T Briefly describe the organization's mission or most significant aciviies:
8 ...TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY ~ "
5 R e BRSO O
o
é 2 Chack this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets. "
o [ 3 Number of voting members of the governing body (Part VI, line 12} . 3 | 11
g | 4 Number of independent voting members of the governing body (Part Vi, line tb} 4 11
E 3 Total number of individuals employed in calendar year 2022 (Part V, lne 2e) 5 1
E 6 Total number of volunteers (estimate if necessary) . 6 50
TaTotal unrelated business revenue from Part VIli, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. ... . ..o 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line th) 198,913 79,218
g 9 Program service revenue (Part VIll, fine 29) 0
g | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10c, and ey 3,324 14,930
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 202 ‘ 237 94 (148
13 Grants and similar amounts paid (Part IX, column (A), lines -8) 0
14 Benefils paid to or for members (Part IX, column (A), fne4) 0
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 184,177 86,657
g | 18aProfessional fundraising fees (Part IX, column (A), line 11e) o
&| b Total fundraising expenses (Part IX, column (D), lne 25) 10,682 R ' - '
d | 17 other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 40,437 34,738
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 224,614 121,395
19 Revenue less expenses. Subtract line 18 fromline 12 . =22 ,377 ~27,247
Beginning of Current Year End of Year
20 Total assets (Part X, fine 18) | ... 48,806 22,368
21 Total liabilites (Part X, fine 26) 13,649 14,458
22 Net assets or fund balances. Subtract line 21 fromfne 20 ... 35,157 7,910

Partll ___ Signature Block

Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

frue, correct, ang,camnlgie. Declaration of prepgrer (other than ofﬁ,r:_e{) is based on all information of which preparer has any knowledge.

ri ¢ i

{ T i N IV pfdoc | 24273621
S|gn 359‘!@1@;&- L K; Dale { 7 /
Here VERA MCRAE EXECUTIVE DIRECTOR

Typs or print name and titla

Print/Type preparar's name Preparar's signature Dale Check |:| if | PTIN
Paid W. LEON RIVES W. LEON RIVES 02/02/24| seltempioyed | PO0366854
Preparer Firm's_name RH CPAS r PLLC Fim's EIN 2 0 "0 4 2 753 0
Use Only 212 W CENTER ST

Firm's addrass LEXINGTONL NC 272 92"‘3012 FPhone no. 336—'24 8"8281

May the IRS discuss this retum with the preparer shown above? See instructions

........................................ [ {yes [ [No

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Form 990 (2022
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Form £90 (2022) COMMUNITIES IN SCHOQLS OF LEXINGTON 56-2004527 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response crnete to any lineinthis Part 1. . . . . .. D

1 Briefly describe the organization's mission:

TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ? |
If "Yes," describe these new senvices on Schedule O.

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

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

4b (Code: Y (Expenses $ ... including grants of § ) (Revenue § ... )
B e
4c (Code: . ) Expenses § including grants of § ... ) Revenue $ ... )
B

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses 82,382
DAA Form 990 (2022)
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 |s the organization described in secticn 501(c)(3} or 4947(a)(1) {other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part ! 3

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4

5 Is the organization a secticn 501(c)(4), 501(c)(5}, or 501(c){6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complefe Schedwe C, Part lil 5

6 Did the organization maintaln any dohor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Part | ] X

7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organizafion maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complste Schedule D, Part Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? Jf *Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts W, :
VI, VIIl, IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

complete Schedule D, Part VI Maj X

T - -

of its total assels reported in Part X, line 167 if "Yes," complete Scheduls D, Part Vil 11b X

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11e

reported in Part X, line 167 If "Yes," complete Schedule D, Part (X 11d

e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedwe D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" fc line 12a, then completing Schedule D, Parts Xi and Xil is opfional 12b

13 Is the organization a school described in section 170(bX1)(AXI? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b

15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV 15

16  Did the organization report on Part [X, column (&), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts Iif and IV 16

17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part [X, column {A}, lines 6 and 11e? If “Yes,” complefe Schedule G, Part I, See instructions 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedile G, Part If 18 | ¥

19  Did the organization report mere than $15,000 of gress income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . e 19
20a Did the organization operate one or maore hospital facilities? If “Yes,” complele Schedule H 20a

b If“Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did tha organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf “Yes,” complefe Schedwle [ Parts tand N .. . o oo, 21 X

