RH CPAS, PLLC
212 W CENTER ST
LEXINGTON, NC 27292-3012
336-248-8281

April 20, 2022
CONFIDENTIAL

COMMUNITIES IN SCHOQLS OF LEXINGTON
/DAVIDSON COUNTY, INC

PO Box 177

Lexington, NC 27293-0177

- Dear:

We have prepared the following returns from information provided by you without verification
or audit,

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

RH CPAS, PLLC




Filing Instructions

COMMUNITIES IN SCHOOLS OF LEXINGTON
/DAVIDSON COUNTY, INC

Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

Date Due: May 16, 2022

Remittance: None is required. Your Form 990 for the tax year ended 6/30/21 shows no
balance due,

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

RH CPAS, PLLC
212 W CENTER ST
LEXINGTON, NC 27292-3012

Important: Your return will not be filed with the IRS until the signed Form
8879-E0O has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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rorm 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 07 /01/20 ,andending 06/30/21
B Check if applicable; | Name of organization COMMUNITIES IN SCHOOLS OF LEXINGTON

|| Adsress change /DAVIDSON COUNTY, INC

D Employer identification number

56-2004527

|:| Name change

Doing business as

Number and street (or P.O. box If mail is not delivered to street address)

Room/suite

E Telephone number

[ ] it return PO BOX 177 336-242-1520
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
LEXINGTON NC 27293-0177 G Gross receipls$ 231,195

I:l Amended return F
l:l Application pending

Name and address of principal officer:

VERA MCRAE

PO BOX 177

LEXINGTON NC 27293

| Tax-exempl slalus: ﬂﬂ 501(c)(3) I_l 501(c) ( ) (insertno.) |_| 4847(a)(1) or m 527
s wensite:» HTTP://LEXINGTON-DAVIDSON.COMMUNITIESI

f organization: [2| Corporalion [_l Trust I—l Association m Other B>

Summary

H(a) Is this a group return for subordinates? D Yes No

] ves [ o

If "No," attach a lisl. See instructions

H(b) Are all subordinates included?

H(c) Group exemption number p
—| L VYearofformation. 1997 | M Stale of legal domicile: NC

K _F

1 Briefly describe the organization's mission or most significant activites: ...
g| . TO SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY
S AN BCHOOL AND ACH I BV I DL . s ie s oo ess s ree et s saee et se s e e s b
I
B |
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its netassets.
o8 | 3 Number of voting members of the governing body (Part VI, line 42 3 15
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
:‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 1
3| & Total number of volunteers (estimate f necessary) . . . 1 I 6 | 200
7a Total unrelated business revenue from Part VIl column (), line 12 _________________ g B k& el Ta 0
b Net unrelated business taxable income from Form 990- T Partl,line 1.\ /. S .. A B B 7b 0
: F'nnr Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 187,661 213,545
£ | 9 Program service revenue (Part Viil, line2g) 0
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) 0
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,684 17,050
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . .. . 204,345 230,595
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 160,647 176,258
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11}
% b Total fundraising expenses (Part IX, column (D), line 25)» 13,256
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e} 63,083 45,752
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) I|ne 25) ____________________ 223,730 222,010
19 Revenue less expenses. Subtract line 18 from line12 -19,385 8,585
5 @ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 80,011 84,647
<3| 21 Total liabilities (Part X, ine 26) ... 31,063 27,115
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 48,948 57,532

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 c’gmﬁle{e Declaration of preparer_éiher than officer) is based on all information of which preparer has any knowledge. / 4
47L0) i~

’ AT /’”ﬂ//n e | g

Si gnalure & of officer
EXECUTIVE DIRECTOR

Sign

Here ’

VERA MCRA

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LEON L RIVES, II LEON L RIVES, II 04/20/22| self-employed | PO1344834
Preparer | o .o ) RH CPAS, PLLC Firm's EIN b 20-0427530
Use Only 212 W CENTER ST

Firm's address » LEXINGTON, NC 27292'3012 Phone no. 336—248—8281

]—[Yes m No

Form 990 (2020

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 2
TBamll. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ] ..o D

1

Briefly describe the organization's mission:

2

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

prior Form 890 0r 980-EZ7 [] Yes [X] No
If "Yes," describe these new services on Schedule O,

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

services‘? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule 0.}

{Expenses § including grants of $ } (Revenue § )

4a Total program service expenses P 176,253

DAA

Form 980 020)
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Form 990 2020) COMMUNITI Es IN SCHOOLS CF LEXINGTCN 56-2004527 Page 3
Yes | No
1 Isthe organization described in section 501{c}X3) or 4847(a)(1} {other than a private foundation)? if “Yes,”
complete SCHEAUIE A | ) 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes,” complete Schedule C, Partlf | . . 4 X
5 Is the organization a sectlon 501{c)(4), 501{c)(5), or 501{c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Scheduls C, Part il 5 X
6 Did the organization maintaln any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedvie O, Partyf 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll || || 8 X
9 Dlid the organlzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedulfe D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, Vill, IX, or X as appiicable.
a Did the organization report an amount for land, buildi and equment in Part X, line 107 If "Yes,”
2 : o ; 11a| X
b
X 11b X
¢ Did the organization report an amount for |nvestment5—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedwle D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduls D, PartX 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? i “Yes,” complefe
Schedule D, Parts X1 and XI . . e 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Perts Xl and Xli is optfonal 12h X
13 Is the organization a school described in section 170(b)}{1NAN)ii)? If "Yes,” complete Schedufle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expanses of mare than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? I “Yes,” complefe Schedule F, PartsfandivV 14b X
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 arganization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | See instrugtions 17 X
18  Did the crganization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill ... . 19 X
20a Did the organization operate one or more hospital facililes? If “Yes,” complete Sehedule H 20a X
b If*Yes" o line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complefe Schedule !, Parts tand Il . ... ..o, 21 X
DAA Form 990 (2020)
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Form 990(2020) COMMUNITIES IN SCHOOLS OF LEXINGTON b56-2004527 Page 4
SHEIYE  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes," complele Schedule |, Parts tand It 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

