y Return of Organization Exempt From Income Tax OB 1 15450047 _
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter soci i i : :
Department of the Treasury social security numbers on this form as it may be made public.

Infernal Revenua Service Go to www.irs.gov/Form@90 for instructions and the latestinformation.
A For the 2024 calendar year, or tax year beginning  J UJI.. 1, 20 ng andending JUN 30, 2025
B gneckit |G Name of organization D Employer identification number
©ddrons COMMUNITIES IN SCHOOLS OF MONTGOMERY
change COUNTY N INC *
Eriai"j?e Doing business as 56-2617697
return Number and street (or P.Q. box if mall is not deliverad to street address) Room/suite | E Telephone number
E?ﬁ?ﬂf PO BOX 624 i 910-573-0974 _
ated City or town, state or province, country, and ZIP or foreign postal cods G _Gross receipts § 544,905,
i '|_BISCOE, NC 27209 Hia) Is this a group raturn
Dﬁgﬁ:ca F Name and address of principal officer: WILL CARPENTER for subordinates? . [__]Yes No
ponene H{b} are all subordinates insluded? |:|Yes |:| No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) { ) (insertno) [ ] 4947(a)(1) or |:| 527 if "No," attach a list. Ses instructions
J Website: Hc) Groun exemption number
K_Form of organization: | : | Corporation [ 1 Trust [~ | Association | | Other L Year of formation: 200 6| M State of legal domicile; NC

artl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO SURROUND THE STUDENTS OF
g MONTGOMERY COUNTY WITH A COMMUNITY OF SUPPORT , EMPOWERING THEM TO
§ 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net asgeta,
g 3 Number of voting members of the governing body (Part Vi, line 1) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, linetb) |4 16
g| § Total number of individuals employed in calendar year 2024 (Part V, line2a) ... ... |8 0
Z] 6 Total number of volunteers (estimate it necessary) ... |8 18
E 7 a Total unretated business revenue from Part VIII, column (C). lne 12 S I £ : 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 .. ireremencee | TR 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1} 527,110. 456,370.
§ @ Program service revenue (Part Vil line2g) 0. 0,
3| 10 Investment income (Part Viil, column {4}, lines 3, 4, and 7dy 11,431, 11,779.
Z1 141 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9c, 10c, and Me) 39,343. 54,099,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line12) ... | 577,884. 522,248.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A, ined) Q. 0.
o| 15 Sataries, other compensation, employes benefits (Part [X, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees {Part IX, column {A), line 118) 0. _ 0 .
gl b Total fundraising expenses (Part IX, column (D}, line 25) R
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} 567,125, 49 7 5 2 6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 567,125, 497,626,
19 Revenue less expenses. Subtract INg 18 from lNg 12 i icsessseeesersenens, 10 , 159, 24,622,
s Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 686,995, 392,244.
< 21 Total liabilities {Part X, line 26) 319,373, 0.
z 367,622, 392,244,

2ol
Under penames of perjury, ! declare that | have examined this return, includi i’mi‘p‘a‘nﬁ‘ ﬁgiuhedules and sl%erg\ents and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer {other than officer) i bgug on allﬂntﬁlrh‘ﬁtlﬁ?l of WE\IGh ﬁlapa r has any knowledge

T WhY L A

Sign Signature of officer W /M / Date
Here WILL CARPENTER, TREASURE ﬁp\{ \, O ,;SEéD 712412026

Type or print name and title “ ;‘ ,rﬂ’ AT

Preparer's name S a Prepar&r ﬁg{laﬁ{r‘a%’ - Date Gk [ ] PTIN
Paid Gregory L. Blake "’ﬁ?‘m i satempoyes P O06T74135
Preparer | Firm'sname GREGORY L. BLAKE, INC., CPA FirmsEIN 56-1271220
Use Only |Firm'saddress PO BOX 482

TROY, NC 27371 Phoneno.910-576-4621

May the IRS discuss this return with the preparer shown above? Seeinstructions . o . Yes - No
LHA For Paperwork Reduction Act Nofice, see the separate instructions. 432001 12-10-24 Form 990 (2024

See Schedule 0 for Organization Mission Statement Continuation



COMMUNITIES IN SCHOQLS OF MONTGOMERY

Form 990 l2024z COUNTY, INC. 56-2617697 Ppage2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part 111 ..o e D
1  Briefly describe the organization’s mission:

TO SURROUND THE STUDENTS OF MONTGOMERY COUNTY WITH A COMMUNITY OF
SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIFE.

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

prior Form 890 or QO0-EZ? e Ives (X]No
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

4a  (Code: ) {Expenses § 47 5 035. Including grants of $ 343 ) 873. ) (Revanue $ )
PROVIDE SUPPQRT, MENTORING . SUMMER ACTIVITIES, SCHOOL SUPPLIES TO
CHILDREN TO HELP THEM LEARN, STAY IN SCHOQL AND GRADUATE TO THE NEXT

GRADE.
4h (Ccde: ) {Expenses § including grants of § ) (Revenue $ )
4c  (Code: ) {Expenses $ inoluding grants of § )} (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expenses 5 including grants of § ) (Revenua $ )
4e _Total program service expenses 475 (035,
Form 990 2024)

432002 12-10-24



: COMMUNITIES IN SCHOOLS OF MONTGOMERY

56-2617697 Page3

1

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947{a)(1} {cther than a private foundation)?
If "Yes," complete Schedule A

