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- 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
(Rev. January 2020} Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 07 /01/19 . and ending 06 /30/20
B Check if applicable: C Name of organization COMMUNITIES IN SCHOOLS OF DOUGLAS D Employer identification number
D Address change COUNTY INC.
D Hebi i Doing business as . 75-3232668
Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] nital return PO BOX 1077 770-651-2039
[" E;mr:g{:[jnl City or town, state or province, country, and ZIP or foreign postal code
DOUGLASVILLE GA 30133 G Gross receipls $ 0
D Amended relum F Name and address of principal officer: s
D Application pending ASHLEY KINNARD H(a) Is this a group return for subordinates? D Yes 2{_! No
PO BOX 897 H{b) Are all subordinates included? D Yes D No
DOUGLASVILLE GA 301 33 If "No," altach a lisl. (see instructions)
| Tax-exempt status: r)ﬂ 501(c)(3) ]—| 501(c) ( )} < (insert no.) r] 4947(a)(1) or |_| 527
J  Website: P> N/A H(c) Group exemption number »
K Form of organization: m Corporation |_] Trust m Association m Other P> J L Yearof formation. 2009 l M _State of legal domicile: GA
r Summary
1 Briefly describe the organization's mission or most significant activities:
8 . MENTORING, SPECIFIC CARE AND AFTER SCHOOL PROGRAMS TO RUN SCHOOL DROP OUT .
5 PREVENTION PROGRAM. e
3 0
tg 2 Check this box P> D if the organization discontinued |ts operatlons or disposed of m than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1a) § ________________________ 3 12
Iﬂ 4 Number of independent voting members of the governing body (Part VI, line1b) & 'Y ® . .. 4 12
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ___________________________ 5 0
E 6 Total number of volunteers (estimate if necessary) =  # » . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 O ___________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... &g ... ... 7b 0
*\ Prior Year Current Year
ol 8 Contributionsandgranls(PartVIII,Iine1h)__._V___'__'___.__..“____Q _________________ 68,327 98,887
2| s Prosram sonice rvenue (Part il ine29) QS 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7\\ ____________________________ 28 32
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 4f0c, 1Me) 9,113 10,176
12 Total revenue — add lines 8 through 11 {must equal Part olumn (A), line 12) ............ 77 ’ 468 109 ’ 095
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,473 57,416
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) ___________ 1,561 4, 894
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » SR o
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e¢) 41,954 48,719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ___________________ 67,988 111,029
19 Revenue less expenses. Subtract line 18 from line12 9,480 -1,934
= § Beginning of Current Year End of Year
25 20 Totalassets (PartX,line 16) ... 19,532 17,598
<% 21 Total liabiliies (Part X, ne 26) . ... 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 19,532 17,598

Signature Block

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

"“"H’l/r:f""u) Sk D I

i S'gnalure of officer Date
ign
Here MITZI W TEAL EXECUTIVE DIRECTOR
Type or print name and title
Prinl/Type preparer's name Preparer's signature Date Check /] i | PTIN
Paid LEE RENEE SMITHER, CPA LEE RENEE SMITHER, CPA 02/05/21] self-employed | PO0B56342

Preparer | s name b GAMEL ACCOUNTING & TAX RESOLUTIONS, INC Firm's EIN b 82-3738284
Use Only 6457 E STRICKLAND ST
Fimsadiress ¢ DOUGLASVILLE, GA 30134 Phone no. 770-949-5150
May the IRS discuss this return with the preparer shown above? (see instructions) [ig‘ Yes J— No

ISK; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Pg 4

Form 900 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS k*k-***)668 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any ling in this Partill . . L

1 Briefly describe the organization's mission:

MENTORING, SPECIFIC CARE AND AFTER SCHOOL PROGRAMS TO RUN SCHOOL DROP OUT

2 Did the organization undertake any significant program services during the year which were not listed on the o
prior Form 890 0r 990-EZ? | . Yes X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? | L __ Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Coder )(Exponses § 95,387 icudnggrantsof § 57,416 ) (Revenue 5 )

