]

Corm 990 Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations} 2021

Department of the Traasury P Do not enter social security numbers on this form as it may be made public.

Internal Revanue Service P Goto www.irs.gov/Form@90 for instructions and the latest information. spection

A __For the 2021 calendar year, or tax year beginning 07 /01/21 ,and ending 06 /30/22

B Check i applicable: C Name of organization COMMUNITIES IN SCHOOLS OF DOUGLAS D Employer identification number

D Address change COUNTY INC.

|:| Name change Doing business as . . 75-3232668
Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telephons number

D Iniial return PO BOX 1077 770-651-2039

Fina! returnf City or town, state or province, country, and ZIP or foreign postal code
D :::::::drelurn DOUGLASYI LI,'E‘ - GA 30133 G Gross recelpts § 70,436
F Name and address of principal officer:

I:l Application pending MITZI W TEAL Hi{a) Is this a group return farsubordinales?D Yes IE No
PO BOX 1077 Hib) Are all subordinates included? B Yes D No
DOUGLASVILLE GA 30133 IF "No,” altach a list. See instuclions

| Tax-exempt status: ﬁl 501{c)(3) I_l 501(c} | ) 4 (insert no.) m 4947(a)(1) or I_l 527
J  Website: » N/A Hic) Group exempticn number »
K Form of organizalion: I—m Corporaticn I_l Trust 1_1 Association m Cther B | L Year of formation: 2009 | M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activittes:
" .. MENTORING, SPECIFIC CARE AND AFTER SCHOOL PROGRAMS TO RUN SCHOOL DROP OUT
< CPREVENTION BROGRAM.
c
B | e e R e
3 2 Check this box b D if the organization discontinued its operations or disposed of more {RaN25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) A ______________________ 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) Q __________________________ 4 | 10
:‘é 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)  mw O _____________________________ 5 0
E 6 Total number of volunteers (estimate if necessary) . . ( , ................................. € 0
7a Total unrelated business revenue from Part VIll, column (C), line12 " 7a 0
b Net unrelated business taxable income from Form 990-T, Part }, line 11 . \_. ...................................... 7b 0
.\ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . @ ______________________ 70,343 68,147
2| 9 Program service revenue (Part VIll, line 2g) .. . N 0
& | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ¢ \ ____________________________ 32 39
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10@@ ___________________________ 2,250
12 Total revenue —add lines 8 through 11 (must equal Part VI, column {A), line12) ... .......... 70,375 70,436
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 17,857
14 Benefits paid to or for members (Pant IX, column (A), ned4) Y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,190 12,190
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0
é b Total fundraising expenses (Part IX, celumn (D), line 25) p
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 36,040 36,049
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 48,230 66,096
19 Revenue less expenses. Subtract line 18 from line 12 . 22,145 4,340
Beginning of Current Year End of Year
20 Tota assels (PartX,nete) 39,743 44,083
21 Total liabiliies (PartX, ine 26) | ... 0 0
22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. .. ..ot 39,743 44,083

Signature Block

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

Sign } Signature of officer | Date
Here MITZI W TEAL EXECUTIVE DIRECTOR
Type or print name and lille

Print/Typa preparer's name Preparer's signature Date Check D if | PTIN
Paid LEE REMEE SMITHER, CPA LEE RENEE SMITHER, CPA 05/15/23| sett-employed | PODB56342
Preparer Firm's name » GML ACCOUNT ING & TAX RESOLUT IONS 7 INC Firm's EIN P 82 —37 3 82 34
Use Only 6457 E STRICKLAND ST

Firm's address » DOUGLASVI LLE ’ GA 3 0 1 3 4 Phone ng. 7 7 0— 9 4 9—5 1 5 0
May the IRS discuss this return with the preparer shown above? See iInstuctoNS ﬁ{-] Yes H No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

DAA



Form 990 (2021} COMMUNITIES IN SCHOOLS OF DOUGLAS 75-3232668 Page 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any lineinthis Part Wl ... ... . . . . . ... ... .. D

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99G-BZ7 |
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
SEIVICES? [] ves [X No
It "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.

