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Return of Orgamzatlon Exempt From Income Tax |-t
Form 990 Under section 501(c), 527, or 40647(a) 1) of the Internal Revenue Code (except private foundations) 20 1 8
Departmant of the Theasury P> Do not enter social security numbers on this form as it may be made public.
Interna! Revenus Service Qo to www. v/Form880 for instructi n n
A For the 2018 calendar year, or tax year be!innlng and endin
E::ﬂ:‘. lI': . C Name of organization D Employer identification number
change | COMMUNITY STUDENT LEARNING CENTER :
change | _Doing business as 86-1079263
[:I,":'.;':.', Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
CJfa, 333 YAZOO STREET 662-834-0905
e City or town, state or province, country, and ZIP or foreign postal code | G_Groes recsipts 231,134.
[Jnam | _LEXINGTON, MS 39095 H(a) Is this a group retum
[]4%8"* | F Name and address of principal officer: LESLIE GREER /Z_ for subordinates? .. [Cves (XINo
pencind 1333 YAZOO STREET, LEXINGTON, MS 39095 4’\ "Fi(b) Are all subordinates Incuded? || Yes [ | No
1 _Tax-exempt status: i 527/ If “No," attach a list. (see instructions)
-~ H(c) Group exemption number P>

[ L, Year of formation: 200 3| M Stats of legal domicile: MS
1 Briefly describe the organization's mission or most significant activites: DURING 2018, THE SIGNIFICANT

§ ACTIVITIES CONSISTED OF RURAL BUSINESS DEVELOPMENT AND STARTUP
2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 18)  __ ............ccccceminernreciirsieessinns | 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... 4 0
g| & Total number of individuals employed in calendar year 2018 (Part V, n@2a) ..o 5 10
£| 6 Total number of volunteers (estimate if NECESSAIY) ... eessece e | 8 0
E 7 a Total unrelated business revenue from Part VIll, column (C), i@ 12 | . ..., 7a 0.
—1 b Net unrelated business taxable income from Form 990-T, iN® 38 ... 0 oiiiiiiieiieiiisessiseaseniassssiosas 7> 0.

Prior Year Current Year

RECEIVED _ | 227,071.] 119,663,

8 Contributions and grants (Part VIil, line 1h)

§ 9 Program service revenue (Part Vill,line2g) . b, .. 1 . 9,540. 11,006.
s 10 Investment income (Part VI, column (A), lines 3, 4&Rhd Te ¥V A U TVIJ = Lal 0. 0.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8 ‘ S 4 0. -51,505.
12_ Total revenue - add lines 8 through 11 (must equs - : 236,611. 79,164.
13 Grants and similar amounts paid (Part X, column R\ TFES T3] .. . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 86,436. 99,141.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
'g. b Total fundraising expenses (Part IX, column (D), line 25) 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) ... 1 8 3, 4 5 4 . 109,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 269,890. 208,958,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... ......ccooeeeiiiiiiiiiiiicces -33,2789. -129,794.
59 Beginning of Current Year End of Year
2920 Total assats (Pt X, N0 16) ._.............ocoocooeocesrsrsesssssrsmsersnsessre e 402,332. 267,163.
| 21 Total liabilities (Part X, N 26)  __..................ccoevvvrssccsereeresssssssnesessssnsssesessssnsssnns 41,728, M
360,604. 230,810,

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

. %;Tbnature of officer Date
e :ELESLIE GREER, pRESIDEN'}—-—‘E—M A’w—\ // / / &‘// 7

%’ipe or print name and title
Pnﬁﬁpa preparer’s name Shack [:I PTIN Y
Paid  P1¥Sn Turnipseed IR Y / / 7 3| wrempors [P00056171
Preparer |Firmsname_ ) Taylor, Powell, Wilsofi &#Hartford, P.A. |rimsEiNp 64-0796051
Use Only Flr@ddress p Post Office Box 1050
Grenada, MS 38902 Phoneno. (662)226-8050
May the IRS discuss this return with the preparer shown above? (see instructions) M _ﬁ_&

832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018 /\
See Schedule O for Organization Mission Statement Continuation &Q(j



Form 990 {2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263 pPage?2
i Statement of Program Service Accomplishments ;

Check if Schedule O contains a response or note to any lineinthis Part Il ... X1

1

Briefly describe the organization's mission:

COMMUNITY STUDENTS LEARNING CENTER WAS FORMED FOR THE PURPOSE OF
ADDRESSING THE NEEDS OF UNDERPRIVILEGED CHILDREN AND ADULTS IN
DISADVANTAGED AREAS OF MISSISSIPPI.THIS PROGRAM PROVIDES LEADERSHIP
AND TECHNICAL ASSISTANCE TO IMPLEMENT SUCCESSFUL TRAINING, HOUSING AND

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

PHOFFOM 890 OF OB0-EZ?  _______......c.ooeeeeeeeeeesessoeeeesseseenssesesssseseseesesssesseseessesssssee s ssse s snee oot ssssesessssess e [Ives XINe
If "Yes," describe these new servicas on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYos m No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

(Code: ) (Exp s 208, 732- Including grants of § ) (R ] 11‘006- )
PROVISION FOR PROVIDING TECHNICAL ASSISTANCE FOR RURAL BUSINESS STARTUP
AND EXPANSION.

PROVISION FOR TRAINING YOUTH IN THE KNOWLEDGE OF HEALTHY FOOD

PRODUCTION AND AGRICULTURAL JOB SKILLS.