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 SCABUE §, PATEI ..o
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? if 'Yes, " complete SCREAUIE C, PATE I .............ccooo.oooooooeeeeoeoeeeoeeoeeeeeeeoeee e
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 Rev. Proc. 98197 jf "Yes," complate Sehedle C, PATE I ....vv.oooooeooeoeeooeoeoeeoooeooooo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? jf "vas," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part i ............cccoeveeoooe
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, * complete
SCREAUIR D, PAME I oo e ettt e
Did the organization report an amount in Part X, line 21, for escrow or custodiaf account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCHEOUIE D, PArt IV ... e et et et e e e et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

arin quasi-endowments? if "Yes, " complete SChedle D, PAITY  ..........co.coooooeooeoeeeeeeeoeeoeeeoee e
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VIll, [X, or X,
as applicable.

Did the organization repeort an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes," complete Schedute D,
Part VT e e e ettt et et et e et e e oo
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 (f "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 jf "Yes," complete Schedule D, PAFt VI ..coooooooeeeoeeeeeee e oo
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 187 If "Yes, " complete SChedule D, Part IX ... oo oo
Did the organization report an amourtt for other liabilities in Part X, line 257 if "ves," complete Schedule D, Part X .................
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
Did the organization obtain separate, independent audited financial statements for the tax year? jf *vas," complste
Schedule D, Parts XEana XI e et et e et
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 X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A})? i "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .~
Did the organization have aggregate revenuss or expsnses 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 Schedle F, PartS 1aNG IV oo oo e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

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

column (A), fines 6 and 1167 Jf "Yes, " complete Schedule G, Partl. Seeinstructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1c and 8a? Jf "Yes," complate SCREAUIE G, PAIE I ... ccooiireeeeeeeees e eee et e,
Did the organization report more than $15,000 of gross income from gaming activities on Fart VIIi, line 9a? jf *vas,"
complete SCREUUIE G, Part 1 .. e e e e e e
Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), tine 17 if "Yeg  complete Schedule |, Partsland | ... VSO

Yes | No
1. | X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

11a| X

11b

11e

11d

11e

11§

12a

12b

13

] o BT B B ] - - B ]

14a

14b

15

16

LT - -

17

b

18

12

bl

20a
20bh

21 X

432003 12-10-24

Form 990 {2024)



COMMUNITIES IN SCHOOLS OF MONTGOMERY

COUNTY, INC. 56-2617697 Page4

hecklist of Required Schedules on1nueq)

22

23

24a

27

28

29
30

31
32

33

35a

36

a7

[ Part V]

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? 1 "Yes," complete Schedtle I, Parts fand il .. ... . .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCRBLUIE U ..ot
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was lasued after December 31, 20027 "Yes, " answer lines 24b through 24d and complete
Schedte K. If "NO," GO B0 N8 2B& ......c....cooomioveooooeeee e e
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organizatior maintain an escrow agcount other than a refunding escrow at any time during the year to defease

ANy TaXBXBMPE DONAS? oottt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization @ngage in an excess banefit

transaction with a disqualified person during the year? i "Yes, " complete Schedule L, PArt! ..o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7 f "Yes, " complete
SCheUIB L, PAMTT et e et
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? jf "Yes," complete Schedwle L, Part il ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributar or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? "Yes, " complete Schadule L, Part iif
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, trustes, key employee, creator or founder, or substantial contributor? ¢

"Yes," complate SCREOUIE L, PAMT IV ..ot e e e
A famity member of any individual described in line 28a? i "Yas, " complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?

"Yes," complete SChedUle L, PArt IV ... ... et et e
Did the organization receive more than $25,000 in noncash contributions? f "ves, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? ff "Yas, " COMPIBIE SCABLUIE M .........coovo oo oetetsieeee et ee e et ee s e eee e e ee et et se st
Did the organization liquidate, terminate, or dissolve and cease operations? jf "ves," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCREAUIE N, PAIT I ittt e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule B, PArt! oo
Was the organization related to any tax-exempt or taxable entity? i "ves," complete Schedule R, Part il, Ili, or IV, and

Pt V. N8 T e e oot et ettt e s ettt e e,
Did the organization have a controlled entity within the meaning of section 512{(b)(13)?
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(0)(13)? f "Yes," complste Schedule R, Bart V, N8 2 oo
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, Part V, N8 2 . . e e
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? Jf "ves," complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 192

Note: All Form 990 filers are reguired to complete Schedule O L

Yes | No
22 X
23 X
24a X
24b
24¢
24d
253 X
25 X
26 X

28a X
............................................. 28b X
28c X
........................... 29 X
30 X
.................. 81 X
32 X
33 X
34 X
35a X
35b
36 X
........................ 37 X
as | X

tatements Regarding Other IRS Filings and Tax 3omp|"|ance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable ... . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ib
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINGIS? i . 1c
432004 12-10-24 Form 990 (2024}



: COMMUNITIES IN SCHOOLS OF MONTGOMERY

COUNTY 56-2617697 Page5

lings and Tax Compliance rominved)

2a

b
3a
b
4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o o

T2 o 0

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn . 2a

If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ..
If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedle O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot TaX dedUCHDIE? et
Organizations that may receive deductible contributions under section 170{c).