4b (Code: Y(Expenses $ '"C‘UG”'K sof ) (Revenue $ )
N/A (} _____________________________________________________________________________________
4c (Code: y(Expenses $ including grants of $ ) (Revenwe $ )
N B
4d Other program services (Describe on Schedule O.}
{Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses P 95 r 387
DAA ‘ Form 990 (2019)
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Form 990 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS hh-kk*¥2668 Page 3
__Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
BOMplelE SCNeTUlE A 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! ... 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, " complete Schedule C, Pgttf 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 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? /f
"Yes,” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes," complete Schedule D, Pgrt4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl 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, Parttv 9
10  Did the organization, directly or through a related organization, hold assets in donor-restrictedqendowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V. . .. .. % .....................................
11 If the organization's answer ta any of the following questions is “Yes,” then complete SC@& , Parts VI,
VII, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa ? If "Yes,"
complete Schedule D, Part VI N 11a X
b Did the organization report an amount for investments—other securities in P&X line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule §F, VL 11b X
¢ Did the organization report an amaount for investments—program relat q X, line 13, that is §% or more
of its total assets reported in Part X, line 162 If "Yes, " complete S , Partviti 11c X
d Did the organization report an amount for other assets in Part X that is 5% or more of its total assets
reported in Part X, line 162 #f "Yes," complete Schedule D, PEG) .................................................................. 11d X
e Did the organization report an amount for other liabilities in Part A™Ine 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!i is optional 12k X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtyy 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslfanadtv. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ittapdtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions)y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If *Yes,” complete Schedule G, Part#l ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partstand il . . . . . . . . . . ... . . .. .. 21 X
DAA Form 990 (2019)
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Schedule A{Form 990 or 990-EZ) 2019 COMMUNITIES IN SCHOOLS OF DOUGLAS
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
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 Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

75-3232668 Page 4

3a

4a

5a

Oa

10a

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

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "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 crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vil what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? If "Yes, " describe in Part VI how the organization had such coptr® and discretion
despite being controfled or supervised by or in connection with its supported organiz 5.
Did the organization support any foreign supported organization that does not hav

under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI wé
Iusi

determination
s the organization used
to ensure that all support to the foreign supported organization was used e ly for section 170(c)(2}(B}
PUrPOSes.
Did the organization add, substitute, or remove any supported organizat
answer (b} and (c) below (if applicable). Also, provide detaif in Part V&in
numbers of the supported organizations added, substituted, or re
{iii) the authority under the organization's organizing docume
was accomplished (such as by amendment to the organizighf Go.
Type | or Type i only. Was any added or substituted supfgrte
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI
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% controlled entity
with regard to a substantial contributor? If “Yes,” complete 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 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ}.
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part Vi,
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? /f "Yes, " provide detail in Part Vi,
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |H non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine I:'Vhefher the organization had excess business holdings.)

uring the tax year? If "Yes,”
ding (i) the names and EIN
i} the reasons for each such action;
ing such action; and (iv} how the action
ent).
rganization part of a class already

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A{Form 990 or 990-EZ) 2019 COMMUNITIES IN SCHQOLS OF DOUGLAS 75-3232668 Page 5
Supperting Organizations (confinued)

Yes , No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directlly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported erganization? . 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? if "Yes" fo a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees 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,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the | of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amo f support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of th@of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notific the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees ? ppointed or elected by the supported
organization{s} or {ii} serving on the governing body of a s k rganization? If *No," explain in Part VI how
the organization maimained a close and continuous workifgrelglionship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported crganizations 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
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I The organization satisfied the Activities Test. Complefe line 2 below.
___ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

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

of its supperted organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Form 990 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS *k—kk*2668 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b

2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6

Did the organization have members or stockholders?

O [en (B JeD

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneg or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions un&en during the year by the following:

LI IR BT R

a Thegovemning body? L X
b Each committee with authority to act on behalf of the goveming body? Q _______________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wan t be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesﬁn- SMluie O . 9 X

Section B. Policies (This Section B requests information about policg @bt required by the Internal Revenue Code.)