DAA Form 990 p022)
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Form 980 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complote Schedule |, Parts fand i 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go to fine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? " 24b
¢ Did the organization maintain an escrow account other than a refunding escrow st any time during the year
o defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}){4), and 501(c}{29) organizations. Did the organization engage in an excess benafit
transaction with & disqualified person during the year? if *Yes,” complete Schedule L, Part{ 25a X

year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7

¥ "Yes,” complefe Schedule L, Part! . . 25b X
26  Did the organization report any amount on Part X, lins 5 or 22, for receivables from or payables to any curmrent

ar former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Patél 26 X
27  Did the crganization provide a grant or othar assistance to any current or former officer, director, trustee, key

smployee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, ar o a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If *Yos,” complele Sehedule L, Part . . ... 27 X
28  Was the organization a party to & business transaction with one of the following parties (see the Schedule L, '

Part IV, instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? I

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in fine 28a? if “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled enfity of one or more individuals andfor organizations described in line 28a or 2807 Jf
"Yes,” complete Schedulo L, Part IV . 28c X
29 Did the organizallon receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 Did the organization recelve contributions of art, historical troasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il | .. 32 X
33 Did the organizaion own 100% of an entity disregarded as separate from the organization under Reguiations
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organizafion related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part i 1,
OF IV, @G PRIV IO T it e 34 X
35a Did the organization have a canfrolfed enfity within the meaning of section 512(b)13y? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cenfrolied entity within the meaning of section 512(b)(13)? #f “Yes,” complete Schedule R, Part V, fine 2 35h
36  Section 501(c)(3) organizations. Did the organization make any fransfers fo an axempt non-charitable
related organization? If “Yes,” complete Schedulo R, Part V,fne2 36 X
37  Did the organization conduet more than 6% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? i ‘Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provids explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 920 filers are required fo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Partv . []
Yes [ No
1a  Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enler the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and
reportable gaming {gambling) winnings f0 Brze WINNBIS? ........ou vt i 1c

DAA Form 99CQ 2022)
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employess 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 retumn 2a | 1

b If at least one is reported on line 2a, did the organization flle all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,600 or more during the year?
b |f “Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O
4da 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 accouni, securities account, or other financial account)?

b If "Yes," enter the name of the forelgn country

5a Was the organizaticn a party to a prohibited tax shelter fransaction at any fime during the tax year?

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

[1]

20 | X
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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 Sponscring organizations maintaining donor advised funds.

Te

7f

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L

Th

9a

9b

11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net ameunts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b

12a

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?
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 organizalion is licensed 1o issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organizafion receive any payments for indoor fanning setvices during the tax year?

15 Is the organization subject to the section 4980 tax on payment({s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational insfitution subject to the section 4268 exclse tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

17  Section 501{c){21) organizations. Di¢ the frust, any disqualified or other person engage in any acfivities
that would result in the imposition of an excise iax under section 4951, 4952 or 49537
If “Yes," complete Form 6069,

14a X

14b

15 X

16 X

17

DAA

Form 990 (z022)




Form 990 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response (o fines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedufe
Check if Schedule O contains a response or note oanylineinthisPartvi .. ... ...

0. See instructions,

Section A. Governing Body and Management

Yes | No
1a  Enter the number of vofing members of the governing body af the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the govering body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1 @ above, who are independent b [ 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key OB st 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supenvision 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 govering documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a signiicant diversion of the organization's assets? 5 X
P Dy o organizalon have members or stockhoders? ..., e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oo or Tore Members of e goveming body? ... ... 7a X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members,
S nenowters, o persons olher then the goveming body? oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertzken during the year by the following:
b e SVOMING DO 8a | X
b Each committee with authority to act on behalf of the QOVRINIG DOUY? e 8h | X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's maifing address? If *Yes,” provide the Dames and addresses on Schedule O ...\ g X

Section B. Policies {This Section B requests information about policies not reguired by the Internal Revenue Cods.)

Yes | No
0 i the ofanization have local chaplers, branches, or aflates? 10a X
b i “Yes," did the crganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their oOperations are consistent with the organization's exempt pumoses? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 (o all members of its goveming body before fifing 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? If"No"gotoine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? If “Yes,”
Cosatbe on Sohodulo O how hls was done ... ... 12¢
13 Did the organizafion have a written whistieblower PORYD oo 13 X
14 Did the organization have a writen document retention and destruction PONCY? T 14 X
15 Did the process for defermining compensation of the fclowing persons include a review and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ocial e 15a X
D ey ofvcers or koy employees of the organlzaion . 15b X
if “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or simitar arangement
i 0 bl Sty U0 00 YOBr? t6a| | X
b [f"Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its
patticiation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMANGOMENIS? s 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 s required to be fled O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (saction 501(c)
{3)s only} available for public inspecticn, Indicate how you made these available. Check all that apply.
Own website Another's website IZ[ Upon request Other {(explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization mads itg governing documents, conflict of interest policy,
and financlal statements avallable to the public during the tax ysar,
20  State the name, address, and telephone number of the person who possesses the organization's books and records
VERA MCRAE PO BOX 177
LEXINGTON NC 27293-0177 336-242-1520
DAA Forn 990 (2002
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Form 99¢ (2022) COMMUNITTIES IN SCHOOLS OF LEXINGTON 56-2004527