4d Other program services (Describe on Schedule C.)
{(Expenses $ 62, 508 including grants of $ 17,857 ) (Revenue § )
de Total program service expenses P 62,508
DAA Form 990 (2021)




Form 990 (2021) CCMMUNITIES IN SCHOOLS OF DQUGLAS 75-3232668 Page 3
“  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"

complete Schedule A . . OSSOSO RSSOV URURPRR 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? if “Yes,” complete Schedulo 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, Partif 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Partiht 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? ff

"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 land areas, or historic structures? If “Yes,” complete Schedule O, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Partlll 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 9 X

10  Did the organization, directy or through a related organization, hold assets in donor-restricted endowments

11 If the organization's answer to any of the following questions is “Yes,'
VI, VI X, or X, as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X,

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Panﬂr: 12, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” compilete Schedule D, Q _____________________________________________________ 11b X
¢ Did the organization report an amount for investments—program related i , line 13, that is 5% or more
of its tolal assets reported in Part X, line 162 If "Yes, " complete Sch @an‘ VI iic X
d Did the organization report an amount for other assets in Part X, li % is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedue D, Part@ .................................................................. 11d X
e Did the organization report an amount for other fiabilities in Part X, 57 if "Yes," complete Schedule D, Part X i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability tor uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule D, Panx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts XTand Xi ... 12a X
b Was the organization included in canselidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X! and XW is optionalf 12b X
13 Is the organization a school described in section 170(b}{1)(A)il)? ¥ "Yes,"complete Schedule & 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
Toreign investments valued at $100,000 or more? i “Yes,“complete Schedufe F, Parts fandtv 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Handty 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes," complete Schedule F, Parts landtv. 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 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? #f "Yes," complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
I "Yes," complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule . 20a X
b It "Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 If "Yes,” complete Schedule |, Parts tand If ... . . . . . . .. ... . . . . .. . . . . i . ... 21 X

DAA Form 990 (2021



980 (2021) COMMUNITIES IN SCHOQOLS OF DOUGLAS 75-3232668 Page 4
/. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts fand M ... 22 | X
23  Did the organization answar “Yas" to Part VM, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? #f "Yes,"complete Sehedule J 23 X
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,"goto ine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
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? ¥ "Yes,”complete Schedule L, Partt 25a X
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 990-EZ?
#"Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parti, 26 X
27  Did the organization provide a grant or cther assistance to any current or former officer, direc tee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection
member, or 1o a 35% controlled entity (including an employee thereof) or family member @/ these
persons? /f "Yes,"complete Schedule L, Part i M A
28 Was the organization a party to a business transaction with one of the following pa the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptionsx
a Acurrent or former officer, director, trustee, key employes, creator or founde stantial contributor? i
ve-coin Seat e sl |
b A family member of any individual described in fine 28a? I “Yes," co, @)wdu!e LPatlV . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizag %ribed in line 28a or 28b? Jf
"Yes,"complete Schedule L, Part V' < ..... ’ .................................................................. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contri ns? If “Yes,"complete Schedutem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complele Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sohedule N, Partlf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part/{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, ifi,
oriV,and Part Vo lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,"complete Schedule R, Part V, fne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization®? /f “Yes," complete Schedule R, PartV,ine2 .. 36 X
37  Did the organization conduct mare 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? f "Yes," complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPart V.. ... ... ... ... ..

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

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

Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 Dri2e WiMME S 7 L. ottt e e

lic X

DAA

Form 99Q 2021



COMMUNITIES IN SCHOOLS OF DQUGLAS 75-3232668

2a

b

3a
b
da

5a

6a

[y]

50 .o o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on fine 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 e-file. See instructions.

