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Part | Summary
1 Bnelly describa the amganization's mission or most significant P
y SUPPORT AT RISK SCHOOL STUDENTS.
E
E
§ 2 Check thes box l:[ il the anganizatios dsconinued is operabons or disposed of more than 25% of ds net assels.
= | 3 Number of voling members of the gavaming oady (Fart V|, line 1a) : 3|19
g| 4 Mumber of independent voling members of the governing body (Part Vi, line 16) | 4 | 19
% § Total nusmber nf individuals employed in calendar yaar 2023 (Part V, line 2a) 5 | 55
- & Total number of valurieers (esbmate i necossary) o i 55 —
7 Tead Unrelatsd business revenue from Part Vill, column {C), line 12 Td 0
b Nt unselated business taxable incoms from Form 990-T, Pad |, line 17, i Th 0
Prior_Wear Cumend Year
o | 2 Contribufions and grants (Part VI line 1h) 2,679,887 2,174,787
2| 9 Progam service reesnue (Part VIl ne 2g) _ 104,180 17,370
5 10 inveetmant incoma [Parl VI column (A), lines 3, 4. and 7d) 170 334
11 Other revenue (Part VIl column (A), lines &, 6d, Bc, 8¢, 10¢, and 110) __ 0
42 Tatal revenue — add Ines 8 through 11 (must equsl Part Wil eshimn (8}, ine 12) 2,784,237 2,192,491
13 Grants and smilar smounts paid (Part 1X, eolumn (A), ines 1-3) 0
14 Bensfits paid o or for mombers (Part X, caldmn (A), leedy = 0
g | 15 Salaries, oiher compensation. smpioyes banefits [Par (X column (4}, Ines 5-10) 2,078,965 1,888,858
£ | 168 Profersional fundraising fess: [Par IX column (A), kna 118} e 0
3 b Total fundraising expenses (Par 1X, calurnn (O, line 25) 40,708
17 Ofher expenses (Porl 1%, cobumn (), lines 11a-11d, 11f-24e) 694,996 649,854
18 Total expenses, Add lines 13-17 lmust equal Part I, oolumn (A}, bne 26) 2,773,961 2,538,712
19 Bivenue less expensas. Subiract Ene 18 from line 12 10,276 -346,221
Bogining of Cumeed Yoar End of Year
20 Toal assets (Pard X, lirne 18) 705,973 414 332
Total Babllities (Part X, lns 28) 1,080 55,670
= Het assets or fund balanoes. Subtract line 21 from lng 20 704,883 358, 662
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Preparer | . nare S. PRESTON DOUGLAS & ASSOCIATES, LLF Firre's EIN 56-0731535
Use Only PO BOX 2339
Firms accress LUMBERTON, NC 28359-2339 mham e 910-739-7523
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Form 980 (2023) COMMUNITIES 1IN SCHOOLS 56-1792183 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole fo any line in this Par 1l O il

1 Brely describe the organzation’s mission
SUPPORT AT RISK SCHOOL STUDENTS.

2 Did B organization undertake any sgoificant program sarnes during e year which ware nol hsted on the
prior Form 990 o S90-E27 B [] ves [X] no
It *¥es.” describe these new services an Schadule O

3 Did the arganlzalion cease conducting, or meks significant changes m now i conducts, any program
services? ) _ ) DYE& MNa
if *¥as" descrive these changes on Schodule O,

4 Describe the organzation's program service accomplishments for each of lts thres largest program Sen/ices, as measured by
expanses, Section 501(el3) and E01(ck4) organlzations ases required 1o report the amount of grants and allocalons 1o olbers,
the intal expensos, and rovenue, ey, for ench program senvice reporiad

dn [Code: y (Exponses 5 1,302,020 mouding grants of § ) [Revenue § 3
operation of a charter school under contractual oversite
of Public Instruction. The School serves

of NC Department of Public Ins .
middle school at-risk students of Robeson County North
Carolina in cooperation with the Public Schools of

Robeson County. Approximately 119 students were served
during the year.

4b [Code: ) (Expenses 5 955, 19]3 including grants of 5 | [Revere & b

Communities In Schools - Basic programs are designed to

recruit and coordinate volunteers, and provide tutoring
and mentoring services to at-risk students. Programs are

designed to help students stay in school. Over 373

volunteers provided over 9,951 hours of service.

4u (Cnooa:r  }{Expanses § : ineluding grants of & ) b iRevesue 5 ) J
N/A

4d Osher progiam services (Daszcribe on Scnedule C.)

__ (Expenses § including grants of § | (Ravenus § )
4p Total program servicn Spenses 2,257,218
LLLh

Foom 990 =02
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Form G0 (2023) COMMUNITIES IN SCHOOLS 56-1792183 Page 3
Part IV Checklist of Required Schedules
Yas | No
1 s the arganization descibed in seclion BiicW3) or 4947 (@)1 ) (othor than a privabe loundatan)? f “Yes, "
compiate Scheduis A _ 1| X
Is ihe erganzafion nquired to complete Schecuie B, Sched.le of Gontributors? See nseUCtons _ 2 X
1 Did the organization engage in direct or indiree! political campaign activitieson behat! ol or in opposition 1o
eandidates for public office? If “Yes ™ complele Scheduls C. Part | o 3 X
& Section 501(c)(3) organizations. D Ihe arganization engage in Iebbying activilies, or have & saction B01ih}
ebeciion in eMact during the tx year? if “Yas,* complete Schedule C, Pard il PP | 4 X
§ |5 the organeatlion & section 501(c)4), S0%cH5) ar B01(E)E} crganizatian it receives mersl‘ua duses,
atsacsmenls, or similar amounis As definet in Rey. Proc 88187 ¥ "Yes." compdts Sehedute G, Far i o 5 P4
& Did the arganization mainlain any donor advised funds or any similar funds.or accounts for which danaes
Ry the richt ko provice advice on the dissribution or investment of amounts in stich funds or accounts? f
o R S B B L e e AR S & X
T Did the organizaton mecenve of hokd 3 cansarvation easemart, mdudlng easaments 1o presarie open Space.
the anvironment. histare land mreas, or historic stuctures? Jf “Yes," complete Schedute O, Part 7 X
A Dig the omgenization malntain collactons of works of an, historical treesures, or aitwar similar asseis? "'f'es.
campiste Schedule D. Part it T = , 8 X
0 Did Iha organization report &n emount in Part X Imr 21, Iof BaCIowW oF custodial scooul liatllity. Beve 65 a8
cuslodian foe amounts not listed n Part X ar provide cradit counseling, debt management, credil reparr, ar
debl negaiation servicas? f “Yes, " compiete Scheduls D, Pat IV g X
10 Did the crganization, dreclly or through a relsted crganization, hold assels in donor-resinchéd mdmrmls
ot In quask-erdowments? If "Yas,” complets Schedule D, Parl V R 10 X
11 il the organestion's anewer io any of the following questions s "‘f'n&, 1hEI'l nnrnplaha Sﬁ"IEliu"E o, Pam Wi,
VIL WL I, oF X, as applicable:
a [Dnd the arganizainn report-an-amount for land, beikdings, and equipment in Par X, fine 107 F "Yas "
compiin BRI TN TPRIENT | o e T T e R e o el X
b O the crganization repor an amounl. for mﬁrmams—nﬂw securitses in Farl x llrra 12 mat = 5% or nm
of ii= tolnl nssets mparted in Fan X, line 167 If “Yes,* camplete Schedude O, Part VI s 11b £
& [id the crganizalion repart: an amaunt kor investments—pragram ralatad in Part X, fing 13, Ituit Is 5% of moee
of its tota assets repored in Part X, fins 167 I “Yes,” complats Schedule D, Part Vil o 11z X
d Oid the oeganaston report an amount for cther saets in Part X, fne 15, that is 5% or more of its totzl assats
reported in Part X, line 167 If "Yes.” complete Schedule D, Part X | 1e b
8 Did the arganization repart an ameunt for other labiibes in Part X line 267 f "Yea" complnte Schedule D, Part X : [ 1e x
i Did the organizalion's separats of consolidated financial slatements for the tax year include- & footnote thal addresses
o orggaraations liabilly for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas, " complets Scheduls 0, Part ¥ 11f !
123 Did the arganization chtain separate. independent audited financlal stalements for the tax yaar? If “Yes” compisle
Sohedie O, Parts XTand X : . 12a| X
b Was the organization mcluded in consolidated, indapendant andllad l'nanmal stztamants lor the Tax 'yaar? It
“Yes.” and if the organization snswersd "No® 10 line 125, then complating Schedule 0. Paviz X1 and Xil is optionad 1 12b X
43 s the Gmanization o schonl deseribad In section 170(b)1)(ANI)7 I "Yes,” complete Schedute £ s - 11 X
14a Did the organieation mairtin an ofice, smployees, or agents cutside of the United States? _ 14a X
b Did the erganzation have aggregale revenues of expensss of mong than £10,000 from grankmaking.
fundraising, business, inveEstmant, ano program service acivibes outgide fhe Linted States, o apgregals
faresgn invesiments valued at $100,000 or mors? If “Yes ~ complels Schedule F, Pers | and IV | 14b X
15 Did the organization reper an Part [X, coherm (A), line 3, mone (e $5.000 of grants ﬂrutnﬂram'mma war
for any foraign organization? |f “Yes," complats Schadute £, Pans fand V. TR 15 X
18 Did Ve ceganization raport on Part DX column (A), line: 3. mora than 55,000 of sggregats arants aor olher
assistancs fo or for foresgn individuats? i “Yes:" complete Schedule F, Pavts (f and 1V 18 X
17 Did the organizaton rmpor a okl of more than $15.000 of expensas for prafessional furdralsing sendcas on
Part IX, column (A), Ines & and 1187 If “Yes," camplefe Schedule G, Part I Seo Ingtuctions e, 17 X
18 Did the arganizaban repord morm thas §15,000 tolsl of fundraiaing event gross moome and mnlnhuumu nn
Bart VUL lines 1 and Aa? f "Yes, " compiste Schedwle G, Pad I | X
10 D the organization report mom thar §15,000 of gross mcome fram gaming aciiities an Par Wil oo Sa?
I "Vas,” complete Sohoce: G, PR I . ... 0vivi oo i eiinsrsrs e g PO SR LR 18 X
20a Did tve ceganizalion operate one or more hospilal faciities? Jf ~Yes," ' complete Schedue H _ : ! 202 X
b H=Yes" o line 208, did the ofganizabon attsch 3 copy of g audited financial statemants fo tris raturn® ; 20b
21 Did the ceganization report move than 55,000 of grants or oiner assistance o any demeslc arganizatian of
gomestic govermmsnt an Par (X, column (A} ling 17 If “Yas,” complele Schedule | Pars | and Il . Fy =