\' Yes l;;)

10a

10a Did the organization have local chapters, branches, or affiliates?

b If “Yes,” did the organization have written policies and procedures gov
affiliates, and branches to ensure their operations are consistent

11a Has the organization provided a complete copy of this Form 99 \e

b Describe in Schedule O the process, if any, used by the orgarfzatiol to review this Form 990,

he activilies of such chapters,
ganization's exempt purposes? ... ... ... .. ... .. 10b
mbers of its governing body before filing the form? 11a X

12a Did the organization have a written conflict of interest policy? if ™" go to line73 12a | X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done 12¢] X

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official
b Other officers or key employees of the organization . . .
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 entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organizalion 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 arrangemMents? L. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled® NONE T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 : Uponrequest  Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION PO BOX 1077
DOUGLASVILLE GA 30133 770-651-2039

DAA Form 990 (2019)
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Form 990 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS Ak_k¥*kDE68 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which 1o list the persons above.

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

(A) (B} <) ) (E} (F)
Name and title Average Position Reportabte Reportable Eslimaied amount
haurs {do not check more than one compensation compensation of olher
per week box, unless persen is both an from the from related compensation
(list any officer and a directerftrustee) organization organizations from the
hours for csT s Tol =8 o {W-2/1099-MISC) {W-2/1099-MISC) organization and
related a2l 2| 3|2 [BE]|S related organizations
organizations gé § b 228 )
below ] % 2 2|8
dotted line) % g—, ?‘6 .g %
§ 8 r\Q
(1) JEAN BAKER o
ST UURUUURURUUPRRRPRRPON PP 0.00
SECRETARY 0.00 |X X g\' 0 0 0
2)AMANDA BRYANT
........................................... 0.00 }Q
BOARD MEMBER 0.00 | X * 0 0 0
(3DR. DONITA CULLEN .\\
........................................... 0.00 ($
BOARD MEMBER 0.00 |X 0 0 0
(4 JUNE KEEN
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(5s\MARY JANE KING
TR TDOUUUIPRURTROIN NOSS 0.00
BOARD MEMBER 0.00 | X 0 0 Y
(6ASHLEY KINNARD
TS UTOURRRRRPTOIN O 0.00
CHAIRPERSON 0.00 [X X 0 0 0
{7y JANE MELTON
TR UPTOTS VST TTUPROURRURN B 0.00
VICE CHAIRPERSON 0.00 (X X 0 0 0
(8} DANA MITCHELL
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
DR PHILIP MONTGOMERY
RESTTITNTSTSUUURRRRRORRN B 0.00
BOARD MEMBER 0.00 |X 0 0 0
{10CHRIS STANLEY
R SRUIRTURTIURUURTURORPRRON! PO 0.00
TREASURER 0.00 [X X 0 0 0
{11 KAREN STROUD
TR UTUURRRPIOON D 0.00
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2019)



2019y COMMUNITIES IN SCHOOLS OF DOUGLAS dhk_kk %D 568 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
Y Y 9 Y
(A) (8} ) (o) (€} "
Name and title Average do not hp‘f“m" n Reporiable Reportable Estimaled amount
hours é D"ch GCK more ;':IT"E compensation compensation of other
per week ?;(‘ unless pe_rson is both an from the from related sompensation
(list any officer and a direclorfrusies) organization arganizations from the
hours for 23l zlel 7 (8 2 {W-2M1099-MISC) {W-2/1099-MISC) arganization and
related aS| &| F b 25| 3 related organizations
organizations g a %. R 13 % gl 2
helow gZ] 2 2 “’g
dotted line) gl = 3|8
al a S
L -3 4]
@ @
Q.
{12) DANA JONES WYNN
BOARD MEMBER 0.00 X 0 0 0

S
)

N
>

ib Subtotal ... . . ... N
¢ Total from continuation sheets to Part VI, Section A . ... . .. >
d Total{addlines1band1e) ................................... .. >
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 0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VI,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and b&s?ness address Descr‘rpli:gn Lf services Coméen)saiton
2 Total number of independent contractors {including but not Timited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS

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

(A)
Total revenue

kk—dhk 2 6 6 8
{B} (C)
Related or exempt Unrelated

function revenue business revenue

(D)
Revenue excluded
from tax under
sections §12-514

Pro?{am Service
evenue
2 - o o

%53 1a Federated campalgns 1a
5 3| b Membershipdues 1b
"E ¢ Fundraising events ic
g < ASAETERCIRCEIREETERre
.8 d Related organizations 1d 34,000
Ei' § e Govemment grants (contributions) 1e
gf f Al other contributions, gifts, grants,
_g 2 and similar amounts not included above . ....... 1 64 . 887
‘E’E ¢ Noncash contributions included in lines 1a-1f 1g $
o
O h Total. Addfines 1a-1f .oo.ooooioooi oo 3
Business Code
2a

Other Revenue
o

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .. .. ..