24a DId the organization have a tax-exempt bond issue with an cutstanding 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,” goto fine 2ba | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act 2s 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 a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
I Yes, " complete Schedule L, Part 1 25k X
26  Did the organization report any amount on Part X, line 5 or 22, for receivahles from or payables to 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? If “Yes,” complete Schedule L, Pertdf | . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or famlly member of any of these i
persons? if “Yes,” complefe Schedule L, Par! i (e
28 Was the organization a party tg? sindgs trankh c b ] Tollow
IV instructions, for applicable lng thrg sﬁolds én fions: and ¢ 3
a A current or former officer, diretis e ke)j ém;l;layee ”re

"Yos,”complete Schedule L, Part IV 28a X f
b A family member of any individual described in line 28a? If “Yes,” complete Scheduie L, ParttvV. 28b X :
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7? If i
"Yes," complele Sohedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M 29 X ;
30 Did the organization receive contributions of art, historical tfreasures, or other similar assets, or qualified
conservation contributions? If “Yes,” somplete Schedule M 30 X i
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part Ii, I},
or Y, and Part Y, e 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? . . . .. ... 35a X
b If"Yes" to line 35a, did the arganization recelve any payment from or engage in any fransaction with a
controlled entity within the meaning of section 312(b)}13)? if “Yes,” complete Schedule R, PartV, iine2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedufe R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. a8l X
HitV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... ... . [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 0
b Enter the number of Forms W-2G included in line 12. Enter -0- if not applicable | | O
¢ Did the organlzation comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gam bling) WinNINGs 40 BIize Wil S T L. ittt ittt it e s es e s es et e en e eeees e eeeeesnsntenenannnns
DAA Form 990 2020
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Page 5

HitV::  Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ba

[+

T 0 0 L

12a

13

14a

15

16

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar vear, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foretgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

If "Yes” to line 5a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organizaticn solicit any contributions that were not {ax deductible as charitable contrloutions?
If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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 FOM B2BZT
If “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any*fun“éfs rectly Gr i éfrec?lyif" pay ‘prem ums on pe‘s ngl
Did the erganization, duringih%oyear, é mg! ; |rec ona pé;on

If the orgamzatlon recelved BC 'ﬁirth{IOﬁi_ﬂf QU :liﬁ s Inteile?'tual ujope , did the

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?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites 10k
Section 501(c){12) organizations, Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid fo other sources

against amounts due or received from them.) 1th
Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,"” enter the amount of {ax-exempt interest received or accrued during the year ., ............ | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? ... ...
Note: Seea the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13k

Enter the amount of reserves en hand 13¢

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.

Is the organization an educaticnal institution subject to the section 4968 exclse tax on net invastment income?

If “Yes,” complete Form 4720, Schedule O.

14a X

14h

DAA

Form 990 {2020}
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 6
. “¥E:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions
Checlk if Schedule © contains a response or note to any line in this Part VI
Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explaln on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, directer, trustee, or key employee? 2

3  Did the organizaticn delegate control over management duties customarily performed by or under the direct
supervislon of officers, directors, trustees, or key employees fo a management company or other person?

4
5  Did the organizaticn become aware during the year of a significant diversion of tha organization's assets?
6 Did the organization have members or stockholders?

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 body? | 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persens other than the governing body? 7h

T L B P ST T

Section B. Policies {This Se@’f foiB feques’ S i
10a Did the organization have focal chapiféfr branches ‘arafil l‘es?
b |f“Yes,” did the grganization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

f.bo“? Iﬁbhcrefﬁétrajmfég{ by

Yes | No

11a Has the organization provided a complete copy of this Form 220 to all members of its governing body before flling the form?

b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i "No,"go to tine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy? .~~~
15  Did the process for determining compensation of the following persons Include a review and approval by
ingependent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schadule O (sese instructions).
16a Did the organizationr: invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a twable entity dUring the Year? || e
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . o iiiiiieiiaies 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fles» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (Section 501{c})
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website I:l Another's website Izl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
VERA MCRAE PO BOX 177
LEXINGTON NC 27293-0177 336-242-1520

DAA Form 990 (2020)

Pa|e




562004527 04/20/2022 2.06 AM
¥ [

F_orm 900 (2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 7
“BartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
o List afl of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, more than $40,000 of reportable compensation from the organization and any related organizations.
See 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.