DR e D0 2,
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Form 990 (2023) COMMUNITIES IN SCHOOLS 56-1792183

Part W Ghechlist of Required Schedules (continued)

22 Du the organization report mate than 55,000 of grants or other assistance 10 0F for domests individuals on
Pait X, column (A}, llne 27 If Vs, " complate Scheduie |, Pats fand Ml
23 [id the arganization answer "Yes™ to Par Wil Section A line 3, 4, or § about currpamaﬁon of fhe
organizaton's: curment- and former afficars. drecions, UUSIeRs, Key afmplayses, and highest compansatad
employess? K “Yes " complete Scheduls J
24a  DOnd the organization heve @ ax-exempl hund lesue with an outst@Ending puhmml amoant af ok lhan
$100,000 as of the last day of the year, Ihal was ssued after Decarnber 31, 20027 Jf “Yas,” answer ines 240
through #4d and complete Scheduls K. Iif o, "gofolie 25
b Did the organeation invest any procasds of las-=sempl bonds ha:.roc‘rd a Emn-:lrarr pariad mnﬂm?
e Did the organization maintain an escrow account other than a ratunding ascrow 4l any tima durirg the year
to defease any tax-exempt bonds? L e o=
d Did fhe crganzation act as an "on behalf of issuer for bancs ﬂl.l‘El-Hl'll:ﬁ‘-‘E al ainy tma dusing the year?
283 Section 501(c)3), 501(c)4), and 504(c)(28) organizations. Tid the oeganaation engane i 80 BXCEsS benan
\rensaction with 2 disqualified person during the yoar? F “Yea," complate Scheduto L, Parf
b Is tha omganization awara et It engsged in an excess henall ransacion with a disqualified persan in 8 pror
yaar, and that the trensacion hes not been reported on any of the organization's prios Forems 900 o 900-EZ7
if “Yas," complete Schedwe L, Partf
26 Did the organization repor any amaurt on Part X, line 5 or 22, for recelvables from or nﬂyab&as ta any Currem
be fomer officer, diretar, rustes, key employes, creator ar founder, substantial contributar, of 5%
contrmlled entity or family mamber of sny of these parsons? If “Yes," complele Schodule L-Parf il i
2T  Thd ihe organizaton peovide A grant or oiher agsistanoe 10 Sny cument or former officer, direciorn, fruslee, sey
onipleyes, eraator of founder, substantial comrinuior or amployee fherect, 3 grant selciion committes
membear, ar 16 @ 35% controlied entity (including an employes thareal) o family mamber of any of thessa
persons? If “Yes," complate Schedule L, Part I X
28 Was the arganization a parly 1o 8 business lransaclion with one of the filowng partes? fS‘Eﬂ I:hB S::fﬂ:lt#e
L Par IV, instructians for applicable fling threshilas, condibons. and exceptions),
a M current of fatmee alficar, direcior, rustens, ey employes, creslor or Bundar, or substantal contribuitor? if
Yo" complele Schadule L, Part IV )
b A tamily member of amy incividuel descrbed |n hne E,Ba‘? If Yos,* mrmiare Schedule L Part W )
€ A 35% conirotied enlty of one or mane indiiduats andiar organleations dascribed in ke P or 2807 If
“¥os,* complate Schedule L, Part (V
29 DOid ihe oganizaiion recalve more 1han $‘£5d]lxl in mncﬂnh coniributions? "YEE. mrn.ufm Emamm
a0 Did the oroanizalion recaive contibutiors of ar. hislorical neasuras, or othar similar assels, or qualfisd
ennsarvation contributions® F “Yes, " compiafe Schuduis &
31 Did the crganizalion liouidate, terminats, or dissohe and cesse apaulmns’ Jf “Vaz © complefe Schodule N, Par |
32 [d the omanizaton sell eschange, dispose of, or tmnsfer mare than 25% of its nel pssats? I "Vas, "
complete Schedule N, Part il o
33 Did the organization own 100% of &n enn'rg.- d|5-agamad as separaie from lhe nrg.nnlza!m Lrifar Regulaumﬁ
sptions 301 7701-2 anpd 301 770137 If "Yes " complets Schedule H, Par | )
34 Was the crganization melated fo any lax-exempl or taxsble enlity? i "Yes " complele Schedule R, Part H o,
or IV, and Part V. fing 1 _ "
358 Oid the amanzaton have & cnnrmllnd anlll',.l wnhrn 1ht=| meaning ol section '~'|12|:b}|;1:3;-'?
b IF*Yes lo line 353, did the arganlzation receive any payment Irom o engage = any trensaclion with a
cantrallec antity within the meaning of sectun 512L0(13)7 I "¥es. " camplele Schedule R, Part V. fima 2
36 Section 501(c)(3) erganizations. Did the crganization make any Tansfers to an exemp non-charftabie
ealated organization? i “Yes,” complete Schadute &, Fant V, ire 2
37 Did the arganization: conduct more than 5% of its acliviles thmigh s entity that Is niot & related argantzalion
and that s tmated A a partnasship for fodernl income tax purposes? IF *Yea," complete Scheduls B, Pard W
38 Oid e organization complete Sehedule O and provide explanations on Seradule O for Part VI, nes 110 a-nd
107 Note: All Farm 200 filers sro roguined 9 oa Schedula O

