- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _? /_ []_]___ 12022, and ending_ 6 L 3_0 .20 2023
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme offier communities in Schools of Lincoln Eliof SN
County, Inc. 56-1753132

Name and title of officer or person subject to tax

Amanda Costner Executive Dir.

[Part] | _Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,

Q’b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I

1a Form 990 check here ... .. @ b Total revenue, if any (Form 990, Part VIiI, column A),line12)............ 1b 242,033.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9)............cooomomnmiiiiieeens 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, € 22) ......coooeeneeneaennoneosarreiieeees 3b
4a Form 990-PF check here.. | b Tax based on investment income (Form 990-PF, Part V, line [5) R 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3c) .....oooeessnmnmmnrrssseeeeeees 5b
6a Form 990-T check here... | | b Total tax (Form 990-T, Part 1], line &) ....ooooovvvmmrerssrnennnssee 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part Il line 1) ..c.oovvremrnssiennmensesenes 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem ©) DTS 8b
9a Form 5330 check here. ... | b Tax due (Form 5330, Part Il, line 19)......oooiienmmnn e 9%b _
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subiject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entit , (El

and that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statemggts, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

' authorize Foard and Company P.A. to enter my PIN [ 56140 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax ¥ear 2022 e_al_ectronical!y filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer ar person subject to tax Date

[Partill]_Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. f 56123679319 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busine

[M;,L/ — w 2[/2L[ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 09/29/22 Form 8879-TE (2022)




FOARD AND COMPANY P.A.
1347 HARDING PLACE
CHARLOTTE, NC 28204

704-372-1515

January 31, 2024
Communities in Schools of Lincoln
County, Inc.
P.O. Box 1315
Lincolnton, NC 28093-1315
Dear Amanda & Billy:
Enclosed is your 2022 Federal Return of Organization Exempt from Income Tax. In order to
complete the electronic filing of this return, please sign and return Form 8879-EO. No tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Terry W. Lancaster




Foard and Company P.A.

1347 Harding Place
Charlotte, NC 28204
704-372-1515

Client E6140
January 31, 2024

Communities in Schools of Lincoln

County, Inc.

P.0. Box 1315

Lincolnton, NC 28093-1315
7047360303

Form 990
Schedule A
Schedule B
Schedule D
Schedule G
Schedule O
Form 8868
Form 8879-TE

FEDERAL FORMS

2022 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)(3)
Schedule of Contributors

Schedule D

Fundraising or Gaming Activities

Supplemental Information

Application for Extension

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2022 Federal Exempt Organization Tax Summary Page 1
Communities in Schools of Lincoln
County, Inc. 56-1753132
2022 2021 Diff
REVENUE
Contributions and grants........................ 223,706 203,914 19,792
OEhEeTr TEVERYIO. - sy s i SR s s 18,327 6,000 32,327
POES PRI st st ot T s R R S S e 242,033 209,914 32,119
EXPENSES
Salaries, other compen., emp. benefits. .. 110,201 77,388 32,813
DEheT eXPENSES ... oo ions nias oo B R P 142,825 112,803 30,022
TOtal EXPEISES......oviiiiiiiinnrereeeereranrnees 253,026 190,191 62,835
NET ASSETS OR FUND BALANCES
Revenue 1eSS eXPEenNSEeS.............ooevemiiiaaioon. -10,993 19,723 -30,716
Total assets at end of year................... 190,833 201,881 -11,048
Total liabilities at end of year............ 18,224 18,279 -55
Net assets/fund balances at end of year. 172,609 183,602 -10,993




2022

General Information

Communities in Schools of Lincoln
County, Inc.

Page 1

56-1753132

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch 0O, 8868

Carryovers to 2023

None




i Application for Automatic Extension of Time To File an
f;mﬁggg Exempt Organization Return T

> File a separate application for each retum
Department of the Ti .
Interna) Revenue Servics > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other Tiler, see Instructions. Taxpayer identiication number (114
T FErAT s :
pﬁﬁ o Communities in Schools of Lincoln

County, Inc. 56-1753132
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
e g [P.0. Box 1315
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ;

Lincolnton, NC 28093-1315
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .......... ... ... ... ...
Apfiication Return Apl_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  Amanda Constner 956 Reepsville Road Lincolnton NC 28092

Telephone No. ®» (704) 736-0303 Fax No. *
o |f the organizatioﬁ does not have an office -c-)r_piaaa‘of business in the United States, check this BOX .- .. .. .covveee e eeeeann, >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... L I:l . If it is for part of the group, check this box ... ™ D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 24 , tofile the exempt organization return
for the organization named above. The extension is for t tr;e_o!ﬁa'lﬁaﬁibn's return for:
> D calendar year 20 or
o tax year beginning _7/01_ 20 22 and ending _6/30_ 20 23 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return

[ Jchange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits: See, INSHUCTIONS w5 e £ 08 3508 38k D SR 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|$S 0.