Did the organization raceive a paymant in excess of $75 made partly as a contribution and partly for geeds and services provided to the payor?
If "Yes," did the organization notify the doner of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T Mile PO B2B27 e e e e e e e e e,
If “Yes," indicate the number of Forms 8282 filed during the year

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponscring organizations maintaining donor advised funds.

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

Initiation fees and capital contributions included on Part VIIl, line12 ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | .. 11a

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

amounts dus or received from them.) 11b

Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

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

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . .~~~
Note: See the instructions for additional information the organization must report on Schedule 0.

13a

Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | oo 13c

Did the organization receive any payments for indoor tanning services during the tax year? .
if *Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedile O oo,
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? | e e o e
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea?
If "Yes," complete Form 4720, Schedule O.

Section 50{c)(21} organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes" complete Form 6069,

14a X

14b

432005 12-10-24

Form 990 (2024)



COMMUNITIES IN SCHOOLS OF MONTGOMERY

Form 990 (2024 COUNTY, INC. 56-2617697  Page6
w \J s H
- Governance, Management, and Disclosure. For each "Yes" response to ines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a jesponseornotetoanylinginthisPart VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax yvear ... ia

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 cammittes or similar comimittee, explain on Schedute 0.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employes? e 2 X
3 Did the organization delegate control over management duties customarily performe by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to siect or appoint one or
more members of the governing body? . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written agtions undertaken during the year by the following:
8 The QOVEMMING BOGY? . i e et
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? jf "yes " ' [« ETT g X
Section B. Policies s section B rec i
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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe on Schadule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interast policy? If “No," g0 10 1€ 13 —.....ooooooooe oo X
b Ware officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ## "Yes, " describe
on Schedule O how tis Was con€ ..o 12c| X
13 Did the organization have a written whistleblower policy? 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 contemporanecus substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management offigial .
b Other officers or key employees of the organization ... .
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
taxable entity dUMNG Te YBRIT oo
b [f"Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exompt status with respect to such arrangements? 1 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.
[ 1 own website [ Another's website X] Upon request [:I 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 vear,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

WILL CARPENTER - 910-572-3671
315 ALBEMARLE RQAD, TROY, NC 27371

432008 12-10-24 Form 980 (2024)



rustees,

Employees, and Independent Contractors

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

ey Employees,

COMMUNITIES IN SCHOOLS OF MONTGOMERY
INC.
Directors,

56-2617697
Ighest Compensated

Page 7

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

® | ist all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist 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, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

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

# List alf 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.
|:] Check this box if neither the organization nor any related organization compensated amy current officer, director, or trustea,

{whether individuals or organizations), regardless of amount of compensation.

{(A) (B) {C) {D) (E) {F)
Name and title Average | .. c gfi:ifr’;‘man one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any g the organizations compensation
hours for | = o organization (W-2/1099-MISC/ from the
related | 3 [ & a (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 EE 1099-NEC) and related
below ERE-RIE -3 =1 g organizations
line) |E|E|E|2 28| 5
(1) KATIE HURSEY 10.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(2) SAVANNAH HEATH 0.00
BOARD MEMBER X 0. 0. 0.
(3) DEANNE BROWN 0.00
BOARD MEMBER X 0. 0. 0.
(4} AMY FRIEARY 0.00
BOARD MEMBER {CHAIR) X 0. 0. 0.
{5) KAT MCRAE 0.00
BOARD MEMEER X 0. 0. 0.
{6) KERRIE DIONNE 0.00
BOARRD MEMBER X 0. 0. 0.
{(7) CHRISSY HAYNES 0.00
BOARD MEMBER (VICE CHAIR) X 0. 0. 0.
(8) WILL CARPENTER 5.00
BOARD MEMBER (TREASURER) X 0. 0. 0.
(9) TEDDI BENSON 0.00
BOARD MEMBER(SECRETARY) X 0. 0. 0.
(10} DR. CHAD BLEDSOE 0.00
BOARD MEMBER X 0. 0. 0.
{11) DR, KAREN MITCHELL 0.00
BOARD MEMBER X 0. 0. 0.
{12) FRENKIE MANESS 0.00
BOARD MEMBER X 0. 0. 0.
(13) SANDRA CLYBURN 0.00
BOARD MEMBER X 0. 0. 0.
{14) PAIGE ROBERTS 0.00
ASSISTANT DIRECTOR X 0. 0. 0.
{15) DR, ISAT ROBLEDO 0.00
BOARD MEMBER X 0. 0. 0.
(16) JAMIE LARIVIERE 0.00
BOARD MEMBER X 0. 0. 0.
(17} ANGEL CALLICUTT 0.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24

Form 990 2024)



' COMMUNITIES IN SCHOOLS OF MONTGOMERY ' :
Form 980 (2024) COUNTY, INC. 56-2617697 Page8

PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
(A) (B) {€) {D) (E) (F)
Name and title AVeIage | O e Reportable Reportable Estimated
OUrs PEr | sax, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfar | & - organization (W-2/1099-MISC/ from the
related | ¢ | g (W-2/1099-MISC/ 1009-NEC) organization
organizations £ E i;‘ gm 1099-NEC) and related
b'!elow g E . g § E 5 organizations
ne)  |E)2|sls (285
{18) DR. NATALIE WINFREE 0.00
BOARD MEMBER X 0. 0. 0.
(19) DR, KAREN ROSEBORO 0.00
BOARD MEMEER X 0. 0. 0.
Th Subtotal || e e 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total (addlines tband 16) ... 0. 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCR INGIVITUAT ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ...
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf 'Yas, ' complete Schedule JAOrSUCRDEISON © v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) (€
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2024)¥
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' COMMUNITIES IN SCHOOLS OF MONTGOMERY '

Form 990 (2024) COUNTY, INC. 56-2617697 Page9
[Part VIIL.| Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl oo D

(A) B) ©) (5]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenug| from tax under
sections 512 - 514
+

jg 1 a Federated campaigns . 1a

& b Membershipdues .. ... . 1b

< .