6 X

29

n

3

Co I P P N{N salee  [eim

35a

35h

36 x

7 X

3 | X

Part V Statements Regarding Other IRS Filings and Tax Gnmplinm:u
Check If Schedule O contains a response or nota to any line in this Part W

Yos | No

1a  Entar the number reporied in box 3 of Form 1086, Enter -0- If not apsbicabls _ 12 | 12
b Enter the number of Foims W-2G includad on line 1& Enter -0- f nod sppfcstls. hw| 0

e D he organization comgly wilth backsp withholdng, nies for reporable pnyrmr.-nbs to vandars anri

1c

raportzble gaming igambling) winrengs o proe ‘winners?
O,

Forem D90 2oz
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Ferm 00 (2073) COMMUNITIES IN SCHOOLS 56-17592183 Page 5
F'art V _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of amplayess reparted on Form W-3, Tansmittal of Wage and Tex
Stataments, fled for the calendar year anding with or within the year coverid by this retum 2a | 55
b If at least one is reporied on line 2a, did the eranization fie ail required federal employmant tax rﬂu.uns'? 2b X
3a Did the omganization have unrefated busingss gross incoma of §1,000 or more during the year? la X
b 1f “yes” has |t fled & Form SE0-T tor thes year? § “No” to lne 35 provids an expianation on Sdmdma 0 b
&a Al any tme dusing the calendar yeer, did tha omganization have an mleresl in. or a signature or oiher autholy ma.r
& fnandial account in & forelgn country (such as @ bank acoount, secunties scoaunl. or ather finarveal aeoount}? da x
b M Yes” entat e name of the lomelgn Golnbry e e e
Ses Instruclions for filing requirernants for FINCEM Fam 114, Repor af F:rfmgn ﬁ'ank and Flnsmcqal )\mﬂurti (FBAR).
Ba  Wes the organizaton a party io & prohibited tax shelter iransacton at any fime dunng the tax year? w0 Ba X
b Did any takable party netify o organizafion that it was or 5@ parly o a probiiled tas shefior lranaaﬂmn? 5b X
e I *Yes" to fine Sa or Sb, did fhe organizaton fla Foom S686-TT T re st b e e T e R I EE L s e PR 5e
Ba Does the organization have annual gross receipts that ars normatly preater than $100,000, and did the
organization solick any contribubons that were not tax deductble as charilable conlrtiutiona? Ba A
b “Ves,” did the organization include with avery solictation &n expross-statement that sush cantributions or
gifte ware nal 18x deductible? &b
7 Organizations that may receive deductible mnhfbuﬂnm unl:llr section I?IJ-[-.'.JI
a Dul iha organzakon receive @ payment In excass of §76 made parlly 35 a contribution and parlly for goods
and sernces provded o the payor? : : Ta
b ¥ “Yes did he organizabion notify the donee of the value of the gnoda ar serices prm.ru!nd"i" ) b
¢ [Md the organizafion sell, exchange, or otherwise dispose of tangible parsonal property fior wivich @ m
required 1o flw Farm 82627 e REPILn! Te
d M "¥es ' indicale the number of Forme B20F I’iaddunng :ha y-eu.r e e | 7d |
& [id the organization receve any funds, dimctly or indiraciy. o pm,r premiums on @ personal berafil contract? Ta
f Did the cegarzation, during the year, tay prerums, dreclly or indirectly, on & persoral benelit confract? i}
g If the egerization reoeived a contrbution of qualfied mtsllectual propedy, did fhe organization lle Foam BB32 25 requmd‘i‘ i
h I the orgarzation mcelved @ contrisution of cars, basts, ainlanes, or other vahides, did the crganization file @ Form 1098.C7 Th
B Sponsoring organizations maintaining dorer advised funds. Did & donor advised fund maintaned By the
spongaring organization have sxeess business holdings at any teme durng the year? 8
8 Sponsoring organizations maintaining donor advised funds,
2 [id the sponsoring crganization make any 1axable distibubons under seclon 43667 - 9a
b Did the sponsoring organization make & distdbution to 3 dorar, doner advisor, or related parson? i
10 Section 801[c)T) organizations. Enlur.
& Inltiotion fees and capial contributions Included on Part VIl e 12 ... |0a
b Gross meopts, Incleded on Form 980, Part VL ne 12, for pulblic use of club facities ) 10k
11 Section 501(c)1Z)} organizations. Enter
g Gross inome rom members or shareholders ke ) 11a
b Gross meoome from othar sources, (Do ot ret amaunts due or paid 1o clher soufces
gairst gmounies due o received from them.) 11b
12a Sectlon 4847{a){1) non-exempt charitablo trusts. 1s !m :)fganmlmn filirg Fofm 'EI'BG In IIBu- of Form 10417 12z
b i “as" enter the amownl of lax-axampt nkerest received o accrued dursg e year : cL2
13 Section 501(c}{29) qualifiod nonprofit health insurance Issuers.
a s the organizaton licensed io ssue qualfied health plans in moes than one stae? 13a
Nate: Se= the instructions far addllional information the omarization must reped on Scheculs O,
b Enter the amount of reserves 1ne organzalion i jequired o maimndae by the states in which
the arganization i& licensed fo ssue quakfied hesih plans 3 ) 13k
¢ [Cnter the smount of reserves on hend 13c
14a Did the organization recele ery payments for ndoor 18nning senaces during the Lax year? 14a X
b If *¥es" hes it fled a Form 720 to ropar thesa peyments? F “Ne * prowde an ssplanation an S':ha:l'm'e o 1db
15 s the organtzation subject 1o the section 4550 tax on paymentis) of more than $1.000,000 in remunerstion or
excess parachute paymenlin) during the year? ) 15
I "¥es.” ses instruciions and fis Form 4720, Scheduls N,
18 s the organmaton an educational instildion subject fo the sectlon 4DBR excise tax an net investment income? 18 b
If "yYes,” complate Farm 4720, Schedule O
17 Sectlon 501(c)(21) organizations. Did the trust, any disqualiied of aiher person engags in Sny aclivities
thal woulkd resull In the imposition of an excise tak under seetion 4061, 4052 or 49537 7
I “¥es~ pompleds Fotm G0E0
Foer: D80 2oam;
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Form 030 (2023) COMMUNITIES IN SCHOOLS 56-1792183 Page B
Part Vi Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 78 beow. and for & "No*
response fo line Ba, 8b, or 10b below, descnbe the circumstances, processes, or chianges on Schedile O See instruciions,
Check if Sehaduls O contains a response o note te any line in this Par i
Section A. Guvarnir_!g Body and Manggumant
Yos | No
1a  Enter he number of vating members of the goverming hody at the and of the tax year || 19
If there ars material differences in votng rghts amang members of the governing body, o
if the gowaming body delegeted broad authonty 1o &n executive commities or similar
carimittes, explain on Schadule O,
b Enier the number of wobng membeis included an ling 1a, above, who are independent 1| 19
2 Did any officer, director, trustes, or key emploves have a family relafionship o 2 business relationship with
any olher officer, diector, tustes. o key employee? 2 X
1 Did the oganizabon delegate control over mmu;;emmﬂ dues customurly perfnnneu lr,' or under the direcl
suparvision of offiers, direciors, lrusless, or key employees to 8 managemanl campany’ of othar pesscn? 3 X
4 Did the omanization make any signiicant changes lo s goveming documents since the prcs Form 900 was filed? 4 X
5  Did the arganization become aware dusing the year of 8 significant diversion of the organization’s assets? 5 =
& Did the organization have members o slockholdoes? [ =
Ta DOid the argarirstion have mambérs, stockholders, or other pnrmm who had the P 1¢ elect ar appulrﬂ
one or more members of e govaming body? Ta X
b Are any governance decsons of the organlzalion resarad 10 I::r suhjant i approval by} mm"bérﬂ.
sinckhokders, or persons other than the geverning body? Th X
& [id the organizailon contemporanesously document this meetings hald or 'n-rllun aotiors underaken during e yaar hr!.-' the fllowing
a Thegaweming body? Ba | X
b Each committas wilh authorty 1o &0t an , hehalf of the OVETIing by ? b | X
8 Is thare any officer. dreclor, tustes, or key amployas listed m Part VI Seclion A w’m cannet be maurnnd al
lhe_arganization's mailing sddress? i “Yes * provide the names and addmsses on Schedule 0. ... 9 X
Section B. Policies (This Section B requests information aboul p_uﬂ:cras nol reguired by the Intemal R Reuanue Gnde.l
Yos | Mo
10a Did the orgenization hove local chaplors, branchies, or affesles? 10a X
b N *¥as ~ did the organization have writlen policies and proceduras gwafrnng :rr& ﬂ'"u'.'lhas o sum maplers.
pffifiates, and branches 1o ensure their cocralions are conssEtent with the: organization’s exempt purposes? 106
11a Has the omanization previded a complete copy af this Form 290 (o all merrbers of its gaverning bady hefore filing the Tl:n'n‘ﬁ' 11a X
b Deserbe on Schedule O the process, 7 any, used by the omanization o review this Foem 900,
12a Did the organizaban have = witlen conllict of inerest pekey? If "No,"go fo e 12 _ 122 | X
b Wars offitars, directers, or rusless, and key employees required o disclose *rnnually interasts that could give 1isg to conflicts? | 12b | X
€ Did the onganizaton regularly and consistently montor and enforce compliance with the policy® f *Yes,"
dascrite on Schaduls O how this was done 12¢ | X
13 Did the aorganizatan have 8 writlen whistieblower policy? 13| X
14 Did the organizabon have & witten docement etenfion and desiuction policy? 14| X
15 [ig the precess for delemmining compensation of the lollwing parsons include @ review and approval by
indepandent persans, comparabiiy data, and contemporansous substEnfiaton of e delibesstion and decisian?
a The omanizaticn's OFD, Execulive Diecior, or top management efficsl 15a | X
b Other cfficers or key enmloyees of the organeation 15 | X
If “Yas® 1o line 155 or 150, describe ive process an Schedule O, See instruplions.
18a Did the organization imvest in, contribule assats to. or pardicipate In & joint venlwie of similar amangamart
with & taxable eolity duting the year? 168 X
b I "Yas " did the orgenization fallow & witlen pulcy ar procedure requiting the ﬂgﬂﬂlﬂﬂm o ovaksle s
particmation in jaint venture arangements under applicable federal tax law, and toke steps 10 safeguard the
organizabon’s axempl siaus with respect to sucdh arangaments? i 16b
Section Q Disclozure =
17 Lisl tha states with which a copy of this Farm 890 & required o be fled =~ None
18 Saction 6104 requires an arganization b meke s Forms 1023 (1024 or 1024-4, if applcabla), 'SI'BEII al'u.".l 'B‘Ell'.l T HEGtI:In 5D‘I[1:::|
[d)a anly}) svnilable for public mepecton. (ndicate how you made these avelable, Check all that apply,
Crn wabsts I:] Another's websile IE Upan request I:l Cither {exyain on Schedule )
19  Describa on Schedule O whether (and |f g0, how) the organizaton made its governing documents. conflict of interes! policy,
and financial staslaments svallable to fhe public dunng the tax year.
20 Siate the name, address, and telaphons numbar of the person wha possesses the organizaton's books and records.
CONNIE D. BRITT 308 E 5TH STREET
LUMBERTON NC 28358 310-738-1734