Paga 7

Part VH

Independent Contractors

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

Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons re

organization's tax year.

o List all of the organization's current officars, directors, trustees
compensation. Enter -0- in columns (

quired to be listed. Report compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of
D), (E), and {F) if no cempensation was paid.

e List all of the organization's current key employees, if any. See instructions for definiion of "key ermnployee.”

e List the organization's five current highest compensated employess (other than an officer, director, frustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officars, key empioyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that
arganization, more than $10,000 of reportable compensation from the

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

received, in the capacity as a former director or tiustee of the
organization and any refated organizations.

(C)
Al B Position D E
Narne(alld titte Avgrzge éii’ nﬁ:::;l;g;:e I ;h‘::t: '::‘ Repfm)able Repf)rt)able Eslimate(:) amount
pehro;t:ek officer and a directorfirustes) m'ﬁ:";ﬁgm G?Erze?;l::gn oon?;;r:::trlon
(list any g 3: z g 5 3% g organization (W-2f organizations (W-2f ".Dm.the
hours for é‘g E g1a gg g 1099-MISTY 1099-MISC/ organization and
crger:,l;t:t(\‘ons 2 g pg_x 103 mg 1099-NEG} 1098-NEC} related organizations
dolt::;m;‘ifne) % % ° :%
4
(B KEVIN FIRQUIN
e 0.00
BOARD MEMBER 0.00 |X 0 0
(21EMY GARRETT
STUTTTRURUUUUURRRIRROOON SO 0.00
LIASON 0.00 [x 0 0
(3)RYAN HARMAN
T VTPTOTNUUUURURUUTTOTIY DO 0.00
BOARD MEMBER 0.00 [x 0 0
(4 SHERRTI HILL
e 0.00
PAST CHAIR 0.00 [X Y 0
(5) SBMANTHA JACOBSHOLSHOUSER
0.00
TREASURER 0.00 |X 0 0
() KERTI JOHNSTON
e 0.00
SECRETARY 0.00 X 0 0
(7) KAREL VAN DER L[INDEN
S TTITRRUUOUUURSORRRON SO 0.00
VICE CHAIR 0.00 |X 0 0
(8)MORGAN RYERSON
S UTSTRUSROURRRRURRPNY DO 0.00
BOARD MEMBER 0.00 |x 0 0
{9 RYAN SHORT
UTUUURRURPPIPRINN PO 0.00
BOARD MEMBER 0.00 [X 0 0
{10) TED SMITH
e 0.00
BOARD CHAIR 0.00 [X 0 0
(1yCINDY ZIMMERMAN
e, 0.00
BOARD MEMBER 0.00 |x 0 0

DAA
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
A B {do not check mars than one L] (E) (F)
Name and title -Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer ard a directorftrustee) compensation compaensation of other
per week —— from the fricm related comgpensation
(st any ia g g 5 éé g organizetion {(W-2/ crganizations {W-2/ from the
hours for _.é % § e |28 (39 1088-MISC/ 1088-MISCT/ organization and
related gﬁ g 4 Eg = 1089-NEC) 1089-NEC) relaled organizations
crganizations - g g ] _§
below % g 3 2
dotted lne} g g

1h Subtotal ...
¢ Total from continuation sheets to Part VII, Section A ... ... ..
d Tofal(addlines Thand 1€} ... ... . ...t iiiiiiiiinn. ...
2 Total number of individuals (including but not limited to those listed above) who received more than 100,000 of
reportable compensation from the crganization
Yes | No
3 Did the organizafion list any former officer, director, trustee, key emploves, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IRGVIGUAL ... oo e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "Yes,” complefe Schedtle J for SUCH DOIS0N . e 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,
B
Name and b(ﬁks)\ness address Descripl\o‘n }oi services Cump(ecn)sation
2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization

DAA

Form 990 (2022)
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Form 990 (2022) COMMUNITIES IN SCHOQLS OF LEXINGTON 56-2004527 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... |:|
(A {B) (<) (D)
Total revenue Related or exampt Unrelated Revanue exduded
function revenue business revenue from tax under
sections 512-514
%:2 la Federated campaigns = 1a
gg b Membership dues 1b
j<| ¢ Fundraising events 1¢
§_c_§ d Relted organizations 1d
#.E| e Government grants (contributions) 1e
E? T Al other contributions, gifis, grants,
58 and similar amounts not ingluded above ........ 1f 79,218
L5 g MNoncash contrlbutions Inciuded in
s lres da-1f .. .............. ... 19 |3 :
OF| h Total Addlinestadf... ... .. .. . 79,218
Busihess Code
8 LR
§§ : .......................................................
Bgl o
B &
f All other program service revenue ................ .
_ 9 Total. Addlines 2a--2f .. ...
3 Investment income (ncluding dividends, interest, and
other similar amounts) :
4 Income from investment of tax-exempt bond proceeds {
5 Royalies ... ..o iiiiiiii i :
{i) Real (ify Personal
6a Gross rents 6a
b Less: rental expenses! b
€ Rentalinc. or foss) | B¢ :
o Netrental income ar (1088) ... !