@ ¢ Fundraisingevents . .. ic

£ d Related organizations 1d

& .

i e Government grants (contributions) |1e 341,012,
¥, . . .

2 § All other contributions, gifts, grants, and

2 similar amounts not included above | 1f 115, 358.
'E G Noncash contributions included in lines 1a-1f 1g 3 1 2 r 7 0 3 .
Q

h Total. Add lines 1a-1f ... OV

Business Code

d

e

f All other program service revenue .

—d g Total. Addlines2a-2f .. ... ... AT

3  Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

Program Service
Revenue
o T

5  Royalties
(i} Real
6 a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss)
7 a Gross amount from sales of {i) Securities
assets other than inventory | 7a
b Less: cost or other basis
3 and sales expenses 7b
8| ¢ Gainorfoss) 7c
K d Netgain or I088) ..o,
_§ 8 a Gross income from fundraising gvents (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... Sa
b Less:direct expenses 8b
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances . ... 10.
b Less:costofgoodssold 10
¢ Net income or (loss) from sales of inventory
Business Code
'§ 1a
2 g b
]
ga ¢
§ d Allotherrevenue ...
e Total Addlines 11a11d ... ... i,
12 Total revenue. See instructions ... N 522,248, 54,099,

432008 12-10-24 Form 990 (2024}



Form 9

COMMUNITIES IN SCHOOLS OF MONTGOMERY
INC.

90 (2024) COUNTY,

56-2617697 page 10

TIX | Statement of Functional Expenses

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

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

?E ';%1: Jggj'tﬁza;;gu;ftspﬂogﬁed on fines 6b, Total e}xA;":enses Prog;;a)é?zeersvice Mea:lneargleﬁ%nt and Funélr::,a)ising
1 Grants and ofher assistance to domestic crganizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and keyemployess
&  Compensation not included above to disgualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages . . ...
8  Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management ...
b Legal e 7,958, 7,958,
¢ Accounting
d Lobbying
e Professional fundraising services. Sea Part IV, ling 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion .
13 Officeexpenses ...
14  Information technology
15 Rovalties ..
16 OCCUPANCY ._....._..\.oooiccooeeoeeresee 6,000. 6,000,
17 TraVEl e 4,153. 4,153.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 3,351. 3,351,
23 INSWANCE
24 (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24s. If %ﬁ;
line 24e amount exceads 0% of line 25, column (A), e
amourtd, list line 24e expenses on Schedule 0.) G %, L
a PROGRAM EXPENSES 418,027, 418,027.
b CONTRACTED SERVICES 54,380, 43,504, 10,876,
¢ ADVERTISING 2,137, 2,1317.
d MISCELLANEOUS 1,482. 1,482.
e All other expenses 138. 138.
25 __Total functional expenses. Add tines 1 through 24e 497,626. 475,035, 22,591. 0.
26 Joint costs. Complete thig line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i foliowing SOP 98-2 (ASC 858-720}

432010 12-10-24

Form 990 (2024)
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COMMUNITIES IN SCHOOLS OF MONTGOMERY

COUNTY, INC.

56-2617697 Page 11

alance Sheet

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

Net Assets or Fund Balances

432011

26 Total liabilities. Add lines 17 through 25

27
28

25
30
31
32
33

e ke ee——————

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

(A} (B
Beginning of year End of year
1 Gash-noninterestbearing . ... 499,676.] 1 200,701.
2  Savings and temporary cash investments 175,000.; 2 182,575,
3 3
4 4
5 Loans and other recefvables from any current or formar officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1}}, and persons described in section 4958(0)(3)(B)
# | 7 Notesandloans receivable,net . .
g | 8 Inventoriesforsaleoruse ... ..
< | 9 Prepaid expenses and deferrad charges
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D
b Less: accumulated depreciation 10b 24,540. 12,319.] 10¢ 8,968,
11 Investments - publicly traded securites . ... 11
12 Investments - other securities. See Part v, line 11 12
13 Investments - program-related. See Part IV, linet? 13
14 Intangible @ssets | e 14
15 Other assets. See Part IV, line 11 15
—| 16 Total assets. Add lines 1 through 15 (must equalline 33} ... 686,395.| 18 392,244.
17 Accounts payable and accrued expenses 319,373.} 17
18 @rantspayable ...
19 Defemed revenue | . ...
20 Tax-exemptbond liabiltties ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third

319,373
sl

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

311,641.

27 341,903,

55,981.

28 50,341,

12-10-24

............................................. 29
........................ 30
............ a1
.................................................................. 367,622. 3 392,244.
........................................... 686,995.] 33 392,244,
Form 990 (2024)



COMMUNITIES IN SCHOOLS OF MONTGOMERY

Form990(2024) COUNTY, INC. 56-2617697 Page12
conciliation of Net Assets

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

O O~ G bW .