ans

Fonn BM 23
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Form CE0 (o2t COMMUNITIES IN SCHOOLS 56-1792183 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Y1l . [:]_

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees
1a Compleie this fabls for all persons: required 1o be listed. Repor rompensation for the calandar year ending with ar within the
organizatian's tax year,

o Lkt 8l of the organtzation's current officers, deocions, trustess (whathar individuais: of organizations), regardiass of amount of
compensation, Enter O in colurnns (D), (E), and (F) f no compansation was paid.

e List all of the aganizaticr’s current key employees; if any. See instructions for definition of “key ampkayes.”

& List the omganization's five current highest compensated employees (oihes than an officer, directar. trestae, o key employes)
who received raporable compensation (box 5 of Form W-2, box 6 of Fomy 1098-MISC, ardlor box 1 of Fam 10S8-NEC) af mare (han
100,000 fram the organization end Sny relatad oganizatans.

a Lisl all of the organizalion's forme> officers, key employess, and highest compansated employess who received moee han

100,000 of reporabbe compensation fram thn crganeation and any refated organizetions:

o List &l of the organdzation's former dinectors or trustees fhal meelved, in the capacily 05 & former dismclor or trustee of tho

grganization, more fhan $40,000 of mportable compensation fram e organzation ard arvy related organzalians,
See the instruclions for the ordar in which o ligl the persons above.
EI Chisck Inis biow if neilnar he organization nor any relaled org@n@aton compensatad any current afficer, direclor, or trustes,

L]
7 I i ] ir
e P iyl I e e
p::ah &fbcas ang. & deooiceiriisine] “"":::"I':-b' D:::rﬂ::ﬁ mﬂ;m
e BE(TIF|ERET| emaee ppatriod I3 ok
houms flof TE| B i! i A S RIS aeganizalion and
ol 45 5 % |DBO-MED) TOUEMES) b cempaniators
CFgEwEn o “u b
el E -3 i %
sl firsh) !
(1 ANTHONY A BUIE
] 0.00
DIRECTOR 0.00 | X 4] 0 0
i7) FALINE DIAL
DIRECTOR 0.00 [X 0 0 0
3 LCRI DOVE
| .00
VICE PRESIDENT 0.00 | X X 8] 0 0
4 DENISE FANN
B 0.00
DIRECTOR 0.00 [X 0 0 0
(5 JENNIFER G. HICKMAN
| .| .0.00
DIRECTOR 0.00 [X X 0 0 0
wMORGAN H. JONES
............ | . 0.00
DIRECTOR 0.00 [X 0 0 0
7 LINDSEY LOCELEAR
0.00
DIRECTOR 0.00 | X 4] 0 0
{5 SHON PEVIA
) 0.00
DIRECTOR 0.00 | X 1] 9] 0
m JAN MAYMNOR
I 0.00
SECRETARY / DIRECTOR 0.00 | X 0 0 0
{10y JAMES MITCHELL
sy 0.00
TREASURER / DIRECTOR 0.00 | X X 1] 0 0
M LATASHA MUIOREAY
o 5.00
CHAIRMAN / DIRECTOR 0.00 | X X 0 0 1]
FIIWMIJQ«“