7a Gross amount from
sales of assets
other than inventory | 7a

b Less: cost or other

(i} Beourities (if) Other

basls and sales exps, | Th
Gain or {loss) 7c
d Netgainor{loss) ................oooooi

Other Revenue
[ ]

8a Gross income from fundraising events
(ot incucng - $
of contributions reported on line
1c). See Part IV, line 18 8a 31,085
b Less: direct expenses 8b 16,155 :
¢ Nel income or {loss} from fundraising events ... ... ... 14,930 14,930
%a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expanses %h
¢ Net income or (loss) from gaming activittes ..................... .
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 10b
¢ Net incotme or {loss) from sales of inventory . ............ ... ...
@ Business Code
gu, 11a
@8
SG P
8g o .
£ d Allotherrevenue ....................................
e Total Add lines TMa—11d ... ..o .
12 Total revenue. See instructions ................................ . 94,148 0 0 14,930

Farm 990 (2023
DAA
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Form 990 (2022)

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Part IX

Statement of Functional Expenses

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

Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines éb, 7b
8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

Program service
expenses

Management and
gensial expenses

{0}
Fundralsing
BXpenses

1

10
11

5= S R - B = N I - -

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domastic erganizations

and domestic governments. Se Parl IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22
Grants and other assistance to foreign
organizations, foreign govemments, and

forelgn individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employess
Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described In section 4958(c)i3)(B)
Other salaries and wages
Penglon plan accruats and conlributions {inchide
seciion 401(k) and 403(b) employer contributions)
Other employse benefits
Payrofl taxes . ...
Fees for services (nonemployees):
Management

Loobying
Professional fundraising services, See Part IV, lne 17
Investment management fees
Other. (if ling 11g amount sxceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.}
Advertising and promotion
Office expenses

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meefings

Interest

Depreclation, depletion, and amortization
'nsurance ....................................
Other expenses, ltemize expenses not coverad
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column

(A) amount, list line 24e expenses on Schedule 0.)

86,657

68,002

10,

660

7,895

2,134

2,

134

1,431

644

644

143

6,682

123

6,

497

62

1,273

1,082

127

575

575

3,

081

3,081

8,025

7,081

200

744

3,318

3,318

3,260

815

1,

956

489

2,280

456

912

912

2,679

861

1,

608

210

Total functional expenses. Add lines 1 through 246 . ..

121,395

82,382

28,

331

10,682

NN a4 0 0 oo

NN

Joint costs. Complele this line only if the
organizaiion reporled in column (B} jot costs
from a combined educational campalan and
fundraising soficitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) __............

DAA

Fom 980 (2022)




SbzUldass 419 Fi

Forn 990 (2022)

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Pags 11

Part X Balance Sheet
Check if Scheduls O contains a response ornote toany lineinthis Part X . ... . oo |—L
(A) (B}
Beginning of year End of year
1 Cesh—non-interestbearing . 33,407] 1 " 5,592
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 14,160]| 4 16,112
5 Loans and other receivables from any current or former officer, director, : )
trustes, key employee, creator or founder, substantial contributer, or 35%
centrolled entity or family member of any of these persons 5
6 Loans and cther receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons desctibed in section 4958(c)3)B) 6
® | 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment; cost or othar :
basis. Complete Part VI of Schedule D 10a 10,889 '
b Less: accumulated depreciaon 10b 10,225 1,239) 10¢ 664
11 Investments—publicly traded securifes . 11
12 Investments—other securities. See Part M, line 11 12
13 Investments—program-related. See Pert IV, line 11 13
14 Intangible assels ... ... 14
15 Other assets. See Part ¥, line 1t . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........coverr i 48,806/ 16 22,368
17 Accounts payable and accrued expenses 702| 17 702
18 Grants payable 18
19 Deferred L 19
20 Taxexempt bond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
o 22 Loans and other payables to any current or former officer, director, :
=] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of theso persons 22
= |23 Secured morigages and notes payable to unrelated third paties .. 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D ... 12,947] 25 13,756
26 Total liabilities. Add lines 17 through 25 ... 13,649 26 14,458
o Organizations that follow FASB ASG 958, check here '
o] and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 21,157 27 -7,197
0 (28 Net assets with donor restricions 14,000/ 28 15,107
2 Organizations that do not follow FASB ASG 958, check here D . .
‘E and complete lines 29 through 33,
o |29 Capltal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, bulkling, or equipment fund 30
< |31 Retained eamings, endowment, acoumulated income, or other funds 31
B 32 Total netassets or fund balances 35,157] 32 7,910
33 Total liabiliies and net assets/fund balances ..............o.ooo oo 48,806) 33 22,368