Gross rents Ga

Less: rental expenses | 6b

Rental inc. or (foss) 6c

Net rental income or (loss) ..., ..

Gross amount from

{i) Securities

sales of assels
other than inventory 7a

Less: cost or other

basis and sales exps. | 7

Gain or (loss) 7c

Netgainor{loss)................
Gross income from fundraising events
(notincluding

of contributions reported on line 1c).
See Part [V, line 18

b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart v, linetg 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goodssold 10b
Net income or (loss) from sales of inventory ................. |
"Q Business Code
24 11a
§g o
g e
= d Allotherrevenue . ... ... ... ...
e Total. Addlines 11a—11d .. .. ... . ........................ > i
12 Total revenue. Seeinstructions .. ........................... > 109,095 32 0 10,176
Form 990 (2019)

DAA
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990 (2019) COMMUNITIES IN SCHOOLS OF DOUGLAS *h . kk X568 Page 10
X Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations musi complete all columns. All cther organizations must complete column (A). __
Check if Schedule O contains a response or note to any lineinthisPart X '
Do not include amounts rep orted on lines 6b, Total é:z)enses ngra(r?service Managé?n)em and F unélr?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 57,416 57,416
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 4,549 4,549
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 345 _‘%5
11 Fees for services {nonemployees): {'\
a Management .
b Legal .~
¢ Accouniing T 1,800 \) 1,800
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Adverising and promotion
13 Office expenses ... 1
14 Information technology
15 Royalties .
18 Occupancy .
17 Travel ... 1,311 1,311
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,750 3,750
20 Inleres" ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) S & i
a SUPPLIES . 17,837 0,078 2,896 4,863
b
C
A
e Allotherexpenses . .. ... ... ... ..
25  Total functional expenses. Add lines 1 through 2de .. . 111 ; 029 95 ’ 387 10,779 4 ; 863
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 88-2 (ASC 958-720) .. ... .. ......
DAA

Form 990 (2019)
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Form 990 (2019) COMMUNITIES IN SCHOOQLS OF DQUGLAS *hk-kk*2668 Page 11
Balance Sheet o
Check if Schedule O contains a response or note to any line inthis Part X e, :
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 19,532 1 17,598
2 Savings and temporary cash investments 2
3 Pledges and granls receivable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) . . 6
$ T Notes and loans receivable, net . 7
2 B Inventories for Sale or use ............................................................... s
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line1
13 Investments—program-related. See Part IV, line11 4
6 mengbessses U -
15 Othrasss. Ses ar g 11 Q
16 Total assets. Add lines 1 through 16 (must equal line 33) .............. ... CN 19,532 17,598
17 Accounts payable and accrued expenses OV .
18 Grantspayable . Nl
19 Deferredrevenue ... X,
20 Tax-exempl bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedul Q ____________
@ 22 Loans and other payables to any current or former officer, dir a@
g trustee, key employee, creator or founder, substantial conly Fﬁ\ 35%
E controlied entity or family member of any of these personQ ______________________
— |23  Secured morigages and notes payable to unrelated third paie®
24 Unsecured notes and loans payable to unrelated third parties
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... . . .. ... . ...
Organizations that follow FASB ASC 958, check here I C
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions
& 128 Net assets with donor restrictions
g
g
5 |29
§ 30
% |31 Retained earnings, endowment, accumulated income, or other funds 19,532| 3 17,598
§ |32 Totalnetassetsorfundbalanoss ... 19,532 » 17,598
33 _Total liabilities and net assetsffund balances ... .. ... 19,532 33 17,598
Form 990 (2019