(A (8} © {0) (E) (F)
Name and tltle Average Position Reportable Reporlable Estimated amount
hours {do not check more than one compensatlon compeansetion of cther
per week hox, unless person Is both an from Lthe from related compensation
(list any officer and a direclortrustee) organization organlzations from the
hours for =T = =T {W-2/1089-MISC) (W-2/1089-MISC) organlzation and
related 5_% E g E gg 2 related organizations
organizalions | & E |3 £ |28 3
balow gs % 2 &g
dotted line) % g E ?
® g
(1)CRAIG ADCOCK
TREASURER 0 0
(2MARY ANN BROWN
BOARD MEMBER 0 0
() KEVIN FIRQUIN
SRTTT PRSP DOVUURONURTRRTON BN 0.00
BOARD MEMBER 0.00 | X 0 0 0
(4) EMY GARRETT
SUTSTSU O RUTITOTPRTURUOTRRURN SOV 0.00
BOARD MEMEER 0.00 | X 0 0 0
(5) RYAN HARMAN
ORNPIUUURRUURTUE SR 0.00
BOARD MEMBER 0.00 |X 0 0 0
(6) SHERRI HILL
e 0.00
CHAIR 0.00 | X 0 0 0
(1) SAMANTHA JACOBS
UTOTIRTUUNTORUPURPROTTPITY UNS 0.00
BOARD MEMBER 0.00 | X 0 Y 0
() KERI JOHNSTON
e 0.00
SECRETARY 0.00 |X 0 0 0
(9) KAREL: VAN DER LINDEN
TSRO BT 0.00
VICE CHATR 0.00 | X 0 0 0
(1t DR EMILY LIPE
SUTTRRUUVSPRPUUURRPON SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(1MYMORGAN RYERSON
e 0.00
BOARD MEMBER 0.00 (X 0 0 0
Ferm 990 (2020)
DAA
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXTNGTON 56-2004527 Page 8
Ea % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
W
A ®) g (o} () (F)
Name and tiile Average Reportable Reporiable Estimated amount
hours {do ot chack more than one compensation compansation of other
per week box, unless person 15 both an from the from ralated compengalion
(tist any offlcer and a directorfirustes) organization organlzations from the
hours for CHIERERES g;:_ T (W-241098-MISC) {W-2/1099-MISC) crganlzation and
related e 2| F|<2 |89 3 related crganizations
organizations |3 & %. 8 g |24 =
balow g2 3 2 SBg
dotted line) % 5 ? %
® E %
{(12) RYAN SHORT
TS TRTTOUTRROPRRURPRTURN SO 0.00
BOARD CHAIR 0.00 [X 0 0
{13) TED SMITH
S TTEURPOTTIUPTTURPOUPRURRUROY SR 0.00
BOARD MEMBER 0.00 | X 0 0
(14) CINDY ZIMMERMAN
RETITITRTOUTTRUIUORRURTORRTO NOO 0.00
BOARD MEMBER 0.00 |X 0 0

T Subtotal .. ... .. >
¢ Total from continuation sheets to Part VIl, Section A _ . .. [
d_Total faddlinestband 16) . ...\ ..o, >

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 » 0

3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
employea on line 1a? If “Yes,” complete Schedule J for such Individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ "Yes,” complate Schedule J for such

B

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 “Yes,” complefe Schedule J for such person

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report campensation for the ca

|endar year ending with or within the organization's tax year.

(A)
Namg and business address

.. (B)
Descripfion of servicas

€
Comperisalion

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 P

DAA

e
(2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXTINGTON 56-2004527 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D

(2) (B} ©) (D)
Total revenue Related or exempl Unrelated Revenus excluded
funetion revenue business revenue from tax under
sactlons 612-514
22| 1a Federated campalgns | 1a
53| b Membershipdues ... |1
‘_gg ¢ Fundraisihngevents | 1¢
5.8 d Related organizations . |_1d
u=1"§ © Govemmentgrants (conrbutions) | e
:gn.r_) f Allother contributions, gifts, grants,
_g§ and similar amounts not included above ........ | 4¢ 213,545
"E‘-c ¢ Nencash conlrbutions included in ines 1a-1f , 1a 3
o .
S&| h Total Addlines 1a=1f.........ooiiviesieiiiiiiiiiernenes W |
Business Code
o | 2a
c
Eg PRI e PPN o e e e o o
58 d e
f All other program service revenue ...................
g Total. Add lines 2a—2f . ....... ... .....covveieeeieieeiien...
3 Investment income (including dividends, interest, and
other similar amourts)
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...................

6a Gross rents 6a
Less: rental expenses | Bb

7]

Rental inc. or {loss) 6c

Net rental income or (loss} .. .. T
Ta Gross amount from 1) Sectrltss 1 Ofher

sales of assets

other than inventory | 7@

b Less: costor other

basls and sales axps, | Th
Gain or (loss) 7c
d Netgainor(loss).................ciininn..
8a Gross income frem fundraising events
{notinciuding  $

cf contributions reported on Iine 1c)
SeePartlV, line18 8a
Less: direct expenses o &b
Net income or (loss) from fundralsmg events

9a Gross income from gaming activitles.
SeePartlV, line19 9a

b Less:directexpenses |_9b

¢ Netincome or (foss) from gaming activities . ..
10a Gross sales of inventory, less

Other Revenue
(1]

returns and allowances 10a
b Less:costofgoodssold = 10k
Net income or (losg) from sales of inventory ................. P
" Business Cade
Sol11a . PPR IONY MORGIVENESS. .. ... . 15,900 15,900
B b
% d Allotherrevenue ,................. .
e Total. Add lines 11a—11d ....ooeiiieeiieieaiiieiieeeaee, P
12 Total revenue. Seeinstructions _............................. W