¢ Balance due. Subtract line 3b from line 3a. Inc[udegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................................... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21




Form 990

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 202023
B  Check if applicable: Cc D Employer identification number
Addresschange  [Communities in Schools of Lincoln 56-1753132
Mame change County, Inc. E Telephone number
P.0. Box 1315
Initial ret &
" |Lincolnton, NC 28093-1315 A LT R
Final return/terminated
Amended return G Gross receipts $ 245,577.
Application pending| F Name and address of principal officer: Keith Poston H(a) Is this a group return for subordinates?| |yes X No
Same As C Above H(b) Are all subordinates included? Yes No

Tax-exempt status:

[X][s010)3) [ [501(0) ( ) (insertno) | |4947a)1)or [ [527

If "No," attach a list. See instructions.

I
J Website: N/A H(c) Group exemption number
K Form of organization: l&]&wporation L ITrust |_| Assaciation u Other ILYear of formation: 2010 IM State of legal domicile: NC
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:To_champion the connection of needed __
@ community resources with schools to help young people successfully learn, stay in_
g|  school, and prepare for life. """ """ "o
=
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
G 3 Number of voting members of the governing body (Part VI, Ine 1a) ... ..o ovvviriee e 3 7
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
;3 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . .........oovevneennnn. .. 5 13
=| 6 Total number of volunteers (estimate if necessary)............................ . ... 6 25
& 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ......ooviiiie e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... oot 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... ... o e 203,914, 223,706.
2| 9 Program service revenue (Part VIIl, line 2@) . .... ... ... i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .................ooo0..
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 6,000. 18,327.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 209,914. 242,033.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .......coovvvnnnn...
14 Benefits paid to or for members (Part IX, column (A), line &) .. ..........oooviive.. ...
” 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 77,388. 110,201.
% 16a Professional fundraising fees (Part IX, column (&), line 11€). .. .......................
§. b Total fundraising expenses (Part IX, column (D), line 25) 1,345,
“ 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............covivinn.. 112,803. 142,825.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 190,191. 253,026.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. ... i, 19,723: -10,993.
8 § Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) ... 201,881. 190,833.
§§ 21 Total liabilities (Part X, iNe 26) ... ......... i 18,279. 18,224.
‘zsé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 183,602. 172,609.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Datel
Here Amanda Costner Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Ll if |PTIN
Paid Terry W. Lancaster selt-employed  |P00096087
Preparer |Firms name Foard and Company P.A.
Use Only |Fimsasress 1347 Harding Place Frm'sEN _ 56-1688300
Charlotte, NC 28204 Phoneno. 704-372-1515

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

|§! Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 09/01/22

Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart IIl........................................._
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 990 0r 990-EZ2.....iiiiiiiiintiiiiie e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 116, 956. including grants of $ ) (Revenue $ 40,542 .)

4b (Code: ) (Expenses $ 34,466. including grants of $ ) (Revenue $ 29,686.)

4c (Code: ) (Expenses $ 30, 966. including grants of $ ) (Revenue $ 26,568.)

4d Other program services (Describe on Schedule 0) See Schedule 0
(Expenses  § 33,490. including grants of § ) (Revenue $ 32,304.)
4e Total program service expenses 215,878.

BAA TEEAOT02L  09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 3
[PartIV_|Checklist of Required Schedules
L iy . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCABUUIE A - v copis 5 w0 B e b 78 5 e e S B e e o 0 il BRERIess, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part I................cooee o 3 X
4  Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,"” complete Schedule C, Part Il... ... . ... .. . . . . . . . . . 0 . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;;o"wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
B N R T aimdin i b M 808 518 o om0 608 B AW A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complate: Sthedala: B, Batt Ml wasmsmssimmanr s e o S R D e e e R o N S s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SEVICESHIE Y ESs: " COMBIele SCHOOIE D), AP IN et i s A U e e e o S TR T e et 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ........ ... e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
= B 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... ... e 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 Schedule D, Part IX. ... ... e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain se;)arate. independent audited financial statements for the tax year? If "Yes," complete
Schadile B Parts X 800X o vvavimissammmssmsiio i n i ag saireas  a s ii ve as eb T s i e s i 12a X
b Was the organization 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, Parts XI and XII is optional . .. ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. .................... 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 expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"” complete Schedule F, Parts 1 and IV, .. ......... .. .. e 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 organization? If "Yes," complete Schedule F, Parts Il and IV . .. .. ... .. e e 15 X
16 Did the organization report on Part IX, 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 Il and IV, . ... . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . .. ... ..ot .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1&and:8a7.f "Yes: " complate SENedile G Par I v s ot st s i i e s s e D D B S 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 I1L. ... .. . . et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ................cccccovv.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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," complete Schedule |, Parts land 1. ...... ... .......... 21 X
BAA TEEAD103L 09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 4

[Part IV [Checklist of Required Schedules (continued)

22

23

24a

[

25a

b

26

28

c

29
30

31
32

33

34

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Il ... ............_.......... ... ... "™
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnc}] fcgrr}erjofflcegs, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

chedule

Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No,"go to line 25a ................ ... .. ... .. . .. . . . .o oo

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ...

Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ... ... .................. ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}r the }rafs?:?tior} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
COBAUIE Lo RETEL e smimumomeny mm s s s s e M e S G g L e

Did the organization report any amount on Part X, line 5 or 22, for receivables 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, Part Il ... ... ... 7

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part IIl. ........ ... oo

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
st Commplete Saedule Ly Pare IV e s e o i O B S o B e b R

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf "Yes,"
complete Schedule L, Part IV, .. .. ... .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBUTINS Y I Y es " COMDIBIE SCRETUIE M. . corwwm sy s s S S A s B i s i i

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N PRI T vo crmmsivnns s Sowna et b e e B e e ey o BRMass:

Did the organization own 100% of an entity disre?arded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ... .........oooooooo T

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV,
/o Ty S O A AU e SR S e e Gl R

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V., line 2. .. ... ... .. ... ...... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . ... ... .. . . @@

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 Schedule R, Part VI . ... ... ... .. ...