=



{aect]
Fom 820 (2023) COMMUNITIES IN SCHOOLS 56-1792183 Page 8
Part VIl Saction A, OMlears, Directors, Trustess, Key Empioyees, and Hignest Compensatod Employass feoniinusd)
| #4]
Prreliuiii
L] (] [ ol chck rmore Fan oo o (E) 1F
ke il 1l Sermmige bW unlies. (ear e bath & Fiporiaitie Heporistin Ealimgied  mmount
il ot and & dineions s campon st nompasion al v
g ik - - Trers tha fram redalnd rompislin
el amy 9 I é 3-: 3 mpganizatan (W nrganiEalons (W20 e the
aniis fai § E|E i i MEL WIS HEHLMIGE argaristicn. fnd
ralalad el 8 : HANES) IG-MEC | telnind ‘cepamnizr
ezl = %
nalos ; El 1
acmed inm) E’ E
{12y MARY JANE RICHARDSON
mo ..0.00
DIRECTOR 0.00 |X 0 0
{13) PATRICK STRICELAND
(3 ... 0.00
DIRECTOR 0.00 [X 0 0
{14) BOBBY CHARLE3 TOWNSEND
4 _0.00
DIRECTOR 0.00 (X 0 0
{157 STEVE BRANCH
(15) - 0.00
DIRECTOR 0.00 | X 4] 0
(16) BOBBY CHARLES TOWNSEHND
e ...0.00
DIRECTOR 0.00 |X 0 0
{17) REBECCA L CUMMINGS
(17 ...0.00
VICE CHAIRMAN / DIRE 0.00 [X X 0 0
(18) JOE WILLIAMS
n8 IPRTPE S, ' |
DIRECTOR 0.00 | X a 0
{18) TRE ERITT
(19) 0.00
DIRECTCR 0.00 | X 0 0
1b  Subiolal A ‘5
¢ Total from continuation sheats to Part VI, Section A
Total {add lines 1b and 1c) iy i
2 Tolal number of individuals {Including but rot limited to thass listed abows) wher maceivad mosa thean 100,000 of
reportable compensation from the arganization
Yes | No
3 Did the crganizetion Tist any former officer, direcior, rustes, key employee. or highest carmpangated
employes on ling 137 i “Yes " complaie Scheauls J far such ndlivdug ) - R 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and olher compensatan fram the
organization and ralated organizations grester than $150,0007 I “Yes,” camplete Scheduls J for such
individal LT s . e 4 X
5  [Did any person listed on line 1a recewve or accrue compensation from any unrelated organaation or mdividual
for servees rendered to ihe organization? ¥ “Yes,” compista Schedula J for such persan R 5
Section B. Independent Contractors
1 Compiste this table for your fve highest compensated independent contractors that recebed mcre than $100,000 of
compansalion from the crganizafion. Repod compansation for the calendar year anding with ar wilhin Ih crganealion's tax year,
’ﬂm_ng_rg_tﬂsg'_‘ms RGN 55 Dcmm'ti'-mﬂ' i L'-EFTEF{C";HIH
2 Total number of independenl contractos (ncluding but not limitsd to those Bsied abowe) wiha
raceived more Than $100.000 of compansation from the organization a
Bia F--m_ﬂn {goad
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Form 990 (2023 COMMUNITIES TN SCHOOLS

56-1792183

Part VIl

Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl

I
Tolnl rewnmmm

]
Hamted of edampl
funcinan FemnLB

(=]
Utiradalad
ER-Ainais Velepms

f

Cantributlons, Gifts, Grants

h

Fecarated campaigns

1a

Memboership dues

b

Fundrasing events

1c

Related organizalions

1d

Govenument granm conidibors|

1,324,445

A orer pormibudons, cifis, granl
fred Eimar s Aot incluced alioee

if

B50,342

Horoash peirintiors nduded in
e tel!

1g

Total. Add lines Ta-=11 .. . ..

2,174,787

2a

i
1= — T . S -

TROGRAM REVENUE

All pther ;prugr:l.ri'l service MUH
Total. Add lines 2a-20

Faslness. Cods

17,370

17,370

17,370

Be o o & -

Other Revenua
(41

Irvestment income (induding dwidenda, vesast, and

othes simitar amounis)

Imcome from invesiment of Ex-acempt bond proceeds

Raydlues

334

334

il Fmal

fal Parnceul

Gross rants Ga

Less: sl wimneas | Bb

Reclal e o jioss) i1

Mgt reral ncome or Joss)

Gmas emouni b b Soacafian

1] Cithgr

saes ol 3

cther tar bvenlry | Ta

Lams; conl mr ofhar
s mbsepe | Th

Gan or [loss) Te

Met gain or [loss)

Gress ircome from Rundraising evants
(rot induding %

ol contributions repored on ine

tc). See Part IV, lire 13

Less: diroct sepenses.

Met income o (oss) from furl;:l-r.aléiné g
(3ross income from - gaming
aciivities, Sas Part IV, na 19

Sisip

Ly]

Luss! dirgel expensis

gle |

Mal income or (dasa) from gaming ach

vitigs .,

Gross sales of ineerdory, less
retums and aflowances

10a

b Less cost of goods soid

A0k

Ml Ineoens oF (losa) from sales of Invenlary

Miscellaneous
oo o

All oihor FEWEnL
Total. Add Enog 11a-11d

P Codée

12

Total revenus. See instruclions

2,192,491

17,370

334

£

Faem OO0 oo
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Form 890 (2023 COMMUNITIES IN SCHOOLS

56-1792183

Paoe 10

Part IX

Statement of Functional Expenses

Swction 507(c){3) and 501(cl{4) ovganizations mus! complete all colunne AN offer orpanizalions must compiele eI (4).
Check il Schedule O contains a response or nole 1o any ling in (his Far X :

o pot inclhude amounts reported an ines &b, 76
fh, . and 100 af Part Virt

L]
Total wmpanss

Progmm wsfcs
EjHIEEn

G
Marsiarrant and
genandl eupatnng

Furraining
SRR

1 wamy and cliher sssiimnos B domesin cmaniasnn
e dameale govemTents. Ses Pad [V, e 31

2 Gmans and olhar assistance o dormstic
individuals. See Pard [V, line 22

3 Grants and olher assslance 1o frsign

arganizations. foreign govammesls. and

farzign individugls, Sea Fart I, (nes 15 and 16

Benafits paid toor for members )

Compensation of gument officers, dln::&nr:

trustess, and hay employess

6 Compensalion nol incloded shove 1o disquakfiod

persnns (45 dafined under saction 4858(1 1)) and

pessons destibod N sechon A958(0K3)(B)

Qther salanes and wagss i

Pengion plan @oprsls. and contrinutions 4.ncude

saction 401(x} end 403k} emplayer conirhidions|

8§ Other employee benefits

10 Payroll faxns

11 Fees lor senvices i-mnernpln;rmmj

Manageman

Legal

Accounbng

Lotbying

Frofessionsl fundraising serices. S.H Pﬂﬂ W 1-1'1E 17

Invastment management fees

Dt (1 e 1% Ao amceects 0% of ing 25, ':dhlm

(W) g, B e 110 enpeeises o Soeauk )

12 Adverbsing and promotion

13 Office expenses

14 Information technskogy

16 Royaltiog

16 Ocoupancy

17 Travel

18 Paymanis of fravel or enterizinment axpenses
for any federal. stale. or local public officials

19 Conferences. conventions. and maoelings

in i‘l"E'IHE| ............

21 Paymants o affliates ; !

22 Depreciation, depletion. and EITH:ﬂ.lZEIIDI'l

23 Insurance

N b

o~

e e an TR

1,673,235

1,472,898

174,037

891,432

67,392

20,884

3,156

124,191

104,161

17,400

2,630

12,500

7,500

5,000

39 549

24,582

14,967

12,327

12,327

33,419

33,419

28,215

23,663

4,552

24 Diher expensas, llamize exgenses nol covered
sheve. (Lisl miscelanaous sxpenses on ling 2de |
e 2 amount exoeeds 10% of line 25, oolumn
{A) amount, st ling 2de axpenses on Schedule 0.