Form 990 (2020)
DAA
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 10
“Partit’  Statement of Functional Expenses
Section 501(0)(3) and 501(c}{4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule © contains a response or note o any line in this Part IX e |:L
Do not include amounts reported on lines 6b, Total g:g)ensas Progra(n?)service Manag;?n)ant and Funélr?a)lslng
7h, 8b, 9b, and 10b of Part Vill. eXpanses general expenses axpenses
1 Grants and other assistance to domeetic orgenlzations
and domestic goverments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described In sectior 4058(c)3)(B)
7 Othersalaiesandwages 176,258 150,627 14,747 10,884
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer centrlbufions)
9 Other employee benefits
10 Payrofltaxes
11 Fees for services (nonemployees)
a Management .
b Legal e -
¢ Accounting
d Lobbying . ... | i
e Professional fundraising services. 5 .Par ﬁf ||ne*1~7‘ H
f Investmentmanagementfees =
g Other. {Ifline 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0))
12  Adverfising and promeotion
13 Officeexpenses 750 337 338 75
14 Information technology .
15 Royalties
16 CQccupancy . 9,554 8,460 1,094
17 Travel 851 723 43 85
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterESt ......................................
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 575 575
23 |Inswance 5,073 5,073
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) ameunt, st ling 24¢ expenses on Schedule O.)
a STUDENT PROGRAMS . ... 12,926 12,926
b OTHER i, 4,503 1,431 2,367 705
¢ . COPTER AND PRINTER LEASE 3,004 752 1,802 450
d  BOARD AND VOLUNTEER 1,669 167 1,419 83
e Allother expenses 3,097 830 1,293 974
25  Total functional expenses. Add lines 1 fhiough 246 . 222,010 176,253 32,501 13,256
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educafional campaign and
fundraising solicitalion. Check here P
following SOP 98-2 (ASC 058-7200 .. .. ........ ..
DAA Form 990 (2020
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 11
11:%:: Balance Sheet
Check if Schaedule O contains a response or note to any lIna N this Par X ittt et e raaaas D_
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 61,807 1 68,380
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, et 3
4 Accounts recelveble,net ~15,815| 4 14,453
5 Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlily member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4858(c)(3XB) = 8
@ | 7 Notes and loans receivable,pet .~ 7
< 8 Inventories forsaleoruge 8
9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of ScheduleD 5
b Less: accumulated depreclation 10b 9,075 2,389) 10c 1,814
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, linet1 .~
13  Investments—program-related. See Part IV, line1?t
14 Intengibleassets |
16 Other assets, See Part IV, lined
18 _Total agsets. Add lines 1 through 15 (mustequal line 33) ... en.., 84,647
17 Accounts payable and accruad expenses 702
18 Grants payable & oy .
19 Deferredrevenue il F O f R R p B 12,429
20 Tax-exemptbond liabililes e Eewes b v B N B
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables fo any current or former officer, director,
EE trustes, key employee, creator or founder, substantial contributor, or 36%
3 controlled entity or family member of any of these persons
~! 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes =~~~
25  Other liabilittes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ... . .. i,
Organizations that follow FASB ASC 958, check here » @
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions ...

28 Net assets with donor restrictions

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment furd
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 48,948| 32 57,533

33 Total liabillties and net assetsfund DalENCES . . ooriis e 80,011] 33 84,648
Form 990 (2020)

Net Assets or Fund Balances

DAA
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Form 990(2020) COMMUNITIES IN SCHOOQLS OF LEXINGTON 56-2004527 Page 12
: Reconciliation of Net Assets

Check if Scheduls © contains a response or note to any ling inthis Part XI . e, D_
Total revenue {must equal Part VIII, column (A), fine12) 230,595
Total expenses (must equal Part IX, column (&), lne28) 222,010
Revenue less expenses, Subtract line 2 from line1 8,585
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 48,948

W (o~ | (o [ [ (=

-

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 . .. i e

1 Accounting method used fo prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior ysar or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
If"Yes," check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

Iif"Yes," check a box helow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[ | separate basis [ ] C? Eoliduted basnsf ‘%“x Cofidal "E'Handz Garate t;,éSls' f} ’ 3
¢ [f*Yes" to line 2a or 2b, does e organization h[a] ;téglt\i ta %umes respons t,) {y for 1ghf 2f
the audit, review, or compilatiorafté’ iancial Statbhents ar%d seléctiori‘of an |n(}ebe e ou t t?

If the organization changed either Its oversight process or selection process during the tax year, explain on

i
|
i
1
i

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cirular A-1337 3a
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 C and desciibe any steps taken toundergo suchaudits .. ......ooooovvievnon... 3b

Form 990 (2070)

DAA,
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SCHEDULE A Public Charity Status and Public Support | v o, 1545-0047
(Form 990 or 990-E2)

Complete If the organizatlon Is a section 501(c}{3} organization or a section 4947{a}(1) nonexempt charitable trust. 2 0 2 0

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gow/Formg80 for Instructions and the latest information. i
Name of the organization COMUNI TIES IN SCHOOLS OF LEX INGTON Employer identiflcation number
/DAVIDSON COUNTY, INC 56-2004527

: Reason for Public Charity Status. {All organizations must complete this part.} See instructions.
The organization is not a private foundation because It is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{1)}{A}i).
2 H A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 D A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

section 170(b)(1)(A){iv). {Complste Part I1.)

D A federal, state, or local government or governmental unit described in section 170{b){1)(A)v).

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

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

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 insfructions). Enter the name, city, and state of the college or
T B Sy e

10 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funstions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part IIl.)