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. .. ... .. ... ... i

Yes | No

25b X

30 X
31 X

35a X

35b

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... 0 . i S

1e| X

BAA

TEEADTO4L 09/01/22

Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0.. ... ... ......... . ... .. . ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," fo line 5a or 5b, did the organization file Form 8886-T? .. .. ... oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ..................o..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ... T 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POE SBT3 0  A E  m W oottt streecp e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L. O e O R O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONE wonnnes s 9
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ... ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ................. .. ... . . .. . ... ... 11a
b Cross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ ‘[2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .............ooooooo 13a
Note: See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....... .. . ... .. ... .. ... 13b
¢ Enter the amount of reserveson hand ... ... ... .. ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.. ... ......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... .. 16 X
If "Yes," complete Form 4720, Schedule O. ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. ... ...t 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 {2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 6

]Part Vi Iunel:lnance, 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 O. See instructions.
Check if Schedule O contains a DRSS OF NOKe-to:any. Mo I PR VI ot s s s e ecmom st s cns e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year.. .. . 1a 7
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 committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? ... ..ot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?...................... ... 3 X
4 Did the organization make any significant changes to its governing documents
S'hce Hie: prior PO F00 W THBAT . sxuwmiunsissoss 550 55 ammmersn e s BB s e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... ... 5 X
§ Did the organization have members or stockholders?........................................... . " 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
PERETS OHE QPN DOIT. .. .o oxsmsosesssesscs i s 8 S 0 s e ocoes e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVEINING BOAYZ. . ittt tihint et s e e s et s st es bt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B THE GOVEIMING DOUYZ.. - ottt 44300 h e n e e s s Sk 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O...... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........................................._ 10a X
b If "Yes," did the organization 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 T 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... . .. ... .. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .................... ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
bl SO A N A SRR s S 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
SChadule O how this WaS.ONB. .. v\ vy vvse e rssmssnsnsnmenimass suss st n s smasn s s sesis s gon e 12¢ X
13 Did the organization have a written whistleblower =15y ——— 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule .O............... . . 15a| X
b Other officers or key employees of the organization............. ...~ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie:entily QUANG WO VORIL. . .oovuncmpmmmmnmmsssmmsssmin smne s eSS A s mmmn s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANQEMENTST. oo o oo paiwa suvnnssys Fae vt L s s e oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Amanda Constner 956 Reepsville Road Lincolnton NC 28092 (704) 736-0303
BAA TEEAD106L 09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 7

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

Check if Schedule O contains a response ornote to any line inthisPart VIl ..o e D

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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A B) | B an o e s ©) @) )
MName and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) cormpensation from compensation from £ othar
per | == =To 9= the otgalrblég_tlon reizateﬂ?\|r flrgE(l]l;ng_athl"lS mmp:nsatipn from
i Bl & Z n% & 12§\ g MISGCMJ%QQ-NEC) MISC/1099-NEC) the crgaticition
hrc;;;st.e‘fgr g g g @ _‘§ % :‘ﬁ % organizations
= T
= g
(M Amanda Costner | _40
___ Executive Dir. 0 X 43,000. 0. 0.
_@_Keith Poston_______ | _2 _
Chair 0 X X g, 0. 0
- _Becky Reavis_______ | _2 _
Secretary 0 X X 0. 0 0
-® Erma Hoyle ________ _2 _
Treasurer 0 X X 0. 0. 0y
_®) Mendie Kelly _2 _
Director 0 X 0. 0. 0
_© Heather Myers ___ | -2 _
Director 0 X 0 0 0
()_Alisha Dameron _ ______ _____ _2 _
Director 0 X 0. 0 0
-®_Shaun Newton _______ | _2 _
Director 0 X 0. 0. 0
R R ol
e e ———————————— I
L L1 B W
Lo} I oz
B S
a“w <

BAA TEEADTO7L  09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln

56-1753132

Page 8

| Part VIl [Section A. Officers,

Directors, Trustees, Key Employees,

and Highest Compensated Employees (ontinued)

®) ©)
Position
(A) Ar\;erage égo nollcheck more lhﬁ"} one (D) (E) )
: ours X, unless person is both a
Name and title perk offic:r and apZirla(:folll‘r':‘truste:ar)T mﬁgﬁ;ﬁoﬁ?w comg:ﬁsoar%ﬁﬂefmm Estimjftent:lhanmunt
weel . Izati irati
stany o SIFTO[ =g Far| "Gugnztion | related o8 " | compensation from
hours™ o S 2| = |2 [5G 3| MISCI099-NEC) MISC/1099-NEC) the organization
for S 3 E|8 g =¥ and related
related | 2 5| % R b organizations
organiza |5 2 g 2 |e §
- tions g = =
belo = 8| §
dgttez % g_ 2 3
ling) o & %
L=1
L B S
L e e
B e e ] L
0 e ] N
L I~
L SR .
</ S
L P Er—
B, ] S
i o ] S
L e
L T S 2 43,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.......... ... . 0. f, 0.
d Total (add lines 1b and L T e 43,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a7 If "Yes, "complete Schedule J for such individual ... ... ... o . o boieoed employee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for