-t
o

Total revenue {must equal Part VIII, column {4), line 12}

522,248.

Total expenses (must equal Part X, column (A), line 25)

497,626.

Revenue less expenses. Subtract line 2 fromline 1

24,622,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column A)

367,622,

Net unrealized gains (losses) on investments

Donated services and use of facilities

O~ |3t |k W D=

Gther changes in net assets or fund balances {explain on Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) .o i bttt e e e e ess i creans et nas s sese s 10

392,244.

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part XN ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Ware the organization’s financtal statements compiled of reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountan¢? . .
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 |:] Consolidated basis ] Both 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? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e,
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 takentoundergo suchaudits ...

3a X

b

432012 12-10-24
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SCHEDULE A Public Charity Status and Public Support | ot oo

(Form 990} . . .
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
:Jepart:nenf of the Traasury Attach to Form 990 or Form 990-EZ.
nteinal Revenue Sarvice Go to www.irs.gov/Form980 for instructions and the latest information.
. . et —— RS ——
Name of the organization COMMUNITIES IN SCHOOLS OF MONTGOMERY Employer identification number
. COUNTY, INC. 56-2617697
‘Ea Heason 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 |:| A church, convention of churches, or association of churches describad in section 170{b}{1)(A)).

2 I:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990}.)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}jiii). Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). {Complete Part I1.)

A federal, state, or focal government or govemmental unit describad in section 170(b)( 1AV}

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 I1.)

An agricultural research organization described in seetion 170(b){1)(A)(ix) cperated in conjunction with a tand-grant college

or university or a non-land-grant collage of agriculture {see instructions), Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no mere 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 Iil.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 508{a)(2). See section 509(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization cperated, 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.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally 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.

e D Check this box if the organization received a written determination from the IRS that it is a Typs |, Type Il, Type lll

functionally integrated, or Type il nonfunctionally integrated supporting organization.

Enter the number of supported organizations .., ... | |

g Provide the following information about the supported organization(s). _
{iy Name of supported {ii) EIN {iii) Type of organization | (v) s e organizatior Tsted T~ (v) Amount of monetary {vi} Amount of other

i ; in your governing document?
;ﬂii‘;"tzzg ;gtl:'ﬂiz;nlg yY egs L No | Support (ses instuctions) | support (see instructions)

0 00 B0 0

10

.4

-

organization

Total ‘ . e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  4an021 01-14-26 Schedule A (Form 990) 2024




COMMUNITIES IN SCHOOLS OF MONTGOMERY
COUNTY, INC.
Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
falls to qualify under the tests listed below, piease complete Part IIl. }

Section A. Public Support

Calendar year {or fiscaf year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 343,275.| 56,946.| 285,368.] 527,110.| 453,509.) 1666208.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through 3

& 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,

Schedute A (Form 990) 2024 5 6 2 61769 7 Page 2

453,509.] 1666208.

527170

coumn@®
6 Public support. Subtract line 5 from line 4. 1666208,
Section B. Total Support
Calendar year (o7 fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amourntsfromline4 343,275.| 56,946.] 285,368.] 527,110.[ 453,509.[ 1666208.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 104. 60. 901.] 11,431.| 11,779.f 24,275.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) _

11 Total support. Add lines 7 through 10 :

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectton 501{ck3)

1690483.

organization, Check this DoX ang SHOD e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f) ... 14 98.56 o
15 Public support percentage from 2023 Schedule A, Part Il line14 15 99.01
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || . e X1
b 33 1/3% support test - 2023, 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 arganization . . . D

17a 10% -facts-and-circumstances test - 2024. I the organization did not check a box on line 13, 18a, 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 organizaticn
meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization . |:|
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 1683, 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 |:|

Schedule A (Form 990) 2024

432022 01-14-25



Schedule A {Form 990) 2024 COUNTY, INC.

w upport scheduie tor Organizations Described in Section b0%(a
ualify under the tests listed below, please complete Part 11.)

Section A. Public §upport

COMMUNITIES IN SCHOOLS OF MONTGOMERY

56-2617697 Ppages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

Gaiendar year {or fiscal year beginning in)

1

(a) 2020

(b} 2021

{c) 2022

(d) 2023

(e) 2024

{f} Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or hus-
ingss under section 513

4 Tax revenues levisd for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ., .

Ta 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
excead the greater of 55,000 or 1% of the

amount en line 13 for the year

c Addlines 7aand7b

8 Public support. Subtract tins 7¢ from ling 5:
Section B. Total gupport

Calendar year {or fiscal year beginning in)
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 taxabie income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢Addlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} oot
13 Total support. (add lines 9, 10z, 11, and 12

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2020 (k) 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total

Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (line 8, column {f), divided by line 13, column ()} ... 15 %

16__Public support percentage from 2023 Schedule A Part Ifl ling 15 16 2%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {iine 10c, column (f}, divided by fine 13, column {®) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is rmore than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 _ Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and ses Instructions .

432023 01-14-25 Schedule A (Form 990) 2024




. COMMUNITIES IN SCHOOLS OF MONTGOMERY : .
Schedule A (Form 980) 2024 COUNTY, INC. 56-2617697 Ppagea
Fartlv:| Supporting Organizations

(Gomplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sactions A
and B. i you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, a_nd E. If you checked box 12d, Part |, complete Sections A and D, and cornplete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501 {cH4), (5), or (B)7 Jf "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if *Yes, " describe in Part Vi when and how the
organization made the determination.