" E An organization organized and operated exclusivel safely. See s)_(fctlon 509(a)(4) )

12 An organization organized 5;1(! oé‘erf{ed ax J‘usi rii o perf@’fﬁﬁ'ﬂ’i"é}f 5&! out'the purposes

-~ &

of one or more publicly supporied ol anlzatpn } actio 509(a) ’]) OF Sec Ion 508 (a (2)=:58e 8 ﬁ[ ion 509(a)(3).
Check the box in lines 12a roudﬁ 20L1h;a i e ty éiof s porting G (anﬁ Qn Ang e ihp[ete Ilne 112, 12f, and 12g.

a D Type |. A supporting organizatlon operated, supervised or controlled by its supported organlzatlon(s) typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
confrol 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.

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

@ |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type |ll non-functionally Integrated supporting organization.

f Enter the number of supported organizatons \:l
g Provide the following Information about the supported organization(s).
{1) Name of supported (I BIN (1ii) Type of organization (Iv} 5 Ihe orgenization (v) Amcunt of menetary {vi) Amount of
organizalion {describad cn lines 110 listed in your governing support {see olher support (ses
above (see [nstructlons)) document? instructions) Instructlons)
Yes No
(A}
(8
)
D)
(E)
Total 4 %
For Paperwork Reduction Act Notlce, s¢e the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020

DAA
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Schedule A {Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOQOLS OF LEXINGTON 56-2004527 Page 2
L i 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} M (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total

1  Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual granis.") 242,639 227,688 204,020 187,661 213,545 1,075,553

2 Taxrevenues levied for the
organization's benefit and either paid
te or expended on its behalf

3 The value of services or facllittes
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through3

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

242,639 227,688 204,020 187,661 213,545 1,075,553

1,075,553

6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2016 () 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 242,639 227,688 204,020 187,661 213,545 1,075,553

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fro :
similar sources

i
i
)

9  Netincome from unrelated bu
activities, whether or not the busi
is regularly carriedon ...................

10 Other income. Do nof include gain or ¢

ioss from the sale of capital assets
(Explain in Part V1,) 46,503| 43,984 34,817 28,503 1,750 155,557

11 Total support. Add lines 7 through 10 1,231,110
12 Cross receipts from related activiies, etc. (see instructionsy 15,900
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 S0P Mere | . i e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, column {f) divided by line 11, column () . 14 87.36%
15  Public support percentage from 201¢ Schedule A, Part Il line 14 15 84.17%
16a 33 1/3% support test—2020. 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 .~ > @

b 33 1/3% support test—2019. If 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

17a  10%-facts-and-circumstances test—2020. 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 VI how the organization mests the "facts-and-circumstances" test. The organization quallfies as a publicly supported

oo >
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

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

OMGANIZAUON | e ) > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUOHONS ||| | L L oi et eese oo oo > []

Schedule A (Form 990 or 880-EZ) 2020
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Scheduls A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS8 OF LEXINGTON 56-2004527 Paga 3
THaElEE  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 complets Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning tn) {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, confribulions, and membership fees
received. {Do not include any "unusuel granls.”)

2 Gross receipts from admissions, merchandise
sold or sarvicas performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese . ........

3 Gross recsipts from activities that are nof an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and sither paid
to or expended on Its behalf

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

6 Total. Add lines 1 through&

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

b Amounts included on lines 2 and 3
received from cther than disqualified
perscns that exceed the greater of 5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

B8 Public support. (Subtract line 7c from :;_

i

Section B. Total Support

Calandar year (or fiscal year beginningfin)- Nb) 2017 {e) 2020 (R Total
9  Amounts from line6
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources . .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated businass
activities not included in tine 10b, whather
or net the business is regularly caried on . ...
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY
13  Total support. (Add lines 9, 10g, 11,
and12.)
14  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 tis box and StOp Mere | [ |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column {f), divided by line 13, column () . ... 15 Yo
16 Public support percentage fram 2019 Schadule A, Part Hl e 18 e et e e e e i e e eeeeneeensas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (R} .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 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 publicly supported organization ..................... > D
b 33 1/3% support tests—20198, | the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
{ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ......... ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... .. ... > D

Schedule A (Form 980 or 200-EZ) 2020
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COMMUNITIES IN SCHOOQLS OF LEXINGTON 56-2004527

Page 4

S hedule A {Form 990 or 990-EZ) 2020

Supporting Organizations

(Complete only if you checked a box in ling 12 on Part |. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

ba

9a

10a

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

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

under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a suppoerted organization described In section 501(c)(4), (5), or (8)7 If "Yes," answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2}B}
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," end If you checked 12a or 12b In Part i, answer (b) and () below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)’> If ”Yes " expiarn m Part Vl wha! contro.fs the orgamzat;on used
fo ensure that all support to g!fe Torsigh suppaitediorga 3 i (ci2

PUrPOSss. L‘ & E } ZA

Did the organization add, substitute, ofiremove aRy:suppotted ‘rbanl tions dutiti
answer lines 5b and 5c below (If appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document),

Type 1 or Type Nl only. Was any added or substituted supported organizatioﬁ part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported erganizations, (i} individuals that are part of the charitable class benefited
lry one or more of its suppoerted organizations, or {lil} other supporting organizations that also supperi or
benefit one or more of the filing erganization's supported organizations? f "Yes," provide datail in Part V1.