DAA

Form 990 022)
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Form 990 (2022) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... .. ... .. ...
1 Total reveniue (must equal Part VIll, column (&), ine 12) T 1 94,148
2 Total expenses (must equal Part IX, column (A), line 28) 2 121,395
2 Ravenuelessexpansss. SavaCt MERma I0EY |, . e 3 =27,247
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 35,157
> MNet unrealized gains (losses) on investments 5
0" Dol SEres ahd LR GEMOIHCS ... caccornsse s Rk o 6
il el S 7
8 YO DRSNS .. s 55 e ome———— 8
9 Other changes in net assets or fund balances (explain on Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S, OB oy v o s e s et b e R 10 1,910
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XW...................._...... .. D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

D Separate basis

separate basis, consolidated basis, or both:

I:l Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? e

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result 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 undergo 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

2c

3a

3b

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2022

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Roverus Sendca Go to wyw.frs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CO‘WUN ITIES IN SCHOOLS OF LEXINGTON Employer Identification number
/DAVIDSON COUNTY , INC 56-2004527

“Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgarization is not a private foundation because It is: (For lines 1 through 12, check oniy one box.)
1 || A church, convention of churches, or association of churches described In section 170(b)} 1) A)D.
2 || A scheol described in section 170{b)(1)}(AMii). (Altach Schedule E (Form 980).)
3 | | A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital's name,
Ot BN SIBES: e
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)
6 A federal, state, or local government or govermmental unit described in section 170{b){1){A}v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b)(1}{A}(vi). {Complete Part I1.)

8 A community trust described in section 170(b){1}(A){vi). (Complete Part I1.}

~
(>

9 An agricultural research organization described in section 170(b}(1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instrucfions). Enter the name, city, and state of the college or
UGS e e
10 An organization that normally receives (1) more than 33 1/3% of it suppert from contributions, membership fees, and gross

receipts from activities related fo its exempt functicns, subject to certain axceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelaied business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 39, 1975. See section 508(a)(2). (Complete Part 11}.)
11 An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4),
12 An organization organized and operated exclusively for the benefit of, 1o perform the fungtions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See sectlon 509(a){3}. Check |
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
EI Type L. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E,
d Type [l non-functionally integrated. A supparting organization operated In connection with its supported organization(s)

that is not funclionally integrated. The organization generally must satisfy a distribution reguirement and an attertiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organlzations o ]
g Provide the ioliowing Information about the supported organization(s)
(i} Narne of supported {ii) EIN (iii) Type of organization {Iv} Is the organization {v} Ameunt of monetary {vi) Amount of
organization {described on lines 1-10 listed In your goveming support (see olhar support (see
abova (sze Insfrudiions)) document? instructions) Instructions)
Yes N&
(A)
(B)
(c)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980) 2022

DAA
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Schedule A (Form 990) 2022

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil._If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022

1

i)

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants,") 204,020 187,681 213,545 198,913 79,218

883,357

Tax revenuss levied for the
organization's benefii and either paid
to or expended on iis behalf

The value of services or facilties
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 204,020 187,661 213,545 198,913 79,218

883,357

The porticn of total contributions by
each person (other than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount
shown on fine 11, column ()

Public_support. Sublract fine 5 from lina 4

883,357

Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 (d} 2021 (e) 2022

7
8

10

1
12
13

{f) Total

Amounts from line 4 204,020 187,661 213,545 198,913 79,218

883,357

Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carded on ... . ... .

Other income. Do not include gain or
loss from the sale of capital assets

103,392

{Exp[ain in Part Vl) ...................... 34,817 28,503 1,750 7,237 31,085

Total support. Add lines 7 through 10

986,749

Gross recelpts from related activities, efc. (see nstructons) T
First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15,900

organization, check this box and stop here .\ oo ,_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Fublic support percentage for 2022 {fine 6, column (f) divided by line 11, calumn (f))
Public support percentage from 2021 Schedule A, Part Il fine 44
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 18a, and iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Fart VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
tecaived. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
gold or services performad, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpis from activities that are not an
unrelated trade cr business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &5

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

b Amounts included on lings 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. {Subtract line 7¢ from
ine®) .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (&) 2022 {f) Total
9 Amounts from line &

10a  Gross income from interest, dividends,
payments raceived on securiies loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxahle income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inclued on ling 10b, whether
or net the business is regularly camied on ...