DAA
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Form 990 (2019) COMMUNITIES IN SCHOOLS OF DQUGLAS *h—_*k*k*k2668 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 .. .. . B
1 Total revenue (must equal Part VI, column (A).fine 12) | ... 1 109,095
2 Total expenses {must equal Part |X, column (A), fine25) 2 111, 029
3 Revenue less expenses. Subtractline 2from line 1 3 -1,934
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. 4 19,532
5 Netunrealized gains {losses) oninvestments ... 5
6 Donated Serv'ces and use Of faclll{les .................................................................................... G
TooInvestmenl @xpenses 7
8  Prior period adiUstmeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (BY) | o oo oo 10 17,598

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

: Separate basis T Consolidated basis ' Both consolidated and separate

separate basis, consolldated basis, or both: .
_‘ Separate basis | - Consolidated basis __. Both consolidated an te basis

Accounting method used to prepare the Form 990: z Cash : Accrual : Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

reviewed on a separate basis, consolidated basis, or both:
Were the organization's fnanmal statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year

If “Ygs" to line 2a or 2b, does the organization have a committee that assu esponsmlllty for oversight of
the audil, review, or compilation of its financial statements and selection Miependent accountant?

If the organization changed either its oversight process or selection pr Q

Schedule O.

As a result of a federal award, was the organization required t(@an audit or audits as set forth in the

ring the tax year, explain on

Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization undergo the required audit or audi the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

3a

3b

DAA

Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 980-EZ) ) .
Complete If the organization is a section 501(c){3) organization or a sectien 4047(a)(1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Interna) Revenuia Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization COWUNITIES IN SCHOOLS OF DOUGL.AS Employer identification number
COUNTY INC, *hk-***2668

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

i

2
3
4

10

11
12

e

f
g

A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i}.

A school described in section 170{b}{1)(A)(ii). {Attach Schedule E {Form 990 or 990-E2).}

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

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

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

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

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

A community trust described in section 170{b){1}(A){vi). (Complete Part I1.}

An agricultural research organization described in section 170{b}(1}{A)(ix} operated in conjunction with a land-grant coliege

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

An organization that normally receives: (1) more than 33 1/3% of its support from conty
receipts from activities related to its exempt functions—subject to certain exception
support from gross investment income and unrelated business taxable income {les
acquired by the organization after June 30, 1975. See section 508(a)(2). (Comp, @
An organization organized and operated exclusively to test for public safetyfSee g¥Ction 509(a)(4).

An organization organized and operated exclusively for the benefit of, to pefg e functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5&{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 124 that describes the type of su;:&organization and complete lines 12e, 12f, and 12g.

' Type |. A supporting organization operated, supervised, or cont by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoir} o a majority of the directors or trustees of the

supporting organization. You must complete Part IV, S and B.

Type Il. A supporting organization supervised or contrgfiled | nnection with its supported organization(s), by having

control or management of the supporting organization \gstef in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A'and C.

© Type lll functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

__ Type lll 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 s a Type |, Type Il, Type Iil

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization{s).

{I) Name of supported {ii) EIN {iii) Type of organization {iv) Is the crganization
organization {described on lines 1-10 listed in your governing

above (see instructions)) document?

Yeos

Ne

{v) Amount of menetary
support (see
instructions}

{vi} Amount of
other support (see
instructions)

(A)

(B)

()

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019



COMMUNITIES IN SCHOOLS OF DOUGLAS

*k_kkk2G68

Form 990 or 990-EZ} 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) M {a) 2015 {b) 2016 (c) 2017 {d} 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 148,210 109,916 115,506 68,237 98,887 540,756
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 148,210 109,916 115,508 68,237 98,887 540,756
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy
6  Public support. Subtract line 5 fromline 4 540,756
Section B. Total Support
Calendar year (or fiscal year beginning in} % (a) 2015 {b) 2016 (c) 20y | (d)2018 {e) 2019 (P Total
7  Amounts from line4 148,210 109,916 ﬁﬁsoﬁ 68,237 98,887 540,756
8  Gross income from interest, dividends, O
payments received on securities loans,
rents, royalties, and income from
similarsources ...
9  Netincome from unrelated business \
activities, whether or not the business Q
is regularly carriedon ............ .. ... P 3,176 9,176
| - | &
10 Other income. Do not include gain or \
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... ... . ...
11 Total support. Add lines 7 through 10 549,932
12 Gross receipts from related activities, etc. (see instructions) 12 1 32
13  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,_check this box and S1OP MBI . ... .\ ittt >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column¢ey 14 98.33%
15 Public support percentage from 2018 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2019, 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 organizaton | 4 §
b 33 1/3% support test—2018. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization gualifies as a publicly supported -
organizalion >
b 10%-facts-and-circumstances taest—2018. If the organization did not check a box on line 13, 18a, 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 >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-EZ) 2018 COMMUNITIES IN SCHOOQLS OF DOUGLAS *hk_*kk*k2668 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2018 {f} Total
1 Gifts, grants, conlributions, and membership fees
received, (Do not inciude any *unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related lo the
organization's tax-exempt purpose