SUPPLIES & ACTIVITIES

179,367

175,421

3,946

L]

b ETJFPLIBE & HTUDEEIT .I'-!.C';EI'.I'I
e CQHTHCTED SRIWICEE -
d ETUI:I-EHT TRMSPGRTM.‘IEN

8 M ather expenaes
25 Taohl funchonal gnpenses. Add Inms | frugh My

137,070

13? 070

88,552

BB 552

79,3585

79,395

39,460
2,538,712

30,838

B,622

2,257,218

240,786

40,708

26 Joint costs; Complete fhis Ine anly if he
wepanieahon mpofed & column (B joint osts
from & combingd educational campaign &nd
fundraising solcitation. Check Fera
lnliowing SOF 08-2 (ASC 383-T30)

[N

Feen G900 2021



Form 980 (2023)  COMMUNITIES IN SCHOOLS =1792183 Page 11
Part X Balance Shest
Check if Scheduls [ cantaing a rasponse or note do any fine in iz Part X ! |_L
L] (B}
Beginreng of yeal End of year
1 Cash—nor-intereat-headng 343,071 + 159,430
7 Sawings and femporarny cash investments 111,988 2 112,143
3 Pladoes and grants recenable, ned 68,340 3 —
4 Accounis receivatie, net e T Tor T 23,663 4 17,267
§ Loans and other recehsables from nny current o former u!f-:m director,
{rusing, key employes, creator or lounder, substar ~tial contabutor, or 35%
controlied antity o family member of any of these persons. 5
& Loans and ofher saceivablas from other disgualfied persons (a5 defined
5 under weclion 48580101}, &nd persons descrbed In section 4BSB(E)EHE) fi
E 7 Metes and joans receivable, nal 7
B Imventodes lor sale of use ]
8  Propald expenses and defarmed changes 9
10a Land, bullgings, and squinmant ot or other
bass. Compists Part Wl of Scheduls D 10a 316,052
b Less accumidated depreciabon uub 150,600 158,911 1oc 125,492
11 Inwveslments—publicly raded securiies ek
12 Invesimenis—other secarities, See Padt [V, fine 11 12
13 Investmenis—program—related, See Pard W b0 11 13
14 ntangible assels 14
16 Other assels. See Part V. liraa 11 .. e 15
16 Total sssets. Add lines 1 through 15 fmisst equal ling 33) 705,8973] 18 414,332
17  Accounts paystie and acorued eapenses. 1,0890]| 17 670
18 Granis payable. 18
18 Deferad revenus L LT S e e s T T K e s Sl P 19 55,000
20 Tas-swempt boeed liabddies 20
21 Escrow or cistodisl sccount fiabsiity, Camplets Part 1V of Schedule D 2
g 22 Loand and othar payables to any cumen or farmer officer, director,
= trustee, key employes, crealar o Tounder, subslantial contributos, or 35%
i controlled entiy or family mamber of any of lheae persona ) a2
< |23 Sacured morgeges and notes payable o uneelated third parties 23
24 Unsacured notes and loans poyable o unsalatad third parties 24
25  Othar liahiites (including federal incomo tax, payables io ralated third
parties, #nd oiher kabilifies not included on bnes 17-24). Complets Pard X
of Schedule D |, 25 -
26 Total Habilites. Add lines 17 through 25 1,090 2 55,670
Organizations that follow FASB ASC 958, check here 1_]
g and complete lines 27, 28, 32, and 33.
E |27 Net asests wihaut donor restrictions 267,596| 7 16,166
B |28 Net assets wilh donor restrictions 437,287 28 342,496
3 Organizations that do not follow FASB ASC 858, check hore | |
e and complete lines 28 through 33,
9129 Capitsl stock or trust pincipsd, o cument funds ) 29
E 30 Paic-in ar captial surplus, or and, bullding, or equipmant and 30
3 Relained eamings, sndowment, scsumuleted income, or othes funds A .
T 32 Total ret essets or fund balances 704,883| 12 358,662
T 133 Totwl liahiities and nei &= T05,973]| 33 414,332
Fam D90 2003




R{= el

Form 860 (2023) COMMUNITIES IN SCHOOLS

56-1792183

Paoa 12

Part X1 Reconcliliation of Net Assets

Check if Schadule O contains a response or note lo any (ine in this Part Xi

B W R =

oo o~ oW

Total rovenue (must sgual Pan VI, column (A}, line 12)

Total axpenses (muel squal Par X, column (A), Ene 23)

Rovenue less expensas, Subtract ing 2 from line 1

el Assets ar fund batances al beginning of year (must egqual Pa I Ene 32, column (A

MWetl unrealized gains (losses) on Invesimenls

Donated senvices and use of facliies R R
Investmen| expenses . _ =
Prier pariod UUImEntE | s i ememes
E&hsch;nmhnﬂamﬂmrundbalmmsimplﬂm unSd:add&ﬂ:l DR e
Mal sesels of fund balances 8t end of year, Gombine lines 3 through 9 (must equal Par X, kne
32, coburmn (B s

=
2,192,491

2,538,712

—345 221

704,883

Pl PRSI - 0 7 3 PN [0 [ P

-
=

358,662

Part XIl  Financial Shturnunts and Reporting

Check if Schedule O contains a response or nols to any line in this Part Al

[

1

Za Wars the organzation's financial statements compiled o reviewsd by &n Independent accountam?

Aoccunding method ussd s prepare the Forn 980: || Cash (K] Aconsal [ Dtrer

If the organization changed s mathod of accounting from a poor year or chackad “Cihar” explain on
Scheduke O,

If “Yas," check & box below to indicsie whalher the finsncial statenens for 1ha year ware cormpded or
reviewed on a 2aparale basis, consclidated basis, or both.
[] separate basis [ ] Consolidated bagie [ ] Botn consoldated and separate basis
b Ware the organization’s financisl stalements audited by an ndependant accountan? ;
If "Yas* check @ how below tn indisale whether Lhe financial tatemants for the year were aldied on 3
arate basis, consoldalsd basis, or both.
Sepsrwe basis | | Consoidsled basis | | Both consolidated and separate basis

e I “Yes" ta Ine 2a or 2B, doas the rganizalioh have a committes that assumes responsibility far oversight of

e autll, review, or compilation of its financial statements and setaction of an independont accouniant?

i the organization changed sither 15 owersight process or slection procass during the fax year explain on

Schadude O,

30 As o result of a faderal award, was the orgamizalon required ta underge an audit or audits as set forth in the

Uriform Guidance, 2 CF.R. Part 200, Subpard F?7

h Il *Yes" did the organizaton undergo the required audit or Budits? I l:ha ueg:amzaum did nol undergo the .

requited audit oe sudits, sxplain why on Sthaduls O and gesorbe any $1e0s Waken bo undermo such audits

Yas | No

2a X

2c

3a

ana,

o DO0 cnzs
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SCHEDULE D Supplemental Financial EState;rngs QM Na, 184407
C lete If th izati red “Yos orm

tme ggu} Parl E“EMTE T. ;:rﬁ“‘l'lﬂ..n‘:‘i;?:::. 11d, 11e. ::.f 12a, or 12h. 2023

Dupartmas of e Traasury Attach to Form 960, EFI o Public

Ikl Faveiue Sanste W irs gonForm i L Inspaction

wwmp of fhs ceganization Eenployer idumtificatinn mmbs

COMMUNITIES IN SCHOOLS

ROBESON COUNTY, INC 56-1792183

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes’ on Form 890, Par IV, line 6

i Dorod achsin furca |} Furdde: el cifv acooonis

1 Total number al end of year
2 Apgregate value of confributions 1o {durng yaary
3 Aogregats velue of grants from [during year)
4 Aggregete vahue at ard of year
5 Did the organization inform all donors and danar advisors in writing fhal tha assets held in donor advised

funds are the organization's propery, subject to the organizatan's exclusive legal contrel? i D ¥Yes D Mo
6 Did the oraanization inform =i graniees, donors, and donor advisors in wriing thal grant funds can be used

gnly far charilable purposes and not for the tenafil of the donar o dodar advisar, of far any olner purpose

canfemin rmiggible g banafit? p— D Yas D Na

Part i 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 a glyi

Presarvalion of land for public wes (for example, recreatian of education) Presesvaiion of a historically Important land ares
Protecton of ratural habitd Prasaration of a certiied histonc struciure
Prasarvation of apan space

2 Complsie ines 2 through 2d If the organization held @ gualiied conseration eontribution = the form of A conservation

eagement on the last day of the tax yesr, Held at the End of the Tax Yaar
a Tolal number of conservalon sasemenls ) . 2a
b Totsl screage restricted by eonsefvation easemants - {1 b
¢ Mumber of sonsersation easements oo @ certfied histonc structure inchudad v.‘n'l III‘lE 28 ) | 26
d MNumbsar of conssrvation easements noluded an line 2¢-acpuired after July 25, 2006, and not
on & histonc structure listed n the National Reqister e i R e 2d
3 Number of canservalion easements modified, transferred, Maa‘suad a:chngutslhad ar terminated by tha arganization during the
taw year