SURIOONIGBL. ... omnsmnsss st 005 s 5 e e s om0 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such PErson. ... ................. ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) :
Description of services

©
Compensation

2 Total number of
$100,000 of compensation from the organization

0

independent contractors (including but not limited to those listed above) who received more than

BAA

TEEAD108L 09/01/22

Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 9
|Part Vlllf Statement of Revenue

Check if Schedule O contains a response or note to ANy INE TS PERE VI s svmnmm o s v s e T a7 o D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-
o

Federated campaigns......... | 1a 25,000.
Membership dues. ............ ib
Fundraising events. . .......... 1c
Related organizations......... 1d
Government grants (contributions) . ... | 1Te 187,435.
All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 11,271.

Noncash contributions included in
lines Ta-1f...................... 1g

............................... 223,706.

Business Code

-0 oo o

(=]

Contributions, Gifts, Grants,
and Other Similar Amounts

-
-
=]

g
>
o
o
5
I

[

v
e

2a

All other program service revenue. . ..
Total. Addlines 2a-2t................. ... ... ........

3 Investment income (including dividends, interest, and
other similar amounts) . o it s i i et om e

4 Income from investment of tax-exempt bond proceeds
L L - ) PR

Program Service Revenue
a - o o o0 o

(i) Real (ii) Personal
6a Grossrents........ 6a 3,662.
b Less: rental expenses | 6b

(1]

Rental income or (loss) | 6¢ 3,662.
d Net rental income or (10S8) . ... ..o, 3,662. 3,662.

7a Gross amount from ) Scmtine: (@) Other

sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses b

c Gainor (loss) ... ... 7c

d Net gain or' Qoss) e ii i covinmioiiiton s inan snanns

8a Gross income from fundraising events
(not including &

of contributions reported on line 1c).
See Part IV, line1& ............ 8a 17,489.
b Less: direct expenses...... 8b 3,544,

Other Revenue

¢ Net income or (loss) from fundraising events ......... 13,945,

9a Gross income from gaming activities.
See Part IV, line 19 . ........... 9a

b Less: direct expenses...... %

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b

7]

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

11a Other income 720. 720.

Miscellaneous
Revenue

b
c
d
e Total. Add lines 11a-11d ............................ 720.

12 Total revenue. See instructions. . .................... 242,033. 4,382. 0: 0.
TEEADI09L  09/01/22 Form 990 (2022)
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Form 990 2022) Communities in Schools of Lincoln 56-1753132 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this o T e
Do not include amounts reported on lines Total gx\%enses Progra(r?])service Managg%ent and Fung?gising
6b, 7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21................ .. ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees . .............. 43,000. 43,000. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 495%;)(5%? g) and persons described
in section 4958(C)(B)........ooviin. .. 0 0. 0. 0.

7 Other salariesand wages .................. 57,201: 51,586. 14,485, 1,130.

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions).........0.. ... ...

9 Other employee benefits............... .. ..
T PEYIOlIaXEs: o snnmemeemmaimrserrngais
11 Fees for services (nonemployees):

a Management..................... ... ... ..

dlobbying............ ... ...
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees ... ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0SCh . © 109, 346. 95,916. 13,430.
12 Advertising and promotion..................
13 Officeexpenses..............ooovevvon. .. 1,669. 951. 688. 30.
14 Information technology. . ...................
15 Royalties...................... i,
16 CICDENEY i R 16,307. 11,807, 4,334, 166,
b ST T T 4,301. 3,783. 518.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... __ s

19 Conferences, conventions, and meetings. . . .
Interest ............. ... ...

Depreciation, depletion, and amortization . . . 839. 701. 128. 143

Insurance...............oo

Other expenses. [temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O} .................

RERRSB

a Program Costs_ _ ____ ___ __ 8,081. 7,793, 288.
bother ________________ 1,419. 1,415, 4.
¢ Dues and Subscriptions _ 683. 341. 337. Lo
d Public relations ___ 180. 180.
e All otherexpenses. ........................