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in PastvVi)

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check this box and stop here . . ..o D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2022 (ine 8, column (f), divided by line 13, colamn () .. 15 %
16 Public suppert percentage from 2021 Schedule A, Part e 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, column (f), divided by fine 13, column () 17 %
18 Invesiment income percontage fom 2021 Schedulo A, Partill, ine 17 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ..., . ... . ... D

b 33 1/3% support tests—2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization ... .. ... .. D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ............. |:| )

Schedule A {Form 990) 2022

DAA
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Schedule A {Form 980) 2022

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 4

Part IV  Supporting Organizations
{Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. Ail Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 if *Yes," explain in Part VI how the organization determined that the stpportsd
organization was described in section 569(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), {(5), or (B8)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (B), or {6) and
satisfled the public support tests under section 509{a)(2)7? if "Yes," describe in Part Viwhen and Fow the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? I “Yes,” explain in Part VI what confrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yos," and if you checked box 12a or 12b in Part |, answer lings 4b and 4c below,

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the crganization had stuch control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all supporf to the foreign supported organization was used exciusively for section 170(c)(2)(B}
puUrposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? If *Yes,”
answer lines 5b and §¢ below (if applicabls). Also, provide defall In Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, substifuted, or removed: {ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action: and {iv) how the action
was accomplished (such as by amendment fo fhe organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designatad in the organization's organizing document?

Substitutions only. Was the substifution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizafions that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Dict the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substanfial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990).

Did the crganization make a loan to a disgualified person (as defined in section 4958) not described on line

72 If "Yes,"” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one of morg

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? If “Yes,” provide detail in Pari VI,

Did one or more disqualified persons {(as defined on ling 9a) hold a cantrolling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi,

Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? #f "Yes," provide detail in Part Vi,

Was the organizafion subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Il nan-functionafly integrated
supporiing organizations)? if "Yes," answer line 10b bslow,

Did the crganization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
datermine whether the organization had oxcess business holdings.)

Yes

No

3a

3b

3¢

4da

4b

d¢

Sa

5h

5S¢

9a

b

9¢

10a

10k

DAA

Schedule A (Form 930) 2022




202040247 419 PM

Schedule A (Form 990} 2022 COMMUNITIES TN SCHOOLS OF LEXINGTON 56-2004527 Page 5§
Part IV Supporting Organizations (continued)

Yes No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on fines 11b ard
11¢ below, the goveming body of a supported organization? 1ia
b A family member of a perscn described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a or 11b above? If “Yes” fo line 1 1a, 11b, or 11, :
provide detall in Part VI 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acfing in their official capacity, or membership of one or i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? Jf “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organizalion, desciibe how the powers fo appoint andior remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such Ppowers during the tax year, 1

2  Did the organization operate for the benefit of any supported organization other than the supgorted

organization(s) that operated, supervised, ar controllad the supporting arganization? If "Yes,” explain in Part
Vi how providing such benefit canied out the purposes of the supporfed organization(s) that operated,
supervised,_or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If “No," describe i Part VI how confrol
or management of the supporting organization was vested in the sams persons that confrolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Cid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tex year, () a written notice describing the type and amount of support provided during the prior tax
vear, {ii} a copy of the Form 980 that was most recently fled as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {il} serving on the gaveming body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's nvestment palicles and in directing the use of the arganization's
income or assets at all fimes during the tax year? If "Yes," describe in Part V| the role the organization’s
supported organizalions playad fn this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! fo the method that the organizalion used fo satfsfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activitles Test. Complete fine 2 below,
b The organization Is the parent of each of its supported organizations. Complete fine 3 below.
¢ The organization supported a govemnmental entity. Describe in Part Vi how you supported a govornmental entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below, Yes No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes,” then in Part VI identify
those supporfed organizations and explain how these activifies dirsclly furthered thelr exempt pLrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activifies, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? i
"Yes," explain in Part VI the reasons for the organization's position that its supparted organization(s) would _
have engaged in these aclivities but for the organization’s involvernent. 2b

3  Parent of Supported Organizations, Answer lines 3a and 3b below.,

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trusteas of each of the supported organizations? if “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form $90) 2022

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 6

Part V

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

1

|:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Par! Vi), See

instructions. All other Type Il nen-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depiefion 5
6 Porlicn of operating expenses pald or incurred for production ar collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income {see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 43 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair markst value of all hon-exempt-use assets (see
instructions for short fax year or assets held for nart of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explaln In detail in Part Vi)
2__ Acquisition_indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minitnum_Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for prior year (from Ssction A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). [ .
7 Check here ff the curent year is the organization's first as a non-functionally integrated Type IIl supparting organization

(see_instructions).