4  Mumber of stelos whene property subject to conservation sasement = lccated
& Does the arganization heve 8 wrillen policy regarding the periodic meniloning, inspection, handing of

vialaticns, and enforcemant of the consarvation easemants il hokds? i T 2 D Yas D Na
6 Suail and volunteer nours devoled %o monilanng, inspecting, handing |:\1‘ wulnuuns- ann enfnrang consenalion nasermnla dumg the year

7T Amourd ol expensos inoumed In monitoring, nEpecting, handling of wolations, and enfofting canservation rasements during he yoar

£ Does sach corsondation sasement repored: on line 2d above satisfy (ne requirements of sectan 170(RHEAHB)
and sedtion T7ORIANBIGN? .. []ves [ ] ne
2 In Pan XN, describe how the nrganlaaﬂﬂn 'apnﬂx uurﬁewaﬂm aasaimms In Its revanue and ﬂmﬂnin EIH!-ameﬂl and balance
shest, and include, | applicable, Ui el of the foolnote fo ihe organizalion's fnancial slalsments thal desaibes he
crganizalicn's sceourting for consan/ation: easaments.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiate if the organization answered "Yes' on Form 980, Pan |V, ling B,
18 Il the oganizalion slecied, as permiiied under FASE ASC 858, nol ta report in ils revenue statesnant and balance sheal works
of art, historcal treesures, or other similar assels hekd for pubiic exbibiton. edoucation, or ruseasch n furtherance of publc
service, provide in Pard Xl tha fex of the fnoinabe 1o s financial statemants thal describes these lems.
b If the organization slected, as permitied under FASE ASC 958, to mport in its revenue stalement &nd balance sheet works of
arl, histarical reasiras, or aler aimilar assels held or putic extibition, educaton, or research n furhamance of public senvicn,
provide fha following amounts ralating 1o these #ams.
{l} Reverue inchuded on Farm 980, Part Vil line 1 §
(i) Assets included in Fonm 830, Part X §
2 |f the organization recaivad or held works of an, historical freasures, or oihes similar assels for linancial gaa, Fﬂ'ﬂﬂﬁ the
follawing amourits mouined 1o b mported uncder FASE ASC B5E rmlating o these tems,

a Reavenus included on Form 830, Part VI, line 1 ) AN i : S
b Assets inchided & Form 800, Parl X ... .. R 3

Fr.ur Paparwark Reduction Act Motice, see the Imu'u:huns. for Fm-rn a0, Schedule D {Form 800) 2023
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Scheculs D (Form 990 2022 COMMUNITIES IN SCHOOLS 56-1792183 Fage 2
Part ll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the arganization's acquisilon, accession, and other records, chack any of the foowing that make sigreficant usa of its
colleclion items (chack all that apply)
a Public sxhibitian d Loan or exchange program
b | | Scholary research e | | Other
c Prasarvaton for fufure generalions
4 Provide 8 description of the organization's collections and esplain how Ihay lurber Ibe organization’s exembl purposs in Part

i,
5 Durlng the year, did the organizalion salich or receive donalions of arl, historical reasures, of oiher simdar
aasels to be stkd te raime funds ralher than to be maisained as par of the crganizabon's coflecban® . D Yes D No

Part IV  Escrow and Custodial Arrangements
Complete if the organization answered “Yes® on Form 920, Part IV, line 9. or reported an amount on Form
8480, Parl X, line 21.
12 |5 the onpanizaiion an ngent, tristes, custodian of other (Mermediany for cominbulions or oiher assats nol
inclucad om Form 000, Parl X7 ) ) |:| Yos D No
b i “Yes® axplain the arangement in Part X and complote the following table.

Amennt

1c

Beginnemg balanca ) T
Additions durng the year o e e N d
Digtributians during tha year e 18
Ending balance B R ) 1
Did the anganization include am @mount on Form G80. Pard X, line 21, for escrow ar custadial account limbility? D Yes | | Mo
i “Yos,” explEin the amangement in Part Xill. Check here if the eplanation fes bean provided on Pad |
Part W Endowment Funds

Complele if the organization answered “Yes® on Form 990, Part IV, line 10.

nf Cuirant i [} Prioe wear e} Twa yomm bock [} Thiress o Buick la| Four s back

:rﬁ’-mn.n

ta Beginning of year balance
b Confribulions
& Met investmen! samirgs, gains, and
d Grants or scholarships
& Chher sxpenditures |or facities and
programs
I Administralive sxpensas
g End of year balance ) A
2  Prowide the estmatad porcentage of tha currert year end bakance (lime 39, column (8]} held as:
2 Boam designated or quask-endowment ) e
b Permanent endownant s e =i
e Term endowment i
The percenteges on lings Za, 2b, and Zc should equal 1008,
s Aue thers endowment funds not in the possession of the organization that ame held and agministered for the
organizakan by Yoz | No
() Unrelated crganzations? i o e e . |3aliy
{I) Relsted organizations? : ; v CEbeidl . (R
b If *¥es" o line Zai}), am the mialed organizabions listed as required on Schedutes R? T b
4 Descobo i Part 20 the intended uses of the orjanigaton's endowment funcs.
Part VI  Land, Buildings, and Equipment
Complete If the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Parl X, ling 10.

Diozcription al proparty [ Cost ar ot Bases |l Cemb i mihm pass fe] Accumulaisi 4h Boos ok
tanimatminly |t il

s Lard

b Buidings

€ Legsehold Improverments

d Equipmen 110,899 76,438 34,461
o Other T — 205,193 114,162 91,031

Total. Add lines 1a through 1e. (Coiumn (d) must egusl Fonn 990, Pan X, line 10:, column () : X 125,492

Scheduls D (Form 930) 2023
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Schedule O (Form 990} 2073 COMMUNITIES IN SCHOOLS 56-1792183 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes™ on Form 890, Part IV, line 11b. See Form 950, Par X, line 12.
[af Destrpban of seurly o cogany (i} B ot fo) Bletad ol velustiony
Imclutding rume ol sncunny| Coml o and=ol-5aar M) v
(1} Financial servatves
[2) Closaly Neld ematy infeesls
{3 Crhar
(A
B
i<,
el
[E},
(Fi
iG)
[(H] e e =
Total, {Colum (b) must equal Form 990, Part X, line 12. col. (8))
Part VIl Investments — Program Related
Gompiete If the organization answered “Yes' on Form 80, Part IV, line 11c, Sea Form 990, Part X, line 13.
() Demrrpditn of sy {sh Bak valus b Mathod ol weliafion
ol o erckolpear Mkl viskis
1}
12)
[3)
4
15)
16)
{7
8]
{8}
Total, [Calumi () must egual Form 980, Parl X, fine 13, eol. (@)
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
In) Bamorpbian (hj P ik
i1
i2]
{3}
(4]
5
{5}
{7}
{8}
(9]
Total. (Cofumn [h) must equal Form 250, Part X, tine 16, col (B))
Part X Other Liabilitles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sea Form 980, Par X,
line 25.
1. {i) Demmriptinn =l [hadsbly {1} Sk v
{1} Federal imcome tasdes
(2}
(3
(4
(5
(&)
i7)
]
)
Total, (Column (B) must equal Form G, Part X, iine 25, col (B)) _
2. Liahility for uncertain tax positans. In Part X111, provide the texl of the lcotnota 12 (he arganization's. fnancal stataments thal rapors the
pegangaton's liehiity for unceran tax posttiona under FASS ASC 740, Chock hers if_thia et of e fontnote has been prondend in Part X0 [—L