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

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 7?
If "Yes, " complete Part I of Schedule L (Form 9890 or 990-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations
described in section 509(a)(1) ar (2))7 If “Yes,” provide detall in Part VI.

Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI,

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? If *Yes," answer line 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess business hoidings.)

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 5
Supporting Organizations {continued)

T

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% confrolled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 115, provide
detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzation's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or confrolied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were allocated among the
supported organizations and what condifions or restrictions, if any, applied fo such powers during the fax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organlzation'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 In Part VI how conirol
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Suppghting Grganfzafions [

£ 3

T B %
1 Did the organizaticn prowcle%&eacﬁo dtss sufporgtjed orgafizations, b _’the Iastgk\jm f’[?h %\fth fﬁon B

organization's tax year, (i) a written notice desaribing the type and amount of support provided during the prior tax
vear, {il} a copy of the Form 990 that was most recently filed as of the date of nofification, and {lii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 below,
b |:| The crganization is the parent of each of its supported organizations. Compiefs line 3 below.
c |:| The crganization supperted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below., Yes No _

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization vas responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities.

b Did the activities described In 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? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supporfed organization(s) would have engaged in
these activitles but for the organization’s involvement.

3 Parent of Supported Qrganizations, Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each

of its supported crganizations? Jf "Yes," describe in Part VI the role played by the organization in this regard,
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E7) 2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 6
7 ! Type Il Non-Functionally Integrated 509{a)}(3) Supporting Organizations
1 |:| Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill nhon-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(P for (N[

[ S E IO )

(B) Current Year

Section B — Minimum Assef Amount {A} Prior Year
optional}

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

Instructlons for short tax vear or assets held for part of year):

a_Average monthly value of securilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1h, and 1c)

e Discount claimed for blockage or other factors
{expiain in detail in Part V).

2 Agcquisftion indebtedness applicable to non exempt
3 Subtract line 2 from line 1d. ,z/ 5
4 Cash deemed held for exempt use E

see instructions).
5§ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C — Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8 column A)
Enter 0.85 of [ine 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

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

B | [N =

e |8 {0 [N (=

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

-~y

Schedule A (Form 990 or 980-EZ) 2020
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COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 7

S_chedule A (Form 990 or 990-EZ) 2020

Type lll Non-Functionally Integrated 502(a){3) Supporting Organizations {continued)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts gaid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
&  Other distributions {(describe in Part V). See instructions.
7 _ Total annual disfributlons. Add lines 1 through 6.
8 Distributions to atientlve supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Sectlon C, line &
10 Line 8 amount divided by line 8 amount
@ (it )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explair in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 . . . . .,
b From2016 ... ... .....cc.vn.... i
¢_From 2017
d From 2018
e From 2019
f .
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see insfructions)
j Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2020 fram
Section D, ling 7: $
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem line 2. For result
greater than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3n
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of ling 7:

Excess from 2016

Excess from 2018

Excess from 2019

¢ |o|e T

Excess from 2020

DAA
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rm 990 or 990-E7) 2020 COMMUNITIES IN SCHOOLS OF LEXTINGTON 56-2004527 Page 8
¢ Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

Ja, 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 I, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B

OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . .

Internal Ravenus Service P Go to www.irs.gov/Form3930 for the latest information.

Name of the crganization Employer identification number

COMMUNITIES IN SCHOCLS OF LEXINGTON
/DAVIDSON COUNTY, INC 56-2004527

Organization type (check one)

Filers of; Section:
Form 990 or 990-EZ 501{c¥ 3 ) (enter number} organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

N O B I B

501(c)(3} taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rulg and a Special Ruls, See

instructions. .

D For an organization filing Form‘§90, 290-EZ, or 990-PF thét recelved, Buring the year, contrlbuticms;i fotaling $5;,5000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

General Rule

Special Rules

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b}1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part (I, line
13, 16a, or 186b, and that recelved from any one centributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form €80, Part VIII, line 1h; or (ii} Form 920-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I {entering
“N/A" in column (b} instead of the contributor name and address), i1, and Il

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions axclusively for religicus, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charltable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonaxclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 99¢-PF. Schedule B (Form 290, 990-EZ, or 990-PF) {2020)

DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organizafion Employer identification number
56-2004527

COMMUNITIES IN 3CHOOLS OF LEXINGTON

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
RO UNITED WAY OF DAVIDSON COUNTY = Person X
PO BOX 492 Payroll
........................................................................................... 27,722 | Noncash
CLEXINGTON NC 27293 (Complete Part Il for
noncash contributions,}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 DAVIDSONCOUNTY . SCHOOLS .......................... Person
PO BOX 2057 Payroll
............................................................................................ 54,329 | Noncash
CLEXINGTON NC 27293 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . LEXINGTON C ITY _SCHOOLS Person
1010 FAIR STREEY Payroll Il
o Noncash
(Complete Part ] for
nencash contributions. )
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll |:|
......................................................................................................... Noncash | |
............................................................................. (Complete Part || for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person L]
Payroll I_—_l
........................................................................................................ Noncash | |
............................................................................. {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

............................ Noncash [ |
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2020)




562004527 04/20/2022 8:06 AM
x

SCHEDULE D Supplemental Financial Statements |__oms No. 15450047
{Form 990} » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990,
Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identifilcation number
COMMUNITIES IN SCHOOLS OF LEXINGTON
gDAVIDSON COUNTY, INC 56~-2004527