4b (Cndl: ) (E $ including grants of § ) ( )

4c  (Code: ) (& ] Including grants of $ } (Revenues )

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

(Expenses $ including grents of $ ) (Revenue$ )
4e _Total program service expenses | 208,732,
Form 990 (2018)

832002 12-31-18



Form 990 (2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263
|aE',.a:F_E'g;W:i Checklist of Required Schedules -

Page 3
) Yes | No
1 Is.the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YES," COMPIBI® SCROAUIB A ...............ocoooevveveveesesseeeseesseseeesesssesoeseeeesseeeseessssssesseessessess s seeesessessessesssssemmmeees s ssessssees 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OFfiCE7? If *YS, " COMPIGIS SCHOOUIE C, PAM I ................ooneeeeereeersreereemessssesesssssmessessesssssssssemsesesseesesssssssssssesssssssssnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? If *Yes," COMPpIEIE SCHEAUIE C, PAIL I ..............cooooooovveeeecssrsssereseseseseemssssssssesssessssesssssesssesssssesseesessessees 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? i "Yes, " complete Schedule C, Part ll ...............coeeeeveeeeeeeseessens 5 X
6 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 *ves,* complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedul D, PArtll.................cc..w..eeeeeeeerssssese 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCHOUUIE D, PAILII .......c.....ooeeeeseeseeseeessesseseesssssssssssssssesssssesses e85 set eeers s s seeessemmees s sa s eeteesensre s sm s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV —................co.ceovussveessveresen. et eRa eSS sr s bren 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete SCHEAUIE D, PAITV ............c.ceeeevevevervcssisisessessssrssssssssesssssassnesssss 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, Vi, IX, or X ':’E& 5'"{ 2&.
as applicable. LS B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
PAIEVI ....ooovoeooeoeeeeeeeeeetvseemeessmemaseseeesssssssssssssessesssesssssssssssssessssensasmessssssssesssseesesseeseeeesseeseesesssssesessssessessesesssresssessssssssssnssessen 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," cOMpIote SChOGUIB D, PRt VIl ...........cooooeeoooooeevveevevveesssmsssssnssssnssesssessssmnssssssesens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ....................coveveveeceevereeeessreesssessasssesesesssnssessenes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, in@ 167 If "Yas," COMPIGtE SCHEAUIR D, PAILIX ................ooooooovevevveeeseeeeesesmsemssomeseeesseesssssssssesssseeeseeeessssssssassassssesssons 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257? jf “Yes," complete Schedule D, Part X .................. 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
SCHOTUIE D, PAFtS XIBNG XIl ..............¢¢oooeususssessessseessesesessesssssssssssssssesseessssasesenesssssssssesssmssnnessessssssssssssesssssmmssnesesesssssssssses 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... | 12b X
13 Is the organization a school described in section 170()(1)A})? If *Yes," complete SChOJUIBE ..........ooveeeeeeeeeeeeeeeeeenesne | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... . ... 14a X
b Did the organization have aggregate revenues or expenaes 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
OF MOFB? If *Yas," COMPIENE SCHEAUIB F, PAES BNG IV ...o.n....ovoeereeeerereeereeeeeseveessssessesssssessssssesteessmsessessmsesssssssossssasssssensns 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, PBIS BN IV —...................c.cwwweesssssmsmsesssssssssssssssssssssssssssssssssssssnes 16 X
18 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? Jf *Yes,* complete Scheaule F, PArtS QNG IV ................o.oooeooveoereeeeeeeesmeeesmmsssssssessessesssenssssessereess | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 If *Yas," COMPIBTE SCHEOUIB G, PAIE [ .............coovoooooooeeecsessesssessrsssssseseseeemesemssssssseesesssssssssas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If *Yes," COMPIEIE SCHOGUIE G, PAMLII ...............oooocoveseeseseeeeeemseeseosessssssssssssmsssssesssessssssmssssssssssmssesssssessssessessen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f "Yes,"
COMPIOLE SCREUUIE G, PAILHII ............cooeeeveeeesssesesssressonsesssssmsssssssssesesesemssssessessesemsssessaemsssessessssasessssssaseesssmsssessesssnssssmnsee 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H —..............cc.cccceeenrrceceneseseessnnnns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? {f "Yas " i 21 X

832003 12-31-18 -

Form 990 (2018)



Form 990 (2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263  Page 4
|~,,E.,-§Ei :W.'i Checklist of Required Schedules (continued)

<

22 Di‘d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts | and il
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete
Schedule J
24a 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 issued after December 31, 20027 Jf *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)3), 501(c)}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part |
b 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 980-EZ? f “Yes, " complete
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if *Yes," complete SCHOGUIE L, PAIEHI ..................cooeveeveeversssecesiessssssesessssesssesssssessassesssessessaseenens

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yas," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets; or qualified conservation
contributions? jf “Yes,* complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part| .................ovivciiiiiiiiiiiiiniii s eses e ssa s aessns st s saanenesaesas

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, Il, or IV, and
PartV, line 1

36a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, lin@ 2 ...............ccccocererurevrrerecunerenesssnssssessanens
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, Part V, liNB 2 ..................c...oieereecreeeeerinieenniericssceeeeeeesesnmaesssmnesssstessessnmenssensnesssasssssssns snasnssssss

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
ote, All Form 990 filers are required to complete Schedule O

Yes | No
22 X
| 23 X
248 X
| 24b
| 240
| 24d
| 25 X
| 250 X
| 28 X
1 X
R
A1 R
28a X
280 X
[ 28c | X
[ 28 X
| 30 X
| 31 X
| 32 X
33 X
| 34 X
| 35a X
35b
| 36b
| 38 X
| 37 X
3 | X

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

................................. la
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b:

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

‘gambling) winnims to prize winners?-

832004 12-31-18

Form 990 (2018)



3a
b
4a

focf

[ 20 - ]

JTa 0

14a

15

16

i -Yes, complete Form 4720, Schedule O.