25 Total functional expenses. Add lines 1 through 24e. . . . 253,026. 215,878. 35, 803. 1,345.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEAOTI0L 09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a TOPOISE or: note-lo.any Hine in i PR N e ssiaitosiais s mom eermms sermrmmmmet s |:|
A @
Beginning of year End of year
1 Cash — non-interest-bearing. ... 159,672.| 1 145,419,
2 Savings and temporary cash investments..................... ... 2
3 Pledges and grants receivable, net.......... ... " 36,780.| 3 36,526.
4 Accounts receivable, net................................ ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ..... . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)....... ... ... 6
7 Notes and loans receivable, net............................ 7
%| 8 Inventoriesforsaleoruse ... " 8
§ 9 Prepaid expenses and deferred 1 s P S 4,671.| 9 5,016.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... ... ... 10a 19, 730.
b Less: accumulated depreciation............._ . | 10b 15,858. 758.| 10c 3,872,
11 Investments — publicly traded securities............._____ ... . 11
12  Investments — other securities. See Part Vo line 11 12
13 Investments — program-related. See Part IV, line 17................. ... 13
18 Inangible SOOI, . ..ot AT 5 1 st e s 14
15 Other assets. See Part IV, line 11...................... ... .. 15
16 Total assets. Add lines 1 through 15 (must equalline33)................. . .. .. 201,881.|16 190, 833.
17 Accounts payable and accrued expenses. .. ... ... .. 18,279.(17 18,224.
18 Grants payable ........coiiiiniiiiiii e 18
19 Deferred 16VONUE ..v. . vimin i et ittt st m s m e v st e 19
20 Tax-exempt bond liabilities..................................... 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5" controlled entity or family member of any of these persons. . ........ ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 23
24 Unsecured notes and loans payable to unrelated third parties. .............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2. ). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 throuah 28, . o vomemenmmenismnse 18,279.| 26 18,224,
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
.‘...t: 27 Net assets without donor restrictions............................. 151.782.]| 27 133,012.
@128 Netassets with donor restrictions. ......................_. .. 31,820.| 28 39,597.
'E Organizations that do not follow FASB ASC 958, check here []
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrent funds............. ... ... ... . 29
&8 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds..... . ... ... 31
:E 82 Total netassetsorfund balances......................... ... . 183,602.| 32 172,609,
Z| 33 Total liabilities and net assets/fund balances. ........ ... ... .. 201,881.|33 190,833.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)




Form 990 (2022) Communities in Schools of Lincoln 56-1753132 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....................................... D

1 Total revenue (must equal Part VIII, column AW line 12)...... 1 242,033.

2 Total expenses (must equal Part IX, column A line25). .o 2 253,026.

3 Revenue less expenses. Subtract line 2 fromline 1. 3 -10,993.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ..., 4 183,602.
5 Net unrealized gains (losses) on investments. ... 5
6 Donated services and use of facilities............................................_ " 6
e 7
i 8

9 Ofther changes in net assets or fund balances (explain on Schedule O).........ocoovvniiii 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOl (B)) s icsiins i i ot ou 3 s wmecvmg s v s oms st s mdiiely ot 10 172,609.
[Part XiI | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XI................... ... ... ... ... D
Yes | No

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... . 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ........ ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsclidated basis DBoth consolidated and separate basis

€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... ... . . 2c X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUBPAt F?. ... ... uu..eeeewwsmnsssusmsnsisnsnssssomssmns it issoiste O 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............ ... .. . . 3b

BAA TEEADT12L 09/01/22 Form 990 (2022)




SCHEDULE A

Public Charity Status and Public Support 2Eh. 0

(Form 990) Complete if the organization is a section 501 (cX3) organization or a section 2022

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasu: ¥ . . . . OPEI'I.tD P_ublic
Iotemal Revenue Serron Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Commun ities in § chools of Linc oln Employer identification number

County, Inc. 56-1753132

|[Part | [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

~N 3 (3] BN

[+<]

A church, convention of churches, or association of churches described in section T70(b)(1)(AXG).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)YAIXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

o

o

o

=5

from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusjvecif for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 5&(3)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suﬁfcﬂing organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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.

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

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

f Enter the number of supported organizations . ... |:|

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

(i) Name of supported organization (iiy EIN %iii] Type of organization (iv) Is the (v} Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurnent?
Yes No

(A)

®)

©)

(©)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 2

[Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fiscal
b;‘g?:n;rgy%' (or fiscal year (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants) . ... ... 304,922, 222,647. 294,878. 203,914, 223,706.| 1,250,067.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 304,922. 222,647, 294,878. 203,914. 223,706.| 1,250,067.

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).. . 506,465.
6 rubliq sugport. Subtract line 5 ;
TOM: NG A3 msmmminm i 743,602.
Section B. Total Support
g:'g?:gf;gyﬁ;")’ (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from lined.......... 304,922, 222,647. 294,878. 203,914. 223,706.| 1,250,067.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Cartie ot v Bamasnisey 0.

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

capital assets (Explaip i

Part V1.) geeeEggrgq,I 128. 232, 720. 1,080.
11 Total support. Add lines 7

through 1Q................... 1,251,147,
12 Gruss receipts from relaled activities, etc. (SEe INSITUCTIONS). . .. ..ottt e e e e e | 12 9,443.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... ..o ooovreeeivrenn.. 14 59.43 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 . ... o i e 15 65.47 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. 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 . ... ...........oiuimim e D

17a 10%-facts-and-circumstances test—2022. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

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

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Communities in Schools of Lincoln

[Part Il |Support Schedule for Organizations Desc

(Complete only if you checked the box on line 10 of Part I or if the organization failed to

fails to qualify under the tests listed

below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019
1

(c) 2020

(d) 2021

(e) 2022 (f) Total

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

any "unusual grants."). ... ...

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf, ............. ... . ..

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

Total. Add lines 1 through 5. . .

Frd

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

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

¢ Add lines 7aand 7b........ ...

8 Public support. (Subtract line
7c from hrgg%}

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

9 Amounts from line 6........ ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ............ .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

(1]

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. ... ........ ...