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

{a} Donor advised funds (b} Funds and other accounts

o W N
>
[(e]
@
[1)]
w0
7]
D
@
<
B
o
[

- [=]
—ry
[(e]
o
3
[4:]
g
3
=
=
=,
3
Q
-
]
o
—

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

col fernn impermissible private benefit? . ... .. ... e s, D Yes D No

o

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use {for example, recreaticn or education) |:| Preservation of a historically important land area
Pretection of natural habitat D Preservalion of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the |ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservatfon ‘ﬁeﬁéﬂt ' . N B " 2a
b ; 7 : 2b
c : 2c
d Number of conservafion easements Inciuded In {c) acqmred after 7/25/06, and notcn a
histotic structure listed In the National Register . ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h){(4)(B)(i)
and section 170(NANBYI? ... oo [[]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 organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or résearch In furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 880, Part VIl line 1 S
(if) Assets included in Form 980, Part X L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part¥Ill, Ine 1~~~ I T
b Assets includad Ih Fomm 900, Part K L ... e ettt ettt reeean > 3§
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2020

DAA
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Schedule»D (Form 990y 2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page 2
H : _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cellection items (check all that apply}):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
3§§§j§ to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ...... ... ... ....... D Yes I:I No
2arfiV::  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 920, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 L [] ves [] no

Amount
© Beginning balance ¢
d Additions during the year 1d
e Distributions during the Year || 1e
B ENding BalanCe f

....................... L] Yes [ ] no

s,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIN . oo

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(b) Prior yesr (c) Two years back {d) Thres yoars back () Four yesrs back
= s T F

1a Beginning of year balance
Contnbutions

(2]

losses
d Grants or scholarships

€T
o]
=
=
@
=
@
x
=
o
=
2
=
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g
)
[+]
=
©
]
o
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o

-
>
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2
=
@
[u)
by

=}
m
=
w
@
wm

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as;

a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yeos | No
() Unrelated organizalions 3a(i)
(i) Related OrGaNIZalons | || .|| . .. e, 3aji)

b [ "Yes” on line 3a(ii), are the related organizations listed as required on Schedute R? 3b

Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a} Cost or other basls (b) Cost or other basis (e) Accumulated (d) Pook value
(Investmant) {cther) depraciation

1a Land .........................................
b Bulldings ...
¢ lLeasehold improvements
d Equbment

8 OBl ittt 10,889 9,075 1,814

Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), ilne 10c.) . ... . . . . . . . . . . ... .. ... » 1,814

Schedule D (Form 920) 2020
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Page 3

ule D (Form €90} 2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Cescription of securlty or category {h) Book value (c) Method of valuation;
(Incluging name of sacurity) Caost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

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

Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascripticn {b) Bock value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

{8}

)]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liabillty (b} Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 11,893
_(3) ACCRUED PAYROLL TAXES 2,091
Q)]
(5)
()
D
)]
A2
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 28} > 13,984
2. Liability for uncertain tax positions. In Part XI[l, provide the text of the footnote to the organization's financial statements that reports the
organizaticn's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XUl ..,.......... TL

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 COMMUNITIES IN SCHQOLS OF LEXINGTON 56-2004527 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 230,555
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) on Investments 2a
b Donated services and use of facilies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe In Part XIILY 2d
e Addlines 2athrough2d ||
3 Subtractline 2e from line 1 . 230,595
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Gther (Describe In Part XILY 4b
c Addlines 43 and db | | e 4c
enue. Add lines 3 and dc. {This must equal Form 990, Part L, line 12.} ... . . . . 5 230,595
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts 222,010
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25;
a Donated services and use of facllities . ... ...
b Prior year adjustments
© OHMErIOSSES | .\ e
d Other (Desaribe in Part XIL) | ...
e ..................................................................
3 Subtractline 26 from line 1 ... 222,010 |
4
b Other (Describa in Part Xill.} !
Add lines 4a and 4b
222,010

Provide the descriptions required for Part 11, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
DAA
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Schedute D (Form 980) 2020 COMMUNITIES IN SCHOOLS OF LEXINGTON 56-2004527 Page §
Supplemental Information (continued)

Schedula D (Form 990) 2020

DAA
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¢

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—CVB e, 1545 0047

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information,

2020

Name of the organization  COMMUNITIES IN SCHOOLS OF LEXINGTON
/DAVIDSON COUNTY, INC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form

Dapartment of the Treasury

(including Information on Listed Property)
P Attach to your tax return,

OMB No. 1545-0172

2020

Infernzl Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. . 179
Name{s) shownonretun  COMMUNITIES IN SCHOOLS OF LEXINGTON Identifying number
/DAVIDSON COUNTY, INC 56-2004527

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see Instructions) 1 1,040,000
2 Total cost of section 179 property placed in service {(seeinstructions) .. .~ 2
3 Threshold cost of section 179 property before reduciion In limitation (see Instructions) 3 2,590,000
4  Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-9- =~~~ 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Dascription of properly {h) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from lineze ... | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg ... 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form45¢2
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don'tenter more than line 11 . . . . . . ... ... ..
13 Canyever of disallowed deduction fo 2021, Add lines 9 and 10, tess line 12

14

15

Note: Don't use Part |1 or Part l1l below for listed property. Instead, use Part V.