86-1079263  Page5

Er‘1ter 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 by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? ... ... . . . ..
If "Yes," has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation in Schedule O ...............cc.cceveemrenen.
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: P>
See 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 duringthe taxyear? ...
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 FOMM BBBE-T? ................cccceceiricceeeeesnntnssnssssesssssensssssssrssssnssassssssaes
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? .. ... .. ... .. seenneen
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor 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

10Mile FOMM B2B2? ...ttt e et e shenae se sae e e eRs e s e aaeEaE e e e e ReReenT et aReeae e e e e nanea nn e
If "Yes," indicate the number of Forms 8282 filed during the year

s e VL

X

Did the organization receive 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 organization 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under saction 49667 .. ............c.iririnnineenn
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 VI, e 12 ..o

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities

Section 501(c)12) organizations. Enter:

Gross income from members or Shareholders . ...................cccccoeeeevereeessemsssssssssssssesessasssens | 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM thBML) . .............c.cc.cemrveeimeresce e s seear s [ 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ..................

b =

3

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

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

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If *Yes," has it filed a Form 720 to report theae payments? jf "No," provide an explanation in Schedule O .............c..cceeeeerune
Is the organization subject to the asction 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute'payment(s) dUrng the YBAI? | | ..........c.cccccvevereimmenecntrensssssseassrestsessssssmnsssssssssssssseesssanssssssssasssrsseses

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

18
SR

832005 12-31-18
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Form 990 (2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263 Page 6
i Governance, M anagement, and Disclosure For each “Yes" responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8mplOYeB? | ...t ss st ss e st ene

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? ... ... | 3 X
4 Did the organization make any significant changes to its governing documents since 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? | & X
6 Did the organization have members or StockhOIdBIB? ... ............ccccccoeoemuiieeeeucernnereeesesseessesssess s sssessaessessassses s s |_6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or .

more members of the gQOVEMING DOTY? ..ottt res st s s seseas s se s st ess st s as s st ees | 78 X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the gQOVBMING DOAY?  _................eceueeemsmssemmmsmsmamsssesseseeereeeseessesssesesssesssesessessessessesessesessssesesseseree b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i

8 The GOVEMING DOAY? ... .......corieeirerieesseceetceses e ssssstsseasses s b es et e s er s s s ssarbnasessnsnes | 8a
b Each committee with authority to act on behalf of the governing body? ..ot (8 | X
9 Is there any ofﬁcer. director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X
Yes | No
10a Did the organization have local chapters, branches, or ffiliates? .........................ccoceeveiveeereenereences s ees e er s nsesenaes | 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? ... .. .....iiiiieeiias | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. E B
12a Did the organization have a written conflict of interest policy? Jf *No," go toline 13 .............cccoeeerreereeeeeeeeeereee e eeensneens [ 12a | X
b Were officers, directors, or trustess, and key employess 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? if "Yes,* describe
in Schadule O NOW thiS WBS ONE ..............c.ccoeeueueveineeiresiriesisteessstessstessessssaesesssssessssssssasssssassesssstnsensentossasantassassassesessessssanas [ 12¢ | X
13  Did the organization Nave a WIHON WhistobloWer POICY ? e —e———eseeaaotesoase———erarssrasesaersassesssorseeras 131X
14 Did the organization have a written document retention and destruction policy? .................cccccoeeerceneeecrensmeceeseesesenenens X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization .....................c..ceccceeveiiiniicce ettt re st easbes s e ssssse e sese e e sensnns
If “Yes" to line-15a or 15b, describe the process in 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 ntity dUMINGTNB YBAI? . ............cccococviirircrcrirreesrere s seee s e seas st sessseas s sesse s e e s st s s e st st se st st nseren
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P> 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.
] Own website [] Another's website |I] Upon request EI Other faxplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
BEULAH GREER - 662-834-0905

333 YAZOQO STREET . LEXINGTON, MS 39095
832008 12-31-18 Form 980 (2018)




COMMUNITY STUDENT LEARNING CENTER 86-1079263
ighest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []

Section A. _Off Directors, Tru Key Empl s, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

| Z | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' (©)

(A ®) C) o) (3] ®
Name and Title Average (do not dl':&s,'::?""m" one Reportable Reportable Estimated
hours per | box, unisss person Is both an compensation compensation amount of
week Sfficer and a Qfectorinistes) from from related other
(list any -§ the organizations compensation
hours for . E organization (W-2/1099-MISC) from the
related 8 B E (W-2/1099-MISC) organization
organizations| £ ‘é Els and related
below |3|2|,(E(cd ¥ organizations
ine) [S|B|E[5|8E] 8
(1) LESLIE GREER 8.00| |
PRESIDENT X X 0. 0. 0.
(2) DR, ANTHONY J CHAMBERS 1.00
SECRETARY X X 0. 0. 0.
(3) VINCENT C ALLEN 1.00
VICE PRESIDENT _ X X 0. 0. 0.
(4) ANTONIO M GREER 1.00
DIRECTOR X 0. 0. 0.
(5) DARRYL JENKINS 1.00
DLRECTOR X 0. 0. 0.
(6) KATHY ANDERSON 1.00
TREASURER X X 0. 0. 0.
(7) ERICKA ALLEN 1.00] .
DIRECTOR X 0. 0. 0.