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

13 Total support. (Add lines 9,
10c, 1MM,and 12y .......... ...

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) D

organization, check this box and stop here

Section C. Computation of Public Sup

port Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2021 Schedule A, Part 111, line 15

.......... 15 %
............................................. 16

-

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (li

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17

19a 33-1/3% support tests—2022. If the organization did not check the box
is not more than 33-1/3%, check this box and stop here. The organizat

b 33-1/3% support tests—2021. If the organization did not check a box o
line 18 is not more than 33-1/3%, check this box and stop here. The o

20 Private foundation. If the organization did not check a box on line 14,

ne 10c, column (f), divided by line 13, column (f)).
........................................ 18

on line 14, and line 15 is more than 33-1/3%, and line 17
ion qualifies as a publicly supported organization.......... ...

.......... 17

o

o\e

n line 14 or line 19a, and line 16 is more than 33-1/3%, and
rganization qualifies as a publicly supported organization . . . . .. H

19a, or 19b, check this box and see instructions ............ ..

BAA
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Schedule A (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 4
Part IV _|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or 2. 2

3a Did the organization have a supported organization described in section 501 ©@), (5), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©@®), (5), or (6) and
satisfied the public support tests under section 509(2a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its Supported organizations. 4ab

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facil ities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 74

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownershi}) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rggardin?
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? Jf "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  (09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1T1a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 112 or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI. Tic
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 one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). )

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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 tex year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a U The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 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 supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

Communities in Schools of Lincoln

56-1753132 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o BN =

DO AW N =

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)

~N

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N[ (W,

Minimum Asset Amount (add line 7 to line 6)

R[N (O ||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prib_r year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl bhwiN| =

D bW N =

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 7
[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part VI
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See insfructions.
Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

) e . . . 10} an (i

Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

N|omisiw N

Wi~ || bW

w0
w| oo

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............

o Eroi 20200 e

eFrom2021 ... .. .........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.......

€ Excess from 2020, ... ...

d Excess from 2021.......

e Excess from 2022 . .....
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 8
| Part VI | SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h; Part

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

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature an c 2022 2021 2020 2019 2018
Other S 720. $ 232. $ 128.
Total $ 720. $ 0. s 232. § 0. 5 128,

BAA TEEADAOSL (00/09/22 Schedule A (Form 990) 2022




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 202

Deperiment of the Treasury Attach to Form 990 or Form 990-PF. 0 2

Intemal Revenue Service ~_ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Communities in Schools of Lincoln Employer identification number
County, Inc. 56-1753132

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)} 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ...................ccooooiiiii

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 1 Page2

Name of organization

Communities in Schools of Lincoln

Employer identification number

56-1753132

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

'Sa) (b) (c) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |United Way of Lincoln County —______ Eieen
_________ Payroll |:|
ADL F Magme € e R 25,000.| Noncash L]
R Complete Part 1l for
| Lincolnton, NC 28092 _____________________ Ewncapsh contributions.)
a) (b) @ o . ..
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Lincoln County Schools __________________ Person
____________ Payroll D
353 N Generals Blvd __ ____________________F_____= 55,000.| Noncash []
Complete Part Il for
Tdncoluron, NC B80S . @ e e e J'('L[)!'ICEg.Sh contributions.)
(@) (b) @ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |NC_Department of Public Safety _____________| Par
Payroll L]
4201 Mail Service Center . . ... oo 94,987.| Noncash ]
i Complete Part Il for
[Raleigh, NC 27699 _ ________ __ _____________ E\anapsh contributions.)
(a) (b) () . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Bosch Community Fund | Pesas
T Payroll D
15000 Haggerty Road _ _ ____________________fF____ ] 10,000.| Noncash []
C lete Part |l f
Plymouth, MI 48170 _ __ _ ___________________ Boaa Cortnons
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Cruisin' For a Cause __ _______ _____________| Pasaan
el e S = Payroll D
PO Box 2004 $§  6,100.| Noncash []
. Complete Part 1l for
Lincolnton, NC 28093  _________________ Emncapsh contributions.)
(a) (b) ©._ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
el i S R a e e Payroll D
______________________________________ $___________ Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

Communities in Schools of Lincoln

Employer identification number

56-1753132

Noncash Property (sce instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(b)

(©)
FMV (or estimaleg
(See instructions.

(d)
Date received

() No. (b) © @
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)

a) No. b) (© . (d)

(fzom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. , (b) ) (© )
from Description of noncash property given FMV (or estn_nateg Date received
Part (See instructions.

(a) No. (b) © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

TEEAQ703L o7/22/22
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Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
Communities in Schools of Lincoln 56-1753132

[Partlil I Exclusively religious, charitable, etc.,

contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ...........

Use duplicate copies of Part Il if additional

space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?‘30';',;)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
____________________________________ .

TEEAD704L 07/22/22
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SCHEDULE D Supplemental Financial Statements Ll e
(Form 990) Complete if the m:lganizalinn answered "Yes" on Form 990, 2022
PartlV, line 6,7,8, 9, g:1136'{1%11c,9‘|910d,11e,11f,12a,0r12b.
ttach to Form e T
ﬂ?ﬁ%’é?*ﬁziéﬁ&’fslﬁ?f: > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ?ﬁg‘)‘:‘“b"?

‘Name of the organization

Communities in Schools of Lincoln
County, Inc.