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

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

b Did the organization have ultimate contrel 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
despita being controlled or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed: (ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported crganization part of a ¢lass already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported ocrganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detaf! in
Part Vi.

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 contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedufe L (Form 890).

8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described on line 77?
if "Yes," complete Part | of Schadule 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)7 if "Yes," provide detail in Part VL.

b Did cne or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting crganization had an interest? Jf “Yes, " provide detaif in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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 )

432024 01-14-25 Schedule A (Form 980) 2024




COMMUNITIES IN SCHOOLS OF MONTGOMERY

Schedule A (Form 990) 2024 COUNTY, INC.
‘Part [V | Supporting Organizations ontinued)

56-2617697 pages

| Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indiractly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlted entity of a person described on line 11a or 11h above? Jf "ves® to fine 11a, 11b, or 11e,
—provide detail in_Part V1.

11b

Section B. Type | Supporting Organizations

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 crganization's officers,
directors, or trustees at all times during the tax year? jf "Mo, " describe in Part VI fhow the supported organization(s)
effectively operated, supervised, or controfied 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 fax year.

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

organization(s) that operated, supsrvised, or controlled the supporting organization? ¢ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rolled the supporting Qraanization

supervised. or controfled the sy,
Section C. Type Il Supporting Organizations

Yes
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? # "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
he su nizationy(s).

No

—_the sypported organiza
Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiith 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 {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 investrent policies and in directing the use of the organization's
income or assets at afl times during the tax year? jf "Ves," describe in Part VI the role the organization's

arganizations pi i

i rd.
Section E. Type IIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a D The organization satisfied the Activities Test, Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VIl how you supported a govemmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporfed organization(s) to which the organization was responsive? i "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
frow the organization was responsive to those supported organizations, and how the organization determinec
that these activities constituted substantially afl of its activities.

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? y "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities buf for the organization's involvement.

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.

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.

432025 01-14-25
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COMMUNITIES IN SCHOOLS OF MONTGOMERY

56-2617697 Pagee

Schedule A [Form 990) 2024 COUNTY, INC.
V:| Type Il Non-Funcfionally Integrated 509(@)(3) Supporting Organizations

1 El Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 { explain in Part V). See instructions.

All other Type Il 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 depietion

| (G0 [N |

[T LS BN B [V | VI

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)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

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

Average monthly value of securities

(B) Current Year
{optional)

Average monthly cash balances

Total {(add lines 13, 1b, and 1c)

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
explain in il in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7__Recoveries of prior-year distributions

8  Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, ling 8, column A}

Enter 0.85 of line 1.

Minimurn asset amount for prior year (from Section B, line 8, column &)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S [ R W N [

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

]

instructions).

Current Year

[j Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organlzatlon (see

432026 01-14-25
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COMMUNITIES IN SCHOOLS OF MONTGOMERY

Schedule A (Form 990) 2024 COUNTY, INC.

56-2617697 Page7

Part Type lIl Non-Functionally Integrated 509{(a)(3 Supporting_arganizations {continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

sy

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 (pricr IRS approval required - provide details jn Part V1)

Other distributions {describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

~ S o (R (o I

W~ D | |a W

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

o

9  Distributable amount for 2024 from Section C, line 6

©

10 __Line 8 amount divided by line 8 amount

10

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part VD). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions}

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

Distributions for 2024 from Section D,

ling 7: $

a_Applied toc underdistributions of prior years
b _Apoplied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add fines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

L]

FmKi=io o |6 |Cw

P

I

o o (O |&

432027 01-14-25
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COMMUNITIES IN SCHOOLS OF MONTGOMERY ' '
Schedule A {Form 990) 2024 COUNTY, INC. 56-2617697 Pages
[Fart V]

| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Hll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, 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.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

D T ; ; :

Inf:yﬁ?;:\: ;{J‘;z s:lﬂ:e“fy Go to www.irs.gow/Form880 for the latest information.

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF MONTGOMERY
COUNTY, INC, 56-2617697

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

000

501(c)(3) taxable private foundation

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

General Rufe

|:| For an organization filing Form 990, 890-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1}{A)(vi), that checked Schedule A (Form 990}, Part ||, 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 VIf, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any cne
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 () instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong 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, stc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . $

Caution: An organization that isn’t covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 8990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 290) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF MONTGOMERY

Employer identification number

56-2617697

COUNTY, INC.

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

(a) (b}
No, Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 | MONTGOMERY COUNTY SCHOOLS

441 PAGE STREET

16,000.

TROY, NC 27371

Person (]
Payroll r_—f
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CISNC Person
Payroll ]
222 NORTH PERSON STREET, SUITE 203 26,698, Noncash [ |

RALEIGH, NC 27601

(Compilete Part Il for
noncash contributions.)

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NC DEPARTMENT OF PUBLIC INSTRUCTION Person  [X]
Payroli ]
301 N WILMINGTON STREET 341,012, Noncash [ |
{Complete Part [l for
RALEIGH, NC 27601 noncash contributions.}
(a) {b) (c) {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

4 | NC COMMUNITY FUND

3737 GLENWOOD AVENUE, SUITE 460

27,420.

RALEIGH, NC 27612

Person
Payroll [ |
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

5 | FIRSTHEALTH

520 ALLEN STREET

10,000.