832007 12-31-18 ' Form 990 (2018)



COMMUNITY STUDENT LEARNING CENTER

86-1079263  Page8

®
) Name and title Average (donot cf&’:::g_“mﬂ one Reportable Reportable Estimated
hours per | box, uniess parsan is both an compensation compensation amount of
week officer and a director/trustes) from . from related other
(list any g the organizations compensation
hoursfor | s | B organization {(W-2/1099-MISC) from the
relsted g H g (W-2/1099-MISC) organization
organizations| E | 2 E(g and related
below E ; 2158 s organizations
fine) s2|2|z|2E
= 2|TS £
1D SUB-IOMAL ..o nnsss e ensssssnnees > 0. 0. 0.
c Total from continuation sheets to PartVll, SectionA ... . » 0. 0. 0.
d Total(addlines tband 1e) ..o > 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 P

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

line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? 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 servicea

rendered to the organization? jf *Ygs * complate Schedule ./ for such parsan

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
Name and business address

NONE

(8)

Description of services

©)
Compensation

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

§1 00,000 of compensation from the organization P 0

832008 12-31-18

Form 990 (2018)



Form 990 (2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263  Page9
i E atement of Revenue

. Check if Schedule o] cc_)ntalns a res, onse or note to any line in this Part VIl

A (8) (©€)
Total revenue Related or Unrelated
exempt function business
revenue revenue
£4 1a Federated campaigns ............ : ,-g # Ny £
§d b Membershipdues ... 1_b bl Rt e |t
:§ ¢ Fundraisingevents .. . . . 1c \ ? it
€Y o Relted organizations 1d BT, e
g e Govemment grants (contributions) | 1e 81,593. 4% ﬁ-‘f‘.‘ R o
,5 1 Al other contributions, gifts, grants, and ¥ o
g similar amounts not included above . 1t 38,070. SRy 3 g
£ g Noncash contributions Included in lines 1a-1t: $ : P BRI P ‘;‘E :
3 h_Total. Add lines 1a-1f .. 119 663. i
usiness Code| ¥ T TW" FHNEL e [ BIEF RN
2 a TECHNOLOGY CENTER 611710 6,908. 6,908.
§ b TUTORIAL PROGRAM 611710 1,675. 1,675.
¢ INCUBATOR FACILITY 531120 1,542. 1,542.
Ef dJ SUMMER PROGRAM 611710 881. 881.
e
a t All other program servicerevenue . _......... —
——}—g_Total Add lines 2a-2t p 11,006, 10
3 Investment income (including dividends, interest, and
other similaramounts} _...................cccooeeuevcmescenecenennne
4 Income from investment of tax-exempt bond proceeds
5 Royalties .............ccccoevineinniiiiiniisieesssiieie e e

6 a Grossrents . . ...
b Lsess: rental expenses . ..
¢ Rental income or (loss) ...
d Netrentalincome or 1088) .........o.occiiiiiiiiiiiiiiinas:

7 a Gross amount from sales of | (i) Securities i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) . ...
d Net gain or (loss)
8 a Gross income from fundraising events (not

] including $ of
g contributions reported on line 1¢). See
T Part IV, line 18 .__......o.cecrrerersenren a
g b Less:directexpenses .......................... b

¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
PartiV,line19 ... , a
b Less:directexpenses . . ...
c Net income or (loss) from gaming activities .............
10 a Gross sales of inventory, less retums
and allowances _...................ccccceereenenns
b Less:costofgoodssold .. ...........
Net income or (loss) from sales of invento

Miscellaneous Revenue usiness Codef’ - ;2 {RERs. 7 - S RN Ay AR

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

L"H’I'-f.i A Vg
12 Total revenue. See instructions » 79,164.1 - 4 0 4 9 9 . 0.
832000 12-31-18 Form 990 (2018)




Form 990 (2018) - COMMUNITY STUDENT LEARNING CENTER '
i 'Sl'al tement of Functional Expenses

86-1079263 Page 10

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note (tx any line in this Part IX(B. ................................. (c_) .................................... !
Do not in j ; 0
7, 8, 5, anel 10 o PRt Tddmoens | ogeilones | e | il
1 Grants and other assistance to domestic organizations B 1% a E*‘&?ﬁ%‘h‘s
and domestic governments. See Part IV, line 21 e o, PR
2 Grants and other assistance to domestic X LLE :‘_ - *{.’ v 2
individuals. See Part IV, line22 .. ... =53 L. 5O
3 Grants and other assistance to foreign '
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers _...................
§ Compensation of current officers, directors,
trustees, and key employees ......................
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... _ .
7 Othersalariesandwages ... .. . 88,165. 88,165.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ... 10,976. 10,976.
11 Fees for services (non-employees): ’
a8 Management . . ... : —
LT __500. 500.
© ACCOUNHNG ........ooooooooroerrerrreseeermmeeneenee 5,925. 5,925,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 TR AN R Y ER W
f Investment managementfees .. ....................
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) .
12 Advertising and promotion . 1,240. 1,240.
13 Officeexpenses ... 5,597, 5,597,
14 Information technology . ..............cccc.oeeuneieee
16 Royalties ... ...,
18 OCCUPANCY ..........ocoooierireerceresee e eeeraeeeens -
LA (I 3,158. 3,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
190 Conferences, conventions, and mestings . 1,698. 1,698.
20 Interest . ...
21 Paymentsto affiliates .....................cccooeeee.
22 Depreciation, depletion, and amortization _____. 14,060. 13,834. 226.
23 InsuraNCe ...
24 Other expenses. itemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line fx.,
24e amount exceeds 10% of line 25, column (A) %
amount, list line 24e axpenses on Schedule 0.)
a AQUA PONICS SYSTEM EXPE
b UTILITIES
¢ EDUCATIONAL SUPPLIES
d REAL ESTATE TAXES & INS o
e All other expenses 15,937. 15,937.
25 Total functional expenses. Add lines 1 through 248 208,958. 208,732, 226. 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined '
educational campaign and fundraising solicitation.
Check here > | | 1 following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



86-1079263 page 11

Liabilities

Net Assets or Fund Balances

34 __ Total liabilities and net assets/fund balances

............................. (1
(A) 1)
‘ Beginning of year End of year
Lo e O — 133,309. 164,170.