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as abank account, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country P

Does the organization have annual gross receipts that are nermally greater than $100,000, and did the

orgarization solicit any contributions that were not tax deductible as charitable contributons? .~~~
If “Yes,” did the organization include with every soficitation an express statement that such contributions or

gifts were not taxdeductible?
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whj 5
required to file Form 82827

4a X

6a X

if the organization received a contribution of qualified intellectual property, did thg organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vi ¥did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a m vised fund maintained by the

year?

sponsoring organization have excess business holdings at any time &K

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions u%r?ction 48687

Did the sponsoring organization make a distribution to a donor, do dvisor, or refated person?
Section 501(c)(7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to Issue qualified health plans in more than one state?
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

1he organization Is licensed to issue qualified health plans 13b

t3a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
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?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuft in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes " complete Form 6069.

14a X

14b

DAA

Ferm ‘990 (2021



p2i) COMMUNITIES IN SCHOQLS OF DQUGLAS 75-3232668 Page B

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 in this Part VI .

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing bady at the end of the tax year 1a | 10
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.

Enter the number of voting members included on line 1a, above, who are independent b | 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, ar key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organizaticn contemporanecusly document the meetings held or written actions undertakn during the year by the following:
The governing body? %

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who
the organization's mailing address? If “Yes, " provide the names and addresses orﬂ:'h [ T 9

D (o [ |

I A T L

t b

8b

Section B. Policies (This Section B requests information about poli¥gsiot required by the internal Revenue Code.)

10a
b

t1a

b
12a

13
14
15

a
b

16a

b

Yes
Did the organization have local chapters, branches, or affiliates? \' 10a
i “Yes,” did the crganization have written policies and procedures governi
affiliates, and branches to ensure their operations are consistent wit
Has the organization provided a complete copy of this Form 990 t ers of its governing body betore filing the form? 1ia
Describe on Schedule O the process, if any, used by the organizition 1§ review this Form 990.
Did the organization have a written contlict of interest policy? # “No, to line 13 122 | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comptiance with the policy? If “Yes,”
describe on Schedule O how this was done ize | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? 16a
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 t0 SUCH AITaNgemMEItS ? . o i iiiiiiiiieies 16k

clivities of such chapters,
ization's exempl purposes? ... ... . 10b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B NONE
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 D Another's website |:| Upon request D Other (explain on Schedule Q)

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.

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

THE ORGANIZATION PO BOX 1077
DOUGLASVILLE GA 30133 770-651-2039

DAA

Form 990 (2021



90 (2021) COMMUNITIES IN SCHOOLS OF DOUGLAS 75-3232668 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 VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

« List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

For

« List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

©
@ ®) n hpisni-:orr] ihan cne © @ ®
Name and title A;erage Igi:‘ ::r:s:;ersgneis both an Reportabl.e Reporlablp Estimated amount
o | SMesranasdisouinses) | el g camponon
rslc;ztrsa I:gr %_% % ;% % g‘% % Ofgéllg:;}gggr-ﬂ Ofga1n(;;€;l§|r:ggf2/ orga’r:?zr:t::: and
related 58| |2 [85] " 1099 NECA 1099-NEC) related organizations
organizations - o 3 3
below aa_-._ 3 8| 8
doted line) 3|z z
W R
()ASHLEY KINNARD &~
T 0.00
CHAIRPERSON 0.00 [X X x\' 0 0
(2 JUNE KEEN
___________________________________________ 0.00 ’,Q
BOARD MEMBER 0.00 [X R 0 0
(3MARY JANE KING .N\
........................................... 0.00 O
BOARD MEMBER 0.00 [X 0 0
(4 AMANDA BRYANT
e 0.00
SECRETARY 0.00 |[X X 0 0
(5)DR DONITA CULLEN
ST T 0.00
BOARD MEMBER 0.00 |[X 0 0
(6) KAREN STROUD
S N 0.00
BOARD MEMBER 0.00 |[X 0 0
(7 JANE MELTON
S N 0.00
VICE CHAIRPERSON 0.00 | X X 0 0
(8)CHRIS STANLEY
I S 0.00
TREASURER 0.00 |X X 0 0
(MITZI W TEAL
SR I 0.00
EXECUTIVE DIRECTOR 0.00 |[X 0 0
(100 DANA MITCHELL
S 0.00
BOARD MEMBER 0.00 |X 0 0
(11 JEAN BAKER
B 0.00
BOARD MEMBER 0.00 |[X 0 0