DAA

Schedule A {(Form 930} 2022
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COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 7

Part V

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

Section D - Dlstributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acqulre exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other disfributions (desctibe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ | o | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

@ || |||

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line & amount

10

i

Section E - Distribution Allocations (see instructions}) Excess Distributions

(i}
Underdistributions
Pre-2022

{iii}
Distributable
Amount for 2022

Distributable ameunt for 2022 from Section G, fing &

Underdistributions, if any, for years pricr to 2022
(reascnable cause required—expfain in Part Vi). See
Instructions.

Excess distributions camyover, if any, to 2022

From 2017 . .o

From 2018 . ... ... .. e,

From 2018 ... ... ... . . . . i,

From2020 .. ...

From 2021 .. . e

—ho oo T

Total of lines 3a through 3e

9 Applied to underdistributions of priar vears

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistribuficns of prior years

b_Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI See instructions,

Excess distributions carryover to 2023, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... ... ..........

Excess from 2019 ...

Excess from 2020 ... 0 0o i,

Excess from 2021 i

Qo o |0 (T |a

Excess from 2022 ...

DAA,

Schedule A (Form 990) 2022
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Scheduls A {Form 990) 2022 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ‘¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

_ PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 99() Complete if the organization answered “Yes"” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparlment of the Treasury Attach to Form 990, Open to Public
Internal Revenus Sarvice Go to www.irs.gov/Form¥90 for instructions and the latest information. Inspection
Nameé of the organfzation Employer identification number

COMMUNITIES IN SCHOOLS OF LEXINGTON

/DAVIDSON COUNTY, INC 56-2004527

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 290, Part IV, line 6.
(a) Donor advised funds {h) Funds and other accounis

1 Totalnumberatend ofyear

2 Aggregate value of contibutions to (during year) =~~~

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

unds are the organization’s property, subject to the organization's exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose
confering impermissible private benefit? . ... . . 0 s |:| Yes |:| No
Part II Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic sfructure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tex year. Held at the End of the Tax Year
a Total number of conservation easements ... . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n @y 2¢
d Number of conservation sasements included in (¢} acquired after July 25, 2008, and not on a
histeric struclure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and S8Gtion 1700 AN BN ? . [ ves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizafion's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the crganization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organizaticn elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of puklic service,
provide the following amounts relating to these items:
{I} Revenue included on Form 980, Part VIII, line 1 %

(i) Assets included in Form 890, Part X U RRUPUR

2 If the organization recelved or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relafing to these iterns:

a Revenue included on Form 980, Part Vill line 4 S
b Assets included in Form 980, Part X ..ty iain st i iiiiais 5
For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 COMMUNITIES IN SCHOQLS OF LEXINGTON 56-2004527 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:

a Public exhibition d H Lean or exchange program
b Scholarly research e Other
c Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5§ During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. .. . . ... ... .. ... ... D Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] nNo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance | e 1o
d Addifions during the Year 1d
e Distributions during the year . ... 1e
fOENding balance |, . 1f
2a Did the organization Include an amount on Form 880, Fart X, line 21, for escrow or custedial account liablliy? |:| Yes | [ No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has baen provided on Part XIN ... .00
Part V Endowment Funds.
Complets if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back (d) Three years back (e} Four yaars back
1a Beginning of year balance
b Contrbutions .. ...
¢ Net investment eamings, gains, and
[Osses ....................................
d Grants or scholarships
e Other expenditures for faciliies and
programs.
f Administrative expenses =
g End of year balance .
2 Provide the esfimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temn endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . 3a(i)
(i) Relted ORGANZAHONS | | 3aii
b IF“Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the crganization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Cescription of property (a) Cost or other basis {b) Cost or other basis (s} Accumulated (d) Bock value
{lnvestment} (other) depreclatlon
1a Land .........................................
b Buildings . ...
¢ Leasshold improvements = ..
d Equipment .
e Other .. i
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . .. .. .. . .. ... ... ...

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022  COMMUNITIES IN SCHOQOLS OF LEXINGTON 56-2004527 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descrigtion of securlty or category (b} Book value {e) Method of valuation:
(Including name of security) Cost or end-of-year market value

_Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a} Description of Investment (b} Book value (c) Mathod of valualion:

Cost or end-of-year market value

()
(2)
(3
4)
(5)
{6)
{7)
{8}
{9}
Total, (Column (b) must egual Form 990, Part X, col, (B) line 13.)
Part IX ' Other Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {k) Bock value

n

(2)

(3)

4

{5)

{6)

{7}

(8}

(9

Total. (Column (b) must equal Form 990, Pari X, col. {(B) line 15.)

Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Description of liability (b} Baok value

(1) Federal income taxes
(2) COMPENSATED ABSENCES 11,892
(3) ACCRUED PAYROLL 'TAXES 1,864
4
{5)
{6)
{7)
()
9
Total. (Column {b) must equal Form 990, Part X, col. {B) line 25 . .. .. . 13,756
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolhote has been provided in Part XUl . .............. |_|_

DAA Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 4

Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . 1 94,148
Amounts included on fine 1 but not on Form 990, Part VIN, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites .~~~ 2b

¢ Recoveries of prior year grants .. 2¢

d Other (Describe in Part XNL) ... 2d

e Add lines 2athrough 2d ... ... ... 2
3 Subtract line 2efrom line 1 ... 3 94,148
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment exponses not included on Form 990, Part VIll, ine 7b 4a

h Other (Describe in Part XWL) .. ... . 4b

¢ Addlinesdaanddb .. 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12} ..~ 7w 5 94,148
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total expenses and losses per audited financial statements . T 1 121,395
2 Amounts included on fne 1 but not on Form 930, Part IX, line 25

a Donated services and use of faciites . . . 2a

b Prior year adjustments 2b

€ Otherlosses . ... ... 2c

d Other (Deseribe in Part XIL) ... 2d

e Addlines 2athrough 2d ... 2e
3 Subtract line 2e from lin@ 1 ... ... 3 121,395
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl lne 7b 4a

b Other (Describe in Part XIL) ... ab

¢ Addlnesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18, ... . 7 5 121,395

Part Xlll = Supplemental Information.

Provide the descriptions required for Part li, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 20; Part V, line 4; Part X, line

2Z; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e Ganization entored mara than 15,000 on Eorm 950,05, e g 12 1 the 2022
Department of the Treasury P Attach to Form 890 or Form 990-E2. Open to Publlc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon COMMUNITIES IN SCHOOLS OF LEXINGTON Employer Identlfication number
/DAVIDSON COUNTY, INC 56-2004527
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that appiy.

a I:l Mail solicitations e I:l Solicttation of non-govemment grants
b I:l Internet and email solicitations f D Selicitation of govermnment grants
c EI Phone solicitations g I:I Special fundraising events
d D In-person  solicitations
2a Did the organizafion have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 820, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the arganization.

i Did furg- (v) Amount pald to (vi) Amount paid to
o raiser have
{l} Name and address of Indwvidual austody or (Iv) Gross recelpts (or retained by) {or ratained by)
or entity (fundraiser) iy Activity confrel of from activity furndralser lsted in orgenization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl e e ieeieereereseeeniaeenn.s

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
bAA
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Schedule G (Form 990) 2022

COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 2

Part Il Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 () Event #2 {s} Cther events
(d) Total events
SNOWBALL BIG TOY DAY NONE (add col. {a) through
(avent type} {avant type) (iotal number) col. (e}}
Q
3
[
E 1 Gross receipts 19,260 11,825 31,085
2 Less: Confributions
3 Gress Income (line 1 minus
e ... 19,260 11,825 31,085
4 Cash prizes .= =
5 Noncash prizes
8 | 6 Rentfacilty costs
g
4 | 7 Food and beverages
§
& | 8 Entertainment
9 Other direct expenses 13,315 2,840 16,155
10 Direct expense summary. Add lines 4 through 9 In column¢e) . 16,155
11 _Met ingome summary. Subfract line 10 from fine 3, column () . ..oooe e 14,930
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant . (d) Total gaming (add
é {a) Bngo bingoiprogressive bingo {¢) Other gaming col. {a) through col, )}
@
g
14
1_Gross revenue .. ...

§ 2 Cash prizes

=

[

L%" 3 Noncash prizes
k5]
g 4 Rentfaciity costs
& Other direct expenses
[ Yes ... % Yes .. % | [ves. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column ¢
8 Net gaming income summary. Sublract line 7 from line 1, column (d} ............ ... ..

10a Weare any of the organization's gaming licenses revoked, susperded, or terminated during the tax vear?

b If “Yes,” explain:

DAA
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I:l Yes D No

formed to administer charitable gaming? ... D Yes I_—_l No
Indicate the percentage of gaming activity conducted in;
The organization's facility 13a %

An outside facility 13b %

Does the organization have a confract with a third party from whom the organization receives gaming

FOVBNUGT | L Ll oottt [ ves [Jno
If “Yes,” enter the amount of gaming revenue received by the organization U and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Gaming manager compsnsation  $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

Mandatory distribufions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

i tho site gaming boonse? T [ vos [ o
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the arganizafien's cwn exempt activities during the tax year $

Pa

rt IV, Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 15450047
(Form 990) Complete to provide information for responses to speclfic questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization COMMUNITIES IN SCHOOLS oF LEXINGTON Employer Identiflcation number
/DAVIDSON COUNTY . INC 56-2004527

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 980-EZ, Schedule O (Form 990) 2022
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