1

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4
5

Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Partliof Schedule L | . . ........eeeeneneeesssesenseneas
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for 8ale0ruse .................c.c.ccc.ceerervencreeeceneccs e aenes
Prepaid expenses and deferred charges

© W~

ol N |-

200,

18 Grantspayable ...t aanes
190 Deferred revenue ...t esanesessesseesaes
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ..........
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partliof Schedule L | | _...........errreereennennes
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
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D . ...t saere s

28 _ Total liabilifies. Add lines 17 through 25

10a Land, buildings, and equipment: cost or other : 3z ﬁ
basis. Complete Part VI of Schedule D . 10a 557,556.[% R et W Y
b Less: accumulated depreciation . 10b 454,763. 116,853, 10¢c 102,793.
11 Investments - publicly traded securities . ....................cccooeerrerrevrnnrecninnnne 11
12 Investments - other securities. Ses Part IV, line 11 . _...........ccccooorrmnnnnee 12
13  Investments - program-related. See Part IV, line 11 | ... 13
14 Intangible @ssets . . ... e e 14
15 Otherassets. See Part IV, li8 11 . _..........cccciormrressosmmsessenssssssssssseens 151,970.] 15 0.
1 ssets. Add lines 1 through 15 (must equal line 34) 402,332.| 15 | 267,163,
17 Accounts payable and accrued eXpenses ... 25,503.] 17 26,700.

Organizations that follow SFAS 117 (ASC 958), check here > [_] and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted Net @SOS _.................c.ccccovroruemcerernnmrecasassaenesenseseessnssensesenens
28 Temporarily restricted net assets
20 Permanently restricted netassets . ...,
Organizations that do not follow SFAS 117 (ASC 958), check here > III
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

5

22

23

24
16,225.| 25 9,653.
36,353,

832011 12-31-18

30
........................ 2,596.] 31 2,596.
............ 358,008.] a2 228,214.
.................................................................. 360,604.] a3 230,810.
402,332.] 34 | 267,163.
Form 990 (2018)



Form 990 {2018 COMMUNITY STUDENT LEARNING CENTER 86 -LO 7 935 3 Page 12
i Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), 108 12) ... 1 79,164.
2 Total expenses (must equal Part IX, column (A), IN€25) ... ... | 2 208,958,
3 Revenue less expenses. SUbtACt NG 2 oM lIN@ 1 .. ... .....ooooiooeeeeeeeeeeeeeeee e e sseeeeeseeeesesseeeee | 3 -129,794.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) ... 4 360,604.
5 Netunrealized gains (10886S) ONINVESIMONS | ... .. ... esesnesseeesesesseesees 5
6 Donated services and use Of fACIlIIOS . ................c...ccooiiimiiiceiicec st ee e sess e seensseaen 8
T INVESIMONT OXPANSEE | . .. .....iccieiiieiieiciicetsie s eessee s seesieeesemessessesresesseaseseeaseessensesseasssemseeen 7
8 Priorperiod dJUSIMBNTS ... ...........cccooieeimieeiecce e e st ssess e e ne e ses s sensesoeseneesnaensenseaeeserenenaesemeen | 8
8 Other changes in net assets or fund balances (explain in Schedule O) ... ... ereeaororenes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 'through 9 (must equal Part X, line 33,
COMN (B)) oo 10 230,810,

x2aEXll| Financial Statements and Reporting )
Check if Scheduls O contains a response ornote to any line inthis Part Xl ...

1 Accounting method used to prepare the Form 990: KI Cash :I Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compliled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? ...
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 El Both consolidated and separate basis

c [f"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? . ... ... . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNA OMB CITCUIBI AIBB? | ____.._..........c.ccccccorermsssressssescssmemseeeesmmesesseeseseeessesesssessssssacssmmesseseseeesssssesssasssssssmmeemseemeneenres | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 30
Form 990 (2018)
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SCHEDULE A . . . I OMB No. 1545-0047
Public Charity Status and Public Support
(Form 960 or 990-E2) Complete If the organlzatzm is a section 501(cX3) organization orpa‘:ocﬁon
4847(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ.

Internal Revanus Service > Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization Employer Idomlf ication number
COMMUNITY STUDENT LEARNING CENTER 86- 1. 079 g 63

US (All organizations must complete this part.) See instructions.
The organlzatlon 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 described in section 170(b)(1XAXi)-

2 [:I A school described in section 170(b}{1)A)(li). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)1XA)jii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{)}(1{ANlil). Enter the hospital's name,
city, and state:

5 l:] An organization operated for the benefit of a college or 'unlversity owned or operated by a governmental unit described in
section 170(b)}{ 1)}A)iv). (Complete Part Il.)

e[ _]aA federal, state, or local govemment or governmental unit described in section 170(b)}{1XA){v).

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

8 [:] A community trust described in section 170(b){1XA)vi). (Complete Part Ii.)

9 |:| An agricuttural research organization described in section 170{b){1)}A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 :l An organization that normally receives: (1) more 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 more than 33 1/3% of its support from groas investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Iil.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 508(a)X1) or section 500{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a :l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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 D 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 l:] Type |l 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.
] |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Entor the number of SUPPOMed OFGANIZAYONS ...\ ... oo oeeeoeoeos oo oeoee e eeneeesesneeee e L |
8 Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (iH) Type of organization mﬁ Vs |" rﬁ organzatan |"E"a (v} Amount of monetary {(vl) Amount of other
organization {described :\n ""“i 1-10 Yes No |oupport (see instructions) |support (ses instructions)
sbove (s0e instructiona))
Igtal - e TRl ARG D | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 32021 10-11-18  Schedule A {Form 980 or 990-EZ) 2018
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]

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

Section A. Public §upport

Cafendar year (or fiscal ysar beginning in) P> (a) 2014 () 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1003839.) 132,008.| 133,127.) 227,071.] 119,663.] 1615708.