TROY, NC 27371

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

423452 01-09-25

Person L]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.}
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Schedule B (Form 990} (Rev. 12-2024)

Page 3

Name of organization

COMMUNITIES IN SCHOOLS OF MONTGOMERY

Employer identification number

COUNTY, INC. 56-2617697
Partil| Noncash Property (see instructions). Use duplicate copies of Part l if additional space is needed.
(a}
{c)

No.

° - (0) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

{a)

{c})

No. - (b) . FMV {or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Part | .

{a)

{c)

No. (b} ) FMV {or estimate} d .
from Description of noncash property given (See instructions.) Date received
Part |

@ fe)

No. (b} i FMV (or estimate) (d) .
from Description of noncash property given (See Instructions) Date received
Part

(a) ()

No. . (o) . FMV (or estimate) d
from Description of noncash property given (See Instructions.) Date received
Part|

{a) ©

No. (b} . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part |

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

COMMUNITIES IN SCHOOLS OF MONTGOMERY

COUNTY

INC.

Employer identification number

56-2617697

Use duplicate copies of Part IIl if additional space is needed.

Exclusively religinu_s, charitable, etc., contributions to organizations described in section 801{c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the foltowing line entry. For organizaticns
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

(@) No.
;,;C‘r';"l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a) No.
;?rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorﬂ {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IngI;ﬂl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

OMB Ne. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990,

{Rev. December 2024) PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.qov/Form980 for instructions and the latest information,

Name of the organization COMMUNITIES IN SCHOOLS OF MONTGOMERY Employer identification number
COUNTY, INC, 56-2617697

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

O s WN

(a) Donor advised funds (b) Funds 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 ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization's exclusive legal comtrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ | Yes l:l No
' Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.

|:| Yes |:| No

Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I 1 Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con tion easement on the last
day of the tax year. Held &t the End of the Tax Year
a Total number of conservation 8&SeMeNtS ... ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of congervation easements included on line 2¢ acquired after July 25, 2008, 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 sasement is located
5 Does the organization have a written pelicy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| 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 snforcing conservation easements during the year
8 Does each conservation easermnent reported on line 2d above satisfy the requirements of section 170(hH4)BXi)
and $e0tion T70MAMBIINT ... oo oo oo e e [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oranlzatlon s accounting for conservation easements.
rtlil| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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, line 1 $

{ii) Assetsincluded in Form 890, Part X e, $
If the organization received or held works of art, historical treasures, or cther 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 890, Part VIll, line 1 e, $

b_Assets included in Form 800, Part X . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITIES IN SCHOOLS OF MONTGOMERY ;
Schedule D (Form 990) (Rev. 12:2024) COUNTY , INC. 56-2617697 page2
rartlll-] 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 [_]Loanor exchange program
b |:| Schoiarty research e {_]Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begnning balance ... ic
d Additions during the year 1d
e Distributions during the YBar e le
f Ending balance e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_IYes |:| No

b_If "Yes,' explain the arrangement in Part XlIL Check here if the explanation has beenprovided inPart XIIl ... I:l

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Cther expenditures for facilities
and programs ...
f Administrative expenses
9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (g) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
| Jafi}
Balii)
3b
-] Land, Buildings, and Equipment
- Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
hasis {investment) hasis {other) depreciation
la land |
b Buildings ..
¢ Leasehold improvements . .
d Equipment s
e Other oo 33,508, 24,540, 8,968,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, line 10c. colump (3)) 8,968,

Schedule D {Form 990) (Rev. 12-2024)

432052 01-02-25



. COMMUNITIES IN SCHOOLS OF MONTGOMERY : :
Schedule D (Form 990) (Rev. 12-2024) COUNTY, INC. 56-2617697 page3
§ 1 Investments - Other Securltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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} Financiat derivatives . .
(2) Closely held equity interests
{3} Other

(A
{B)
_{©
()
{E)
()
G)
{H)

_ {0} must equal Form 990, Part X, line 12, col. (B}

 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

_{Col. {b} must equal Form 990, Part X, line 13, col. (B))
tiX| Other Assets

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

{1)
(2}
3}
{4)
(5)
(6)
4]
(8)
(9)

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
4
5)
{6)
(7)
(8)
1))
Total. (Colurnn (b} must equal Form 990, Parf X ine 25, Col, (BN oooooiiiriin it i,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl L___|

Schedule D (Form 990) (Rev. 12-2024)

432083 01-02-25



COMMUNITIES IN SCHOOLS OF MONTGOMERY
Schedule D (Form 990} {(Rev. 12-2024) COUNTY , INC.
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

56— 2617697 Page 4
evenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoverles of prioryeargrants . ... 2c
d Other DescribeinPart Xy _2d
e Add lines 2a through 2d

3 Subtractline 20 rom liNe 1 e

4 Amounts included on Form 880, Part VIN, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X}
¢ Add lines 4a and 4b

(B Reconclllaﬂon O xpenses per Audited Fmanmal Statements
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on fine 1 but not on Form 9980, Part 1X, line 25:

a Donated services and use of facilities

b Prior year adjustments
¢ Other losses
d
e

Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b
b Other{Describein Part XILY e, LﬂJ
Add lines 4a and 4b

Prowde the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990} {Rev. 12-2024)



SCHEDULE O
{Form 990)
{Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ OME No. 15;540047 ~

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 920 or Form 980-EZ.