DAA

Form 990 2021y



75-3232668

Page 8

Form 990 (2021) COMMUNITIES IN SCHOOLS OF DOUGLAS

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B}
Name and title Avarage
hours

G
Pasition
{do not check mere than one
box, unless person is toth an
officer and a director/trustes)

per week
{list any
hours for
related
organizations
below
dotted line)

J0198.p 10

=5 =y o T m
Zl 2|8 |7 (38|
gl 2|5 |=< |25 3
gl g © @ Clg 2
2l &= 3 |g2| &
§{ 8 T |&g
gl 2 g1 5
| 3 3! R
@o| @ 2
o| x &
o &
[=N

(D)
Raportable
compensation
fram the
crganization (W-2/
1093-MISC/
1099-NEC)

(E)
Reportable
compensation
from related

arganizations (W-2/

1099-MISC/
1099-NEC)

{F)
Estimated amount
of other
compensation
from the
organization and
related organizalions

S

o

)

1b Subtotal . ... ... N/ >

¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d Total (addlinestband1c) ............................. ... .. ... >

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 fist 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 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

INGVIGUal |
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

Yes [ No

Section B. Independent Contractors

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

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

(A}
Name and business address

B
Description of services

oS
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA
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Form 990 (2021) COMMUNITIES IN SCHOOLS OF DOQUGLAS

75-3232668

Statement of Revenue

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

{A)
Total revenue

(B}

function revenue

Related or exempt

%]
Unrelated
business revenue

()
Revenue excluded
from tax under
sections 512-514

.g:g 1a Federated campaigns 1a
53 b Membershipdues ... .. .. 1b
45| ¢ Fundraisingevents 1c
ﬁi d Related organizations td 28,000
o E| e Govermentgrants {contribuions) 1e
S%|  f Alother contributions, gifts, grants,
£5 and similar amounts not included above . .. .. .. 1f 40,147
2 g g Noncash contributions included in
Eg limes 1a-1F ... 1g |$
O8 h Total. Addfines ta—1f ... .. ... >
Business Code|
8 2: ......................................................
£ B D
v s o]
£ % R
‘a.p: .......................................................
2 e
= U RCRRRTETRITEPPRPPRRIIPRPPPPP
f All other program service revenue .....................
9 Total. Addlines2a-2f ... ...................................
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ..ot
(i) Real
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc. or (loss) 6c
d Netrentalincomeor (loss) ... ... ... . ... ... ...,
7a  Gross amcun from (i) Securities (if) Other,
sales of assets
ather than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | b
& | ¢ Gainor (loss) 7c
E d Netgainor{loss)........ ... ... i,
& | 8a Gross income from fundraising events
(notincludiog § ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less:directexpenses 8b
¢ Net income or {loss} from fundraising events .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses b
¢ Net income or {loss} from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances 10a
b lLess:costof goodssold 10k
¢ Net income or {loss} from sales of inventory ... ................
g Business Code
o 112
2 TR
85 b
89 ¢ ..
bl '
= d Allotherrevenue ................. ... ... ... ...
e Total. Addlines 11a—11d ..................................... >
12 Total revenue. Seeinstructions . ............................ > 70,436 39 2,250