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

or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge — —
4 Total. Add lines 1 through3 1003839. 133,127.| 227,071.] 119,663.] 1615708.
5 The portion of total contributions . ; A ¥ A a4

by each person (other than a .i ;.fu;z -_.,7{ 3 fgk;l e:

governmental unit or publicly s :";‘_ 73\ o R :-;_

supported organization) included & ¢ i ok - 4 4l

on line 1 that exceeds 2% of the P i 1 i R i T

amount shown on line 11, e 3y i 5 3 )

oMM I T oy 2

Rl PR SRR v A A Ay 1615708,

upport
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromline4 ... . 1003839.] 132,008.] 133,127.} 227,071.] 119,663.] 1615708.

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

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 (Expiain in PartVI) .. ...

11 Total support. Add lines 7 through 10 [+, VEHE: | =

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

13 First f ive yoars. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e . comp ic Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (§) ................................... 14 100.00 %
16 Public support percentage from 2017 Schedule A, Part i, i@ 14 ... 15 100.00 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... s »[]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 . ..........ccevmveenncescennns »[]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ... | 4 D
18_Private foundation: If the organization did not check a box oo line 13, 16a, 16b,_17a, or 17b, check this box and see instructions ..., = | |

Schedule A (Form 980 or 980-EZ) 2018
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(Campilete 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
ualify under the tests listed below, please complete Part I,
ection A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2014 _() 2015 (c) 2016 (d) 2017 {e) 2018 V4 {f) Total
1 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 bus-

iness under section513

4 Tax revenues levied for the organ- )
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and ’ /
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved /
from other than disqualified persons that /

exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

c Add Imes 7aand 7b

Calendar year (or fiscal year beginning in) > (a) 2014 /] {b) 2015 (c) 2016 {d) 2017 (e) 2018 Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business,
activities not included in line 10y

whether or not the business is
regularly carried on
12 Other income. Do not |nclude/ga|n
or loss from the sale of capital
assets (Explain in Part VL}/ ............
13 Total support. (add nes 9, 19¢, 11, and 12)

14 First five years. If the/Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
7

check this box and O e A A N 3
Section C. Comptitation of Public Support Percentage
15 Public support :{ercentage for 2018 (line 8, column (f), divided by line 13, column (f))  ..........ocovvviieiins 15 %

Public support pe! @ from 2017 Schedule A, Part Il line 15 : (-] %
Section D. Computation of Investment Income Percentage
17 Investmefit income percentage for 2018 (line 10c, column (f), divided by fine 13, column(®) ....................... 17 %
18 Investpient income percentage from 2017 Schedule A, Part Il line 17 .. .........coooivvrivmirercrcens 18 %
18233 1 support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mgtre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....................... » |:|

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

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]

832023 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 COMMUNITY STUDENT LEARNING CENTER
- Supporting Organizations .

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

[
-

86-1079263 pages

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

Section A. All SUpportmg Organizations

1

832024 10-11-18

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if *No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer
{b) and (c) below.

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? i "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, 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 accompiished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 508(a)(1) or (2))? if *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,* provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? if *Yes," answer 10b below.

Did the orgamzatlon have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to

e haldings. |

Yes | No
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. . Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? < ;
a A'person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Jﬁ" ﬁ "
below, the géverning body of a supported organization? . | _11a
b A family member of a person described in (a) above? | 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? jf "Yas" in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes,* axplain in
PartVi how providing such benefit can'ied out !he purposos of the supported organization(s) that operated,

Sectlonc Type IISupportmamzatlons

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(sl,
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

Sectlon E. Type III Functlonally 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 l:] The organization satisfled the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ e organization supported a govermental entity. pascribe in Part VI how you supported a government entily (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V1.

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

of its supported organizations? jf "Yas * descriha in Part V1 the mie plawa 8 oroanizs Fier 3b
832025 10-11-18 ' SGhedule A (Form 880 or 880-EZ) 2018




Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

86-1079263 Pages

1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi) See instructions. Al

other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
({optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3__ Other gross income (see instructions)

4 __ Add lines 1 through 3

5§ _ Depreciation and depletion

o 1[N |-

6 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)

|® N &

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(A) Prior Year
A A TR

B

=~
) e

(B) Current Year
(optional)

b_Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI): -

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 __ Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/296 of line 3 {for greater amount,

869 instructions)

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

8__ Multiply line 5 by .035

7___ Recoveries of prior-year distributions

8 i Amount (add line 7 to line 6

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)

_2 Enter85%ofline 1

8 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 __Enter greater of line 2 or line 3

5 _Income tax imposed in prior year .

o | (WD IN (-

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

Current Year

7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263 Pagez
lx.a...t.“aggtnl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts (prior IRS approval required)

8 __Other distributions (describe in Part V1). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 __ Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line  amount

@ (i) Gii)
i - Distributi : i i it Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
From 2014
From 2015
From 2016
e_From 2017

{_Total of lines 3a through e
Applied to underdistributions of prior years

h_Applied to 2018 distributable amount
I__Carryover from 2013 not applied (see instructions]

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

8§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

Excess from 2016

4 3 Ty o
Excess from 2017 1 j

_b
c
d

a |

@ Excess from 2018 4 Al - ¥ A
Schedule A (Form 890 or 980-EZ) 2018
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581 VIi| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements S Mo, 104004
{Form 960) P Complete if the organization answered *Yes" on Form 800,

. Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury )

Internal Revenue Service

> Atlach to Form 990.
f d th

Name of the organization Employer Idemlﬁcauon numbor
86-1079263

organization answered "Yes" on Form 990, Part IV, line 6.