Co to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Sarvice

Name of the organization

Employer identification number
COUNTY, INC. 56-2617697

Form 990, Part I, Line 1, Description of Organization Mission:

STAY IN SCHOOL AND ACHIEVE IN LIFE

Form 990, Part VI, Section B, line 1llb:
REVIEWED BY ACCOUNTANT

Form 990, Part VI, Section B, Line 1l2c:
REVIEWED AT BOARD MEETINGS

Form 990, Part VI, Section C, Line 19:
INFORMATION 1S AVAILABLE TO ANYONE IN THE PUBLIC UPON REQUEST AT QUR
QFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)

LHA 432211 01-15-25
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IRS E-file Signature Authorization OM No. 15450047
for a Tax Exempt Entity
Far calendar year 2024, or fiscal year beginning JUL 1 . 2024, and anding JUN 3 0 , 20 2_5 202 4

Do not send to the IRS. Keep for your records,
Go to www.irs.gov/Form8878TE for the latest information.

Fom 8879-TE.

Departmen! of the Treasury
intarna! Revenue Service

Name of filer COMMUNITIES IN SCHOOLS OF MONTCOMERY EIN o7 SSN
COUNTY, INC. 56-2617697
Narme and {itie of officer or person subject to tax ~ WILL CARPENTER
TREASURER

[PakTT Type of Return and Return Information

Ghack the hox 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

Farm 5330 fiters may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, &a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the setumn being filed with this form was blank, then leave ling 1k, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

::‘hicheveF is ajp;gicr?tlale, blank (do hot enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
an one line in Part 1.

1a  Form 980 check here

E b Total revenue, if any {Form 990, Part VIll, column (A}, line12) ... 1b 522,248.

2a Form 990-EZ check here [:] b Total revenue, if any (Form 880-EZ, line 9) 2b
8a  Form 1120-POL checkhere [__| b Totaltax (Form 1120PCL, fine22) . g4
d4a Form 990-PF check here E] b Tax based on Iinvestment income {(Form S80-PF, Part V, line5) ... ah
5a Form 8868 checkhere . E:I b Balance due (Form B868B, line 3¢y . &b
6a Form990-T check here |___| b Total tax (Form 980-T, Part h line 4y . ... BB
7a Form 4720 checkhere . EI b Total tax (Form 4720, Part Il line 1} ........ccovovvvenrirnreveeseceriiaesnrsssnnsrens 70
8a Form 5227 checkhere _ . D b FMV of assets at end of tex year (Form 5227, lkemD) ... 8h
9a  Form 5330 check here [ ] b Taxdue (Form5330, Part I, line 19) ... )

10a_ Form 8038-CP check here | b _Amount of credit payment requested (Form 8038.CP. Part Ill, line 22} 10b
l Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D 1 am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the

2024 slectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, carrect, 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 servica provider, transmitter, or electronic return originator (ERC) to send the retum to the IRS and to receive from the [RS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an slectronic 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 enfry to this account. To revoke a payment, [ must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

fater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the proceasing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X] | authorize GREGORY L. BLAKE, INC., CPA toentermyPIN] 51060 |

ERQ firm name Enter five numbers, but
do not enter ali zeros

as my signature on the tax year 2024 electronically filed return. if | have indicated within this return that a copy of the retumn 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,

|:| As an officer or person subject to 1ax with respect to the entity, | will enter my PIN as my signature an the tax year 2024 electronically filed

return. If | have indicated withinthis ratum that a copy of the return is belng filed with a state agency(ies) regulating charities as part of the
RS Fed/State pragram, | I;Mé @WM#‘MCIOSWQ consent screen. 09/11/2025

Signature of officer or parson aubject to tax Wil Carpenter (Sep i?., 2025 14:09:49 EDT) DﬂLeL
I &aﬂ m | éeﬁlﬁca’ﬁon and Authentication
ERO’s EFIN/PIN. Enter your six-digit elactronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. I 56091751060 I
Do not enter all zeros

| certify that the above numeric entry isry FIN, which is my signature on the 2024 electronically fied return indicated above. | confirm that [ am
submitting this return in accor th the requirements of Pub. 4163, Madarnized e-File (MeF) Infarmation for Authorized IRS g-fife Providers for

Business Returns.
Date % /}%f

ER('s signature

o —
V4 ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



9/16/25, 5:50 AM

Prodﬂct: Exempt
Name: COMMUNITIES IN SCHOOLS OF MONTGOMERY COUNTY, INC.
FEIN: #*+**7607

Fiscal Year Begin Date: 07/01/2024

https://efile.prosystemfx.com/

Categaory:

Fiscal Year End Date: 06/30/2025

IRS Center: Ogden

e-Postmaric 09/15/2025 1:00:53 PM
Notification:

eSigned:

Return History

? Date

Return ID

Type of Activity

Submission ID

eSign

Refund/{Due} | Updated By | Date

09/10/2025

24X:562617697:\1

Upload Started

Blake,Gragory

09/10/2025

24X:562617697:V1

Ready to Release by Customer

| 09/15/2025

24X:562617697:V1

Released for Transmission - Validation in
Progress

Blake,
Gregory

09/15/2025

24X:562617697:V1

Ready to transmit - Validation Complete

09/15/2025

24X:562617697:W1

Transmitted to FD

56091720252580346e71

09/15/2025

24X:562617697: V1

Accepted by FD on 9/15/2025
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