OAA

Form 990 (2021



Form 990 {2021}

COMMUNITIES IN SCHOOLS OF DOUGLAS

75-3232668

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total é‘:;enses Frogra(n?,service Managé(r;)ent and FuncgEa)ising
8b, 9b, and 10b of Part Vil expenses ral e s expanses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 17,857 17,857
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, directars,
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(ci3)(B)
7 Other salaries and wages 11,324 11,324
8 Pension plan accruals and contributions (include
section 401¢k} and 403(b) employer ¢ontributions)
9 Other employee benefits \
10 Payolitaxes . ... 866 .>§f6
11 Fees for services (nonemployees):
a Management )
bolegal ... Fadhd
¢ Accounting ... 3,234 N\J 140 3,094
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfess
@ Other. {ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Schedule 0)
12 Advertising and promeotion \ M
13 Officeexpenses 5475 2,975
14 Information technology
15 Royalties
16 Occupancy
17 Travel 94 94
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .......................................
21 Payments to affiliastes
22 Depreciation, depletion, and amortization
23 1nsura‘nce ....................................
24 Other expenses. itemize expenses not covered
above (List miscellansous expanses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule G.)
a  SUPPLIES 29,746 29,252 494
b ..............................................
e
d
e Allotherexpenses . ...
25  Total functional expenses. Add lines 1 through 24e 66 ’ 096 62 ’ 508 3 ’ 588 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here B | | if
following SOP 98-2 {ASC 958-720) . ... ... . ... ...
DAA Form 990 (2021



COMMUNITIES IN SCHOOLS OF DOUGLAS

75-3232668

Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X

(A) (8)
Beginning of year End of year
1 Gash—non-interestbearing ... 39,743] 1 44,083
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net
4 Accounts recelvable, net |
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 tamily member of any of thesepersons
6 Loans and other receivables from other disqualified persons {as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . 6
8| 7 Notes andiloans recebvable.net 7
< | 8 Inventories for saleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD =~ 10a
b Less: accumulated depreciation .~~~ 10b 10c
11 Investments—publicly traded securities . ... .. .. 11
12  Investments—other securities. See Part |V, tinett 12
13  Investments—program-related. See Part W, linet1. .~~~ 13
14 Intangibleassels . \F‘ 14
15 Ot st SesPari s 1 Q s
16 Total assets. Add fines 1 through 15 (mustequal e 33) ........................ N 39,743 15 44,083
17 Accounts payeble and accrued epenses OV
18 Grantspayable . N
19 Deferredrevenue | ... X
20 Tax-exemptbond ligbiltes Y
21 Escrow or custodial account liability, Comptlete Part IV of Schedule D, ’Q ____________
a 22 Loans and other payables to any current or former officer, directg® @
£ trustee, key employee, creator or founder, substantial contrib %o
E controlled entity or family member of any of these persons ‘ . > _______________________
= |23 Secured mortgages and notes payable to unrelated third partie®=”
24  Unsecured notes and loans payable to unrelated third paties
25 Other liabilities (incfuding federal income tax, payables to related third
parties, and other liakilittes 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 D
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions ...
S |28 Netassets with donor restrictions R
B Organizations that do not follow FASB ASC 958, check here P @
i and complete lines 29 through 33.
8|29 Capital stock or trust principal, or currentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .~~~
2|31 Retained earnings, endowment, accumulated income, or other funds 39,743] 31 44,083
|32 Totalnetassets orfundbalances ... ... 39,743 = 44,083
33 _Total liabilities and net assets/fund balances ..................................... ... ... 39,743} 33 44,083

DAA
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%0 (2021) COMMUNITIES IN SCHOOLS OF DOUGLAS  75-3232668

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

QW e ~NOO RN =

oy

Total revenue (must equal Part VIII, column (A}, line 12)

Total expenses (must equal Part IX, column (A), ling 25)

Revenue less expenses. Subtract fine 2 from line 1

=
o
c
=
3
@
o
E
©
=X
=2
»
=)
w
»
@
a2
o
=1
5
@
(7]
23
3
o]
3
=
@
W (o (® |t & || ]|—=

4t Financial Statements and Reporting
Check if Schedule O contains a response or note to any tine in this Part Xl

2a

b

c

3a

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

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

Schedule O.