, (a) Donor advised funds (b) Funds and other accounts
| 1 Total number at end of Year ._._._...............oo.eveeormooeene
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ..........
4 Aggregatevalueatendofyear . .. ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ... [ ves CINe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermisaible PriVate DONBI T e e . e e 1 Yes D&_
. il ] Conservation Easements. Complete it the organization answered "Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) l—__] Preservation of a historically important land area
:l Protection of natural habitat [:l Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of cONSErvation BASEMENIS | ..............cccoeeimeineseessiesssessssessssssasssssssms st onsessssanes
Total acreage restricted by conservation easements . .. . ..............c————————
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. ............c.mnrneninreres s st ssressess s ssescssssssessassesseeas
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements i oIS?  ._...................cccceervormesseessessssssscmeeesesssessssssssis CIves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

ao0ooe

o

> _______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
8Nd 88CHON 17OMNANBNIN? ..................ooocooeveeeeseesscsessessesssssssssssssesessesssssssmssesssssesssssssssssessssssssssssssassssssssssssssssse CIves [Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 9980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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 XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 itemns:

(i) Revenue included on Form 990, Part Vi, line 1
(W) Assets included in FOrm 880, PartX ... .......ocoieineerieeetinssessens st snss s sensssenssssnsssssssnes > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL EINe 1 | ...........ccoomrieeieceres e se e sns e sanassenes > s
b_Assets included in Form 990, Part X - - L{
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2018

832051 10-28-18




Schedule D (Form 990) 2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263 pPage2
>8I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets consinueq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e [_] Other

c l:] 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 XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? - 1 Yes ] No_
(RantilV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:l Yes |:| No

b ¥f "Yes," explain the arangement in Part Xill and complete the following table:
Amount
€ Beginning BalaNCe . ..ot esesiss et st et s pee s et sare s | 1c
d AddItions during the YBAr _................cccccooeeireerccnetnces et st sessesss s sas e s et | 1d
e Distributions dufiNG the YBar ... ses s ereaes st sr s sen s snn o le
f ENdINGDBAIANCE .. ...............ccoouieececceec st er e s s se e e e s nae s e s e as saaees i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .............. D Yes D No

" gxplain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil
ndowment Funds. Completa if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

If "Yes

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships _.....................
e Other expenditures for facilities

and programs  ______.......oceererenenns
f Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current ysar end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation
18 L8N e sesssssessssssssssassnenes 10,319. SRS IRETR 10,319,
b Buildings . ...............cccooommmrrmmmmrereereressensenanens 78,550. 13,302. 65,248.
¢ Leasehold improvements ... ... ......
d EQUIPMeNt ... 311,069. 311,069. 0.
—=2_Other 157,618, 130,392, ] 27,226,
g 9g ing 102,793,

Schedule D (Form 880) 2018
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Schedule D (Form 990) 2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263 Page3
- investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncuding nams of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Findncial derivatives .. ... '
(2) Closely-held equity interests

=

ol

b

Totpl. (Col. (b) must squal Form 990, Part X, col. (B) line 12.
-RarVIll] Investments - Program Related.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{(a) Description {b) Book value

| 2
Complets if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
A (a) Description of liability {b) Book value a “;. R
(1) _Federal income taxes ' : X 3
2 PAYROLL TAX LIABILITIES 2,429.J¢f+
@ N/P - CAPITALIST WEALTH MAKER ¥

Schedule D (Form 880) 2018

832053 10-29-18
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Cpmplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part VIl line 12: b

a Net unrealized gains (losses) on investments ... ... ... frvrmarases s snesens 2a ¥

b Donated services and use of facilities . .............coeoioioeionnns, 2

¢ Recoveries of prioryeargrants | . . . . . . . —— 2c :

d Other (Describe in Part XIIl.) it

e Addlines2athrough2d . . .. . ... | 20
3 Subtract line 2e from line 1 | 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: ':.,

a Investment expenses not included on Form 890, Part Vil line 7b '.'.'

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per auditad financial Statements . ............c.——————
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a
Prior year adjustments e e se et erererasananas 2b
2c

Other (Describe in Part XIll.)

a
b
¢ Otherlosses
d
[}

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b  _...................... 4a
b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

Prowde the descriptions required for Part Ii, lines 3, 5, and 9; Part |II lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

832054 10-20-18 ’

Schedule D (Form 900) 2018
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SCHEDULE J Compensation Information | omeno. 1ses0007
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* P Complete if the organization answered “Yes" on Form 900, Part LV, line 23.
Department of the Treasury ’
'In_hrnnl Révenue Service DS '
Name of the organization Employer identification number
COMMUNITY STUDENT LEARNING CENTER 86 -;079253
anfjliy] Questions egarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel I:] Housing allowance or residence for personal use
l:' Travel for companions |:] Payments for business use of personal resldence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:l Discretionary spending account l:| Personal services {(such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain

2 Did the organization require subatantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ... ... ... .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
|:| Compensation committee [:] Written employment contract
|:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-CoNtrol PAYMENI? ... ............ccocoiiiirreneisinenseensvesssessssssssseressesanens
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.
Only section 501(c)X3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
8§ For persons listed on Fomn 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TROOMGANIZAUONT | ... ctetens eeesestemstesssessesesesstorsasssssseseet st s s astatsesenessnt st bt ssetsresessasbseeasanatsenasasassesens
b Anyrelated OIGANIZALONT? .. . ...............cccoooieiieieeteceeeceereeena et st see et sb s s s esses s an st e m e sesas s s st naseaetseaes
If *Yes" on line 5a or 5b, describe in Part lil.
8 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOMGANIZAUONT | .. ...ttt e se s ettt sasse s s s s et s estses e se st se s s Rabeese e st sesesb s et senesresesntsaenenesnassensansasesnens
b Anyrelated OrgaNIZAHIONT .................ccccococveeiriieieceiceeeeecae s et ee et remse st e s e s seessr et s erasnea st e s anaentanan
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe iNPart lll | ...................cooooomiieiieeteeeeeeessests e eeees b eee s s s enecentsme e s seeenes
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart lll . .. . ... .. ...
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832111 10-26-18

Schedule J (Form 880) 2018
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SCHEDULE L
(Form 980 or 980-E2)

Department of the Treasury
nternal Revenus Service

OMB No, 1545-0047

Transactions With Interested Persons l

P> Complete if the organization answered "Yes* on Form 900, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 800-EZ.
P> Go to www.irs.gov/Form980 for instructions and the latest Information.

Name of the organization ] Employer Identification number
COMMUNITY STUDENT LEARNING CENTER 86-1079263
Rangh cess Beneftit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : ! (b) Relationship between disqualified - . {d) Corrected?
(a) Name of disqualified person person‘and organization (c) Description of transaction Yes _——N,L

2 Enter the amount of
section 4958

tax incurred by the organization managers or disqualified persons during the year under

[E2sIF[ Loans to andlor From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of () Relationship [ (c) Purpose |[(d)Losntoor|  (e) Original (f)Balancedue | (g)in [0 APPIOVEdl 1y written
from th by board or

interested person with organization| ~ ofloan | OV 00, | principal amount default? | Jmmitise? | 20reement?

To _|From Yes| No |Yes | No | Yes | No

Complete if

(a) Name of interested person

the organization answered "Yes" on Form 990, Part IV, line 27.
{b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ.

832131 10-25-18

Schedule L. (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-£2) 2018 COMMUNITY STUDENT LEARNING CENTER 86-1079263
[{RagdV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person

Page 2

(b) Relationship between interested | (c) Amountof | (d) Description of | (@) Sharing of

person and the organization transaction transaction °’g?,“,':3‘;2$ s
Yes | No
CAPITALIST WEALTH MAKER INAN LLC OWNED BY LES 0.CAPITALIST X

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person:

CAPITALIST WEALTH MAKER INVESTORS, LLC

(b) Relationship Between Interested Person and Organization:

AN LLC OWNED BY LESLIE GREER, PRES OF THE BOARD & DIRECTOR & BEULAH GREER

(c) Amount of Transaction § (d) Description o

(d) Description of Transaction: CAPITALIST WEALTH MAKER INVESTORS, LLC

MADE A LOAN TO COMMUNITY STUDENT LEARNING CENTER FOR WORKING CAPITAL.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 890-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8t 14507

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on
Form 960 or 990-EZ or to provide any additional information.
Department of the Trsasury P> Attach to Form 980 or 880-EZ. £Openito P,
lnhmllﬁmuus.vlu D 10 Ww 8 00 PO for the |latest informatia spect
Name ot the organization Employer Identification number
COMMUNITY STUDENT LEARNING CENTER 86-1079263

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

TRAINING PROVIDING TECHNICAL ASSISTANCE AND TO EXPAND THE KNOWLEDGE OF
YOUTH IN THE COMMUNITY TO HEALTHY FOOD ACCESS AND AGRICULTURAL JOB
SKILLS.

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

EDUCATION.

Form 990, Part VI, Section A, line 2:

CAPITALIST WEALTH MAKER INVESTORS, LLC (A LIMITED LIABILITY COMPANY OWNED

BY LESLIE GREER, PRESIDENT OF THE BOARD AND BOARD MEMBER AND BEULAH GREER)

LOANED THE ORGANIZATION $38,142 IN PRIOR YEARS. THE ENTITY HAS REPAID

$28,919 OF THE DERT.

Form 990, Part VI, Section B, line 1llb:

THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE PRESIDENT OF

THE ORGANIZATION BEFORE THE RETURN IS FILED WITH THE INTERNAL REVENUE

SERVICE. THE RETURN IS AVAILABLE TO BE REVIEWED AT THE NEXT SCHEDULED

BOARD MEETING. ' :

Form 990, Part VI, Section B, Line 1l2c:

EACH GOVERNING MEMBER (INCLUDING ALL BOARD MEMBERS, DIRECTORS AND OFFICERS)

IS REQUIRED ANNUALLY TO SUBMIT WRITTEN PROOF- OF COMPLIANCE.. ADDITIONALLY,
THE BOARD MEMBERS, DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE ANY

NON-COMPLIANCE AND ABSTAIN FROM VOTING, DISCUSSING OR INFLUENCING THE

DECISION OF THE BOARD OR KEY EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 680-EZ. Schedule O (Form 990 or 980-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 880-EZ) (2018) Page 2

Name of the organization Employer identification number
COMMUNITY STUDENT LEARNING CENTER 86-1079263

Form 990, Part VI, Section B, Line 15:

THE BOARD APPROVES ALL COMPENSATION AND IS RECORDED IN THE BOARD MINUTES.

Form 990, Part VI, Section C, Line 19:

THE NECESSARY DOCUMENTATION INCLUDING THE COMPANY FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT PROCESS OR SELECTION

PROCESS OF THE INDEPENDENT ACCOUNTANTS.

832212 10-10-18 Schedule O (Form 800 or 980-EZ) (2018)