Employer identification number

56-1753132

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

ccounts.

(a) Donor advised funds (b) F

unds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year) . ........

Aggregate value atend of year. .. ..........

Ul bBow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
are the organization's property, subject to the organization's exclusive legal control?....................

funds

....... [[]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

iMpernissIble PrVATe DENEHtY . ... s wmmmmn s imnms st e e s ceh S L a g s b oh e~

,,,,,,, [ ]Yes [ ]No

[Partll | 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).
Preservation of land for public use (for example, recreation or education) Preservation of a histo
Protection of natural habitat H
Preservation of open space

rically important land area

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .................ooi i 2a
b Total acreage restricted by conservation easements. . ............ ... 2b
¢ Number of conservation easements on a certified historic structure included in o e 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register........ ... ... . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...................cooiiiiiieoi i [[]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

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

and Secton 20BN s s 0o, e s om g e e o L2 T SR PR AR AN [[]yes [[]No

9 In Part XIIl, 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.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Tallf 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1. ... ..o S

N Assetsinstade i POrO0 PATERE o mmresms s s s i e e e P $

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 VI, TN Tiw . oovmiin e oiiuin i ise i s st s s o S

b Assets: ineludad: i FOrm GO0, Pait M o st it s i s e 05050 s 2 5 s oo e eeeete e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a| | Public exhibition d B Loan or exchange program

b Scholarly research e Other

[ Preservation for future generations

4 Proxic}j(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
Pa 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................ . . D Yes D No

PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o Farm 80, PAR B2 nscoscoom i s v s e G S s B s ey s SRS A ER AR I:| Yes D No

f-Ending BAlANTE. . s s e e S e v 1f

| Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
and I0SSeS v sumin i L

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(@) Unrelated organizations .. ... 3a(i)
(i) Related organizations.......... ... o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .. ...\ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
|P'art Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuildings............ ...,
¢ Leasehold improvements.. .. ............. ..

dEquipment....................iiL. 19,730. 15,858. 3872

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B, line10c.)....................... 3,872,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22




Schedule D (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 3

|Pa_rt Vii| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives... ........ ... .. .. . . ... .

Part VIli| Investments — Program Related. N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

3
@
()
®
@
®

©

a9
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . . ..
[Part IX ] Other Assets. N/A

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

(M
@
3
@
[©)
®)
@
)
©)
(10)
Total. (Column (b) must equal Form 990, Part A COIEMA (BY G 52N oo ot i s b sesae e eoee e
[PartX | Other Liabilities. _ _ ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
3
@
®
[©)
)
8)
(©))

a0
an

2. Liahility for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ... ... o D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 4
|Part Xl | 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................ccoiiiiiiiiiis 1 431,418.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments............. ... ... il 2a
b Donated services and use of facilities. . .......... ... 2b 189, 385.
¢ Recoveries of prior yeargrants . .. ... ... 2c
d Other (Describe in Part XL . ..o 2d
e Add liNes 2a through 2. . ... ..o o s 2e 189, 385.
3 Subtract iNe 28 from 1IN .. ..ottt e e e e e e 3 242,033.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. 4a
b Other (Désctibe’in Part KLY oo avmusmsmsmmnnmssnssssssmsmam sedum i s 4b
C A (IES IE AN B im0 e S A B S S R K dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). ........ooooiiiiiiiiiii .. 5 242,033.
|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..o 1 442,411,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... i 2a 189, 385.
b Prioryear adiustiients. v it i s s s e s ST e 2b
€ OMBE NOSSES, . . . . ovwawivi s S R D S B O SR R R 2¢
d Other (Describe iy Part XLz onesssssasiimn daebeisn Danii i Uabiimissia 2d
eAddlines2athrough 2d. . ... .. ... it S R R 2e 189, 385.
3 Subtract line 2e from line T .. ..ottt et ittt e ia e 3 253,026.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b:Other (Bescribein Park KLY s sxommioes e msmm s oumvp s a0 pon s Sasns s ms 4b
C AU THNES B AN - oot i o0 o B 0 8 0 e R B B DT dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................ ... 5 253,026.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 950, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2022

Department of the Treasu Attach to Form 990 or Form 990-EZ.
1m§fna| Revenue Service 4 Go to www.irs.gov/Form990 for instructions and the latest information.

‘Open to Public
Inspection

Name of the organization Communities in SChools of Lincoln

56-1753132

Employer identification number

"Yes" on Form 990, Part IV, line 17.

County, Inc.

Fundraising Activities. Complete if the organization answered
Form 990-EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_| Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest ggid individuals or entities
compensated at least $5,000 by the organization.

DYes No

(fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(iii) Did fundraiser
have custogig or control
of contributions?

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3Z0IL 07/05/22

Schedule G (Form 990) 2022




Schedule G (Form 990) 2022

Communities in Schools of Lincoln

56-1753132

Page 2

[Part i | Fundraising Events. Co
reported more than
and 6b. List events

mplete if the organization answered "Yes"
$15,000 of fundraising event contributions and
with gross receipts greater than $5,000.

on Form 990, Part IV, line 18, or
gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BB (add column (a)
0 None through column (c))
g (event type) (event fype) (total number)
c
$| 1 Grossreceipts..................... . 17,489. 17,489.
o
2 Less: Contributions. . .......... ... ... ..
3 Gross income (line 1 minus line 2). . . .. 17,489, 17,489,
4 Cashprizes..........................
5 Noncashprizes.......................
w
g 6 Rent/facilitycosts.....................
@
u% 7 Food and beverages..................
E 8 Entertainment................... ... ..
e 9 Other direct expenses. ................ 3,544. 3,544,
10 Direct expense summary. Add lines 4 through 9in COIUMA(EN +cosnns o s iessain s st et e o 3,544.
11 Net income summary. Subtract line 10 from line L T T T 13,945.