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

ine®) :
Section B. Total Support \g
Calendar year (or fiscal year beginning in)  » {a) 2015 {b) 201 M (c)2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromlneé
10a  Gross income from interest, dividends, ’\
payments received on securities loans, rents, \
royalties, and income from similar sources ... ‘ %
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caredon .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. {Add lines 9, 10c, 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, check this box and StOP here . . il | AR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, coluran(fyy 15 Y%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... .. i iei s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, columnq(®y 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line V7 18 %
18a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > _
b 33 1/3% support tests-—2018. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifles as a publicly supported organization ... ... .. .. >
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ......................... >

Schedule A (Form 990 or 990-EZ) 2019
DAA
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Schedule A (Form 990 or 990-E2) 2019 COMMUNITIES IN SCHOOLS OF DOUGLAS *x_kk*kD)568 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If 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 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined thaf 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)? If "Yes,"” answer
(b} and {c} befow.

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)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make gran®
supported organization? If "Yes," describe in Part Vi how the organization had stch cogfl®
despite being controfled or supervised by or in connection with its supported organiza %
Did the organization suppart any foreign supported organization that does not havg @ R¥%determination
under sections 501{c}{3) and 509(a){1) or {2)? If "Yes," explain in Part VI whaf coni{"s the organization used
to ensure that all support o the foreign supported organization was used exciMg for section 170(c)(2}{B)

to the foreign
Wy discretion

pUrposes. x

Did the organization add, substitute, or remove any supported organizaj ring the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Afso, provide detail in Part \jmi™iding (i} the names and EIN
numbers of the supported organizations added, substituted, or rarx i) the reasons for each such action;
(iii} the authority under the organization's organizing documg ing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docilnent).
Type | or Type Il only. Was any added or substituted suppo
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 {(other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes, " provide detail in Part Vi.

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? I/f "Yes, " provide detail in Part V1.

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

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

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

rganization part of a class already

Yes +-Ho

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2019 COMMUNITIES IN SCHOOLS OF DOUGLAS Ahk—k* kD668 Page §
Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied 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? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

of the directors
how control
led or managed

1 Were a majority of the organization’s directors or trustees during the tax year also a majori
or trustees of each of the organization's supported organization(s)? If "No,” describe in
or management of the supporting organization was vested in the same persons that
the supported organization(s). r\

Yes l_ No

Section D. All Type Ill Supporting Organizations Vol od

1 Did the organization provide to each of its supported organizations, by th
organization's tax year, (i} a written notice describing the type and amo
year, {ii) a copy of the Form 990 that was most recently filed as of th of notification, and {jii} copies of the
organization's governing documents in effect on the date of notifttgl the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees gk ppointed or elected by the supported
organization(s) or (ii) serving on the governing body of a sufgorteQorganization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working ré¥onship 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
supported organizations played in this regard.

st day of the fifth month of the
pport provided during the prior tax

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a ' | The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complefe line 3 below.

[ 1

[ —

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo 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? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities but for the organizafion’s involvement,

3 Parent of Supported Crganizations. 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 delails in Part Vi,

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

The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see insfructions).