LA Seheduls D (Form 530) 2023
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Schedule D (Foom 900 2023 COMMUNITIES IN SCHOOLS 56-1792183 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 ot revenue, gains, and other supporl per audited financisl stalements 1 2,162,451
2 Amounts included on line 1 bul nod on Farm 880, Part VI, ling 12;

a Net unreslized gains (KEses) on mesiments A

b Donsted sansces and uss of fEolities 2h

¢ HRecoveres of pnos year grants |_2c

d Other {Describe in Part K11k} 2d

e Add Imes 2a through 2d 2e

3 Bublract line 2e from bne1 3 2,192,45‘1
4 amounts imckaded on Form 80, Parl WL line 12, but ot on [u‘-ﬂ »

a8 |lrvesiment expanses nol Included on Form 290, Pad VI ee b 4a

b Caher [Descnbe in Par XI0) 4b

€ Add lines 48 and 4b dc

5 Toml revenue. Add lines 3-and de. (This must squal Ferm 900, Part |, iing 12,) 5 2,192,491
Part Xl Reconciliation of Expenses per Audited Financial E!thmants lmth Expenses per Retum

Complete if the organization answered “Yes™ on Form 980, Part IV, line 12a,

1 Total sxpenses and losses per audited financal slatemenms s 1 2___;533r71§_
2 Amounts ncluded on ling 1 out not on Form 980, Part X, ing 25

a Donaled services and Use of faclies 2a

b Prior year adpsiments 2b

c Ciherlosses .. 2

d Olher (Detoriba in Pan XUL) 2d

e Add bnes 2a thwough 3d 2e

3 Sublract lne 2e from lie 1 i 2,538,712
4  Amnunts included an Form 990, Pan X, ling 28, but rat on line 1°

a Ipvestmand expensas nol induded an Form 990, Pard VIl line 7o 4a

b Other {Desciibe in Pat XW) 4b

o Add loesdaancdb . | ac

5 Total expenses. Acd lines 3 and 4e, (This must egual Form 990, Part |, iine 18.) 5 2,538,712

Part Xl Supplemental Information

Provide the descriptions required far Par (i, lines 3 5, and 9, Part lil, lines 1a and 4; Part IV, Bnes 1b and 2b; Part V, lne 4, Pan X, ine
2, Part %1, Ines 2d and 4b; and Par XN, lines 2d and 4b. Also complete this gan to provide any additisnal imformation.

Schedule D (Form ¥040) 2023
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Schedula O [Form 900) 2022 COMMUNITIES IN SCHOOLS 56-1792183 Page §
Part Xl Supplemental Information (continued)

Schedule B {Form $90) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 930) Complete to provide information for responses to specific questions on 2023
Form 590 or 990-EZ or to provide any additional information,
Dwpurtmart of e Transiry Attach to Form 290 or Form 990-E2. Open to Publlc
mamal Resonue Sarsicn Go to www.irs. gowFarm 30 for the latest information. Inspection
Mame of e ogancaten COMMUNITIES IN SCHOOLS Employer (dentification number
ROBESON COUNTY, INC 56-1792183

Form 990, Part I, Line 6 ...

Volunteers provide tutoring and mentoring services to at risk

students.

Volunteers provided 9,951 hours of service to the Academy and other

schools in Robeson County, NC,

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 890

Board before the form is transmitted.

Executive Director and organization's accountant review report and compare

to audited financial statements.

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

Policy given to all board members and employees annually and each person is

required to affirm understanding of policy and disclose any known potential

conflicts of interest.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive director determines compensation for all employess except for

herself and the office mananger.

The board of directors approves the annual budget and budget amendments.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The finance committee makes recommendations to full board as to the

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ

Cika

Schedule O (Form 980) 2023
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Scheduls O (Fomm 890} 2023 _ Pagn 2
Marm of the orpanization Employer Identifleation mambor
COMMUNITIES IN SCHOOLS 56-1792183

executive director and office manager and the board votes on any changes.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Policy and procedure manuals and copies of minutes from Board meetingsare
made availble upon request.

The form 990 is available to the public for review upon request. Audited
financial statements are available to public upon request. Audited
financial statements are sent to CIS of North Carolina for review along
with a copy of the form 990.

Audited financial statements and copy of form 990 are made available to

Fage 1 of 1

Scheduls O (Form 290) 2023
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. 4562 Depreciation and Amortization

Dezastman of B Tremury

{Including Information on Listed Proparty)
Attach te your tax retum,
Go to wiva irs govFonmd562 for instructions and the latest information,

OMBE No, 15450172

2023

peate 179

il Raseas Sarvae
Name(s) snown on mwm COMMUNITIES IN SCHOOLS Identifying mumber
ROBESON COUNTY, INC 56-1792183
Busingss or acivity to which this ke relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Part V before vou complete Part 1.
1 Magmum amownt [soe instruckions) R ) L — ; 1 1,160,000
2 Total cost of seciion 179 properly placed In service isee instuclions) R s 2
3 Threshold oost of section 172 property bafore raduction in (imitation (see mﬂn.u:lmﬂsh ] 2,890,000
4  Reduction m limdaion, Subiract line 3 from line 2. I zero or bess, enter -0- 4
5 Dollar rritation for tex vear. Subtract it £ from Ing 1, i zer of less arder . I mamied fling separaloyy, soe (nstuctions 5
B {a| Descripton al propary |i] Cod (bosivee e eely) [ic) Elncluil cxmid
T Listed proparty. Entar tha amount from ling 28 T
8  Total alected cost of section 179 property, Acd amounts in a:ulu-m 1-::1 lines 6 and 7 ; : B
8 Tentsive deduction, Enter the smaller of line 5 or bna & T 9
10 Carryover of disaliowed deducton fram lne 13 of your 2022 Farm 4562 o 10
11 Business incame limitation, Enler the smallsr of business ncame (ot less than 2aro) ot line 5. See nstructions 1
12 Seclion 179 expenss decuction. Add fines 8 and 10, bt don't entar more than line 17 : 12
13 Camyover of disaliowsd deduction to 2024, Ado ines 9 and 10, less line 12 [ 13 1
Mote: Don't use Pard Il or Far [l below Tor listed property. Instesd. use Part Y,
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special daprecialion allewance for qualified property {other than lisled propery) placed in sarvice
duting the lax year, See nstniclions i ) ) ) 14
15 Property sibyect 4o section 168(f)(1) elaction L 15
Diher depraciabon (ncluging ACRS) ; 16 20,661
Fart [1] MACRS Depreciation {Don't include listed nmparw E@a Irpsﬂunhms ]
Seciion A
17 MACRS deduttions for sasets placed In service in tak years beginning before 2023 o 17 | 12,758
1B 1 pi ww slinling io greup ey ansels placed 9 senece durmg he tas ysarinio one or e gedernl apanl accoinia, chick e |_|
Section B—Assets Placed in Sarvice During 2023 Tax Year Using the Genaral Depraciation System
8] Wormn and pae e} EBaas for drprecmbon [d} Reotresry 2
(] Clawfizanon of fropery placed In R e T T TR {w) Corrmnbon fy Mminod gl Depecisaon dachin
BN o5l Petuchions) [
198  3-year propery
b Gysar proparty
€ T-yoar peoporty
d 0=ymar propery
& 10-yea proparty
f 20-year propesty
g 25-year propery 25 y18 SiL
h  Roesidenlizl renlsl 27.5 yra. KM 5L
proparty 2T.5 yra: M SL
i Monresidental meal 38 yre MM SiL
proparty BAM S1
Sectlon C—Assets Placed in Service During 2023 Tax Year Using the Altermative Doproclation System
Ma  Class i T
B 1iyear 12 yis, SiL
€ Sl-yEar 30 yrs Tk SiL
d  4l-yom 40) yT5, M SL
_Pat W Summary (See instructions. )
21 Ligled proparty. Enter amoynt from fing 28 : ; 2
22 Total. Add amouls fram [ng 12, lines 14 through 17, lines 18 and 20 in column {g). end lime 21, Enter
here and on the appropnata linaes of your ratum, Parnerships and S copormtiong—ses instuclions 22 33,419
23 For assets shown above and placed in service dumng e curent year, enter the
poricn of the basis afiibulable b secton 263A costs . A ; _23
For Paperwork Reduction Act Notice, see separate instructions. Form 4252 {2023}
There are no amounts for Page
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