16

. See instructions.)

during the tax year. See Instru f“tlons

14

Property subject to seotlon 168[H)(: }‘}ie xtion

15

16 575

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2020 . . . . . ... ...
18 If you are elecling to group any assels placed In service during the tax year into one or more general asset acoounts, checkhere ., ... .......
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b) Month and year {c) Besis for depreclation {d} Recovery i i
{a) Classification of property placed In (business/investment use {e) Cenvention (f) Methed {u) Depreciation deduction
service cnly—see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM Sk
properly 27.5 yrs. M SiL
i Nonresidential real 39 yrs. MM SiL
property ) MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 3 12 yrs. S/l
¢ 30-year 30 yrs. MM S/L
d 40 ear 40 yrs. MM S/L
by Llsted property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enter
here and on the apprapriate lines of your return. Partnerships and S corporations—see Instructions . .................. 22 575
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COStS ... ... 0o e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA,

Form 4562 (2020)
THERE ARE NO AMOUNTS FOR PAGE 2




562004527 COMMUNITIES IN SCHOOLS OF LEXINGTON 04/20/2022 9:06 AM

56-2004527 Federal Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
1 FURNITURE & FIXTURES 6/15/03 8,015 X 4,007 5 HY 200DB 8,015 0
8,015 4,007 8,015 0

Other Depreciation:

3 Computer, printer & accessories 7/18/19 2,374 2,314 5 MO S/L 435 475
4 Apple Mac Laptop 1/14/20 500 500 5 MO S/L 50 100
Total Other Depreciation 2,874 2,874 485 575
Total ACRS and Qther Depreciation 2,874 2,874 485 575
Grand Totals 10,889 6,881 8,500 575
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 10,889 6,881 8,500 575




562004527 COMMUNITIES IN SCHOOLS OF LEXINGTON
56-2004527 AMT Asset Report

Form 990, Page 1

FYE: 6/30/2021

04/20/2022 9:06 AM

Date
Asset Description In Service Cost
Prior MACRS:
1 FURNITURE & FIXTURES 6/15/03 8,015
8,015
Other Depreciation:
3 Computer, printet & accessories 7/18/1% 0
4  Apple Mac Laptop 1/14/20 {
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 8,015
Less: Dispositions and Transfers 0
Net Grand Totals 8,015

Basis
179Bonus _for Depr  PerConv Meth

4,007

4,007

Prior Current

4,007 5 HY 200DB 8,015 0
8,015 0

¢ 0 HY 0 0

¢ 0 HY 0 0

0 0 0

] 0 0
4,007 8,015 0
0] 0 0
8,015 0
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56-2004527 Bonus Depreciation Report
FYE: 6/30/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Descripticn Service Cost Pct 179 Exp Bonus Bonus for Depr
! FURNITURE & FIXTURES 6/15/03 8,015 0 0 4,008 4,007
Grand Total 8,015 0 0 4,008 4,007




562004527 COMMUNITIES IN SCHOOLS OF LEXINGTON

04/20/2022 9:06 AM

56-2004527 Depreciation Adjustment Report
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page | 1 1 FURNITURE & FIXTURES 0




562004527 COMMUNITIES IN SCHOOLS OF LEXINGTON

04/20/2022 9:06 AM

56-2004527 Future Depreciation Report FYE: 6/30/22

FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 FURNITURE & FIXTURES 6/15/03 8,015 0 0
8,015 0 0
Other Depreciation:
3 Computer, printer & accessories 7/18/19 2,374 475 0
4 Apple Mac Laptop 1/14/20 500 100 0
Total Other Depreciation 2,874 575 0
Total ACRS and Other Depreciation 2,874 575 0
Grand Totals 10,889 575 0
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Form 090 Two Year Comparison Report
For calendar year 2020, or tax year beginning 07 /01/20 cending 06/30/21 |
Narme Taxpayer Identification Number
COMMUNITIES IN SCHOOLS OF LEXINGTON
/DAVIDSON COUNTY, INC 56-2004527
2018 2020 Differences
1. Contributions, gifts, grants 1. 187,661 213,545 25,884
2. Membership dues and assessments 2.
3. Govemment contributions andgrants 3.
2 4. Program servicerevenue 4.
o |5 Investmentincome 5.
» 16. Proceeds from tax exemptbonds 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 16,684 1,150 -15,534
9. Netincome or (loss) from gaming . ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenue 11. 15,800 15,900
12. Total revenue. Add lines 1 through 11 12, 204,345 230,595 26,250
13, Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
# |15. Compensation of officers, directors, trustees, ets. 15
@ [16. Salaries, other compensation, and employee benefits 16 160,647 176,258 15,611
o [I7. Professional fundraising fees 17
= N8. Other professional fees 18. 3,750 3,750
W 9. Ocoupancy, rent, utilities, and maintenance 19. 13,344 9,554 -3,790
20. Depreciation and Deplefion ‘ .20 485 575 90
21. Other expenses BT 55504 % 31,873 -13,631
22. Total expenses. Add lines 13 igh:21 %, 2 23{: 7 3_@ il \%}2 2,010 -1,720
23, Excess or (Deficit). Subtractling 22 Hom:link 1 Ul 99:385(F 8,585 27,970
24, Total exempt revenve 204,345 230,595 26,250
25. Total unrelated revenue
8 6. Total excludable revenve 16,684 17,050 366
‘g 27. Totalassets §0,011 84,647 4,636
S [28. Totalliabilities 31,063 27,115 -3,948
= [20. Retained earnings 48,948 57,533 8,585
£ 130. Number of voting members of governing body 15 15
O [34. Number of independent voting members of governing body 15 15
32. Number of employees 1 1
33. Number of volunteers 300 200
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