Yes

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A'(Form 990 or 900-EZ) 2019 COMMUNITIES IN SCHOOLS OF DOUGLAS **k_***2668 Page &

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type |ll 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 1
2 Recoverigs of prior-yeér distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

raintenance of property held for production of income (see instructions) (]
7__Other expenses {see Iinstructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

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

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o [o |0 |T

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

2 Acquisition indebtedness applicable to hon-exempt-use assets f. ‘\’ 2
3 Subtract line 2 from line 1d. N/ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater aM

see instructions). N 4
5 Net value of nan-exempt-use assets (subtract line 4 from line 3) Q 5
6 _Multiply line 5 by .035. @ 8
7 Recoveries of prior-year distributions g~ 7
8 _Minimum Asset Amount (add line 7 to line 6) { v 8

gt
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
€6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 i Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019



Pg 21

Schedule A'{Form 990 or 980-EZ) 2019

COMMUNITIES IN SCHOQOLS OF DOUGLAS

*k_*k**2668

Page 7

Type lll Non-Functionally Integrated 509{a)(3) Supperting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempi purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through B.

o |~ | b (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

{ii)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line B

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2019

Frem 2014

From2015. . ... . . o,

From2016..................................

From 2017

From 2018 . . . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o oo [Tiw

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

N

h—-

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

Distributions for 2019 from
Section D, line 7; %

o/

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7.

Excessfrom20%5 ... .. ... .. .. ..iiiiisi.,

Excessfrom2016 .................. ...

Excess from 2017

Excess from 2018

oo |0 |T |

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ} 2019 COMMUNITIES IN SCHOQOLS OF DOQUGLAS *hk-k kX668 Page 8
: Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NG bo. 1945-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Depastment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information,

Name of the organization COMMUNITIES IN SCHOOLS OF DOQUGLAS Employer identification number
COUNTY INC. *¥k_***x2668

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . |

.5 PM, M-F BY APPOINTMENT. . C,)\\@ ................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-E2Z} (2019)
DAA
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I;orm8453'Eo Exempt 0rgan|zatE|<|)er|cRg<r:IIi%rgHic:1ngand Signature for OMB No, 1545-0047

For calendar year 2019, or tax year beginning 07/01/19 , and ending 06/30/20 20 1 9
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
CCMMUNITIES IN SCHOOLS OF DOUGLAS
COUNTY INC. 75-3232668

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EOQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b b Total revenue, if any (Form 990, Part Vill, column (A), line 12)  1b 109,085
2a Form 990-EZ check here b b Total revenue, if any (Form 990-EZ, llRe9) 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line 3¢) 5b

Declaration of Officer

withdrawal (direct debit) entry to the financial institution account indicated in the tax pr ion software for payment of the
organization's federal taxes owed on this return, and the financial institution to debi ently to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than ess days prior to the payment {settlement)
date. | also authorize the financial institutions involved in the processing of the & payment of taxes to receive confidential
information necessary to answer inquiries and resclve issues related to the 3

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automatexlearing House (ACH) electronic funds

D If a copy of this return is being filed with a state agency(ies) regulating gharitres
executed the electronic disclosure consent contained within this return
990-PF (as specifically identified in Part | above) to the selected state

Bs part of the IRS Fed/State program, | certify that |
wing disclosure by the IRS of this Form 980/890-EZ/
(ies).

Under penalties of perjury, | declare that | am an officer of the above nam nization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules ap® nis, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Pa ! gMyis the amount shown on the copy of the organization’s electronic

return. | consent to allow my intermediate service provider, trans lectronic return criginator {(ERO) to send the crganization's return
to the IRS and to receive from the IRS {a) an acknowledgement oRge t or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any ref

Sign } | 02/08/21 EXECUTIVE DIRECTOR
Here Sighature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns, If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's ’ Date Check if Check if ERO's SSN or PTIN
EROQ's signaiure LEE RENEE SMITHER, CPA 02/08/21 :Irfe;:raelg l}__{_l :ﬁ!nrl;ioyed D P00856342
Use ;':’::;i?:;’;ﬁgpmyes]‘ GAMEL ACCOUNTING & TAX RESQLUTIONS, INC EIN 82-3738284
0“'! address,_and ZIP code 6457 E STRI CKLAND DOUGLASVI GA 30134 Phone no. 770— 94 9-5150

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer’s name Preparer's signature . Date Cheack if PTIN
Paid self-

employed

Preparer

Firm's name » Firm's EIN P
Use Only

Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8463-EQ (2019)

DAA