Gaming. Complete if the organization answered

“Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . (b) Pull tabs/instant : (d) Total gamin
S (a) Bingo bingofgrogressive (c) Other gaming (add column (a
S ingo through column (c))
o
o
T Grossrevenue........................
8 £ Cashprizes . .ovumvimmmennvi s vmnss
v
)
2 3 Noncashprizes.................. .. ..
(i
et
© | 4 Rentffacility costs.....................
=
5 Other direct expenses. . ...............
Yes % Yes % | [Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column o L T
8 Net gaming income summary. Subtract line 7 from line E o e L (e | T T
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... D Yes D No
U e
102 Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? .. .......... ija? - _|j—N; N
el h e PR N -
BAA TEEAS702L  07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 Communities in Schools of Lincoln 56-1753132 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... ... . s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... .. .. e 13a %
O 1 TR capopon st om0 T P S S S 00 13b -

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name L
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Description of services provided

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

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

SRR AT TCOIISEE, om0 B A S A A AR S S S [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year... $

|Part IV |Supplemental Information. Provide the explanatlons required by Part I, line 2b, columns (iii) and (v);
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
tnformatson See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 90 Yo 10

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information, 2022
Attach to Form 990 or Form 990-EZ.

2 i : Open to Public
Egﬁ‘r:rﬁg:g; geszﬁ?csgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COD}I]IUIli ties in g ChOOlS of Lincoln Employer identification number
County, Inc. 56-1753132

Form 990, Part lll, Line 4a - Program Service Accomplishments

Partners Behavioral Health Management:The LME-MCO and the Provider enter into this
Contract to govern Provider’s provision of mental health, developmental disabilities
and substance abuse services to individuals referred to it by the LME-MCO. The
LME-MCO initially screens individuals seeking or needing mental health developmental
disabilities and/or substance abuse services and refers individuals to Provider
participants. Individuals who are in need of mental health, developmental disability
and/or substance abuse services choose providers for their services from a list of
provider participants approved by the LME-MCO. Provider represents that it is a
qualified provider of one or more mental health, developmental disabilities and/or
substance abuse services. This Contract sets forth provisions pursuant to which
Provider will provide mental health, developmental disabilities and/or substance
abuse services to individuals who have chosen a Provider for such

services.

Form 990, Part lll, Line 4d - Other Program Services Description

After School:The CIS After-School Program targets the neediest areas of our

community to address increased juvenile delinquent behavior by offering positive
alternatives to youth promoting school attachment and increasing academic
achievement, decreasing the possibility of gang-involvement and court involvement.
CIS uses the Street Smart program which addresses the highest risk factors for

substance abuse, violence, bullying, gang involvement and other crime.

Strengthening Families:To strengthen the family unit by teaching appropriate
parenting skills along with teaching the youth how to communicate properly in
different social situations. The program follows the evidence-model developed by

Iowa State University--University Extension. The program has been used with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Name of the organization Communities in Schools of Lincoln Employer identification number
County, Inc. 56-1753132

Form 990, Part lll, Line 4d - Other Program Services Description
thousands of families in the USA and worldwide. The National Institute on Drug
Abuse, 0JJDP, US Department of Education, and the National 4-H Council have

recognized the program for its positive impacts

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive and Finance Committee will review before filing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed and set by the executive and finance committees of the
board of directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (&) (D)
Program Management Fund-
Total Services & General raising
Contract Services 109, 346. 95,916. 13,430.
Total $ 109,346. $ 95,916. § 13,430. $ 0.
BAA Schedule O (Form 990) 2022
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2022 Federal Worksheets Page 1

Communities in Schools of Lincoln

County, Inc. 56-1753132
Rental Income Worksheet
Form 990
Gross Rental INCOMe...................................... $ 3,662.
Expenses
Total EXpenses............................................. S 0.
Net Rental Income or Loss § 3,662,
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 215,878. 215,878. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 129,100. 0. Part VIII, Line 2, Col. A
Excess Contributions
Schedule A, Part I, Line 5
2018 2019 2020 2021 2022 Total 2% Amt _ Excess
Belk
0 0 0 0 0 0 0 0
BOSCH
0 0 0 10,000 0 10,000 0 0
Juvenile Crime Prevention Council
99,617 72,358 87,047 82,425 0 341,447 25,023 316,424
Lincoln County Schools
50,000 0 0 0 55,000 105,000 25,023 19,977
City of Lincolnton
5,000 7,000 15,000 5,000 0 32,000 25,023 6,977
Partners Behavioral Health
54,000 44,868 29,242 0 0 128,110 25,023 103,087

208,617 124,226 131,289 97,425 55,000 616,557 _ 100,092 ~ 506,465