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 compiled or

reviewed on a separale basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate b
Woere 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 wert na

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and e basis

If *Yes" ta line 2a or 2b, does the organization have a committee that assumes onsibility for oversight of

the audit, review, or compilation of its financial statements and selection of a ndent accountant?
If the organization changed either its oversight process or selection proce g the tax year, explain on

Schedule O. *

As aresult of a federal award, was the organization required to u }Qﬁaudit or audits as set forth in the

Single Audit Act and OMB Gircular A-1337 ( ..... ? ..................................................................

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

Ja

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990}

Departmant of tha Treasury P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service

Complete if the organization Is a section 501(c)(3) crganization or a sectlon 4947{a)(1) nonexempt charitable trust. 202 1

P Go to www.irs.gowForm980 for instructions and the latest information.

Mame of the organization COWUNITIES IN SCHOOLS OF DOUGLAS Employer identification number

COUNTY INC. 75-3232668

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

The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

N N I I I O I I O

[++]

10

11
12

L

L]

a D Type i. A supperting organization operated, supervised, or controf

D Type ll. A supporting organization supervised or controld in

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

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

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

A medical research organization operated in canjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)iv). {Complete Part I1.)

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

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

described in section 170{b)(1)(A){vi). (Complete Part 11.)

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) cperated in conjunction with a land-grant college

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

TSy e
An organization that normally receives (1) more than 33 1/3% of its support from contributi membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; azw ore than 331/3% of its

support from gross investment income and unrelated business taxable income {less s 11 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complet

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

An organization organized and operated exclusively for the benefit of, to perfor netions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)Q or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting orgagiMgion and complete lines 12e, 12f, and 12g.

its supported organization(s), typically by giving
ajority of the directors or trustees of the

d B.

ection with its supported organization(s), by having
control or management of the supporting organization ve! ighhe same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

the supported organization(s) the power to regularly appoint og el
supporting organization. You must complete Part 1V, Sec

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 Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type 1, Type i, Type Il

f
g

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations I:l

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

(i} Name of supported HYEIN (ili} Type of organization {iv) Is the organization (v} Amount of menetary (vi) Amount of
organization (described on lings 1-10 listed in your governing support (see other support (ses

above {see instructions)} document? instructions) instructions)
Yes No

{(A)

8

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



le A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF DOUGLAS

75-3232668

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 111, If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 115,508 68,237 98,887 70,343 68,147 421,120
2 Taxrevenues levied for the
organization's benefit and either paid
toor expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
ciganization without charge
4  Total. Add lings 1 through3 115,506 £8,237 98,887 70,343 68,147 421,120
5  The pertion of total contributions by
gach 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 (}
6  Public support. Subtract line 5 from line 4 ... 421,120
Section B. Total Support I
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 29__753 (d) 2020 (e} 2021 {f) Total
7 Amounts from line4 115,506 68,237 8)8 70,343 €8,147 421,120
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY .................... 2,250
1 Total support. Add lines 7 through 10 423,370
12 Gross receipts from related activities, etc. (see instructions) 12 103
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{(3)
crganization, check this box and SIOP MBI . .. oo i » [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ling 6, column (f) divided by line 11, column (1)) 14 99.47%
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 100.00%
16a 33 1/3% support test—2021. 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 erganization > X
b 33 1/3% support test—2020. 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 organizaton .~~~ > [l
17a 10%facts-and-circumstances test—2021. If the organization did not check a bex en line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANON | > []
b 10%facts-and-circumstances test—2020. If the crganization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the tacts-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
organizalion SN SRUU RO RO > []
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

DAA
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{Form 990) 2021 COMMUNITIES IN SCHOOLS OF DOUGLAS 75-3232668 Page 3

il  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 II.
If the organization fails 1o qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) W {a) 2017 (b} 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and membership fees

recoived. (Do notinclude any "unusual grants,”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that are not an
unrefated 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 fines 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 4 2

¢ Add lines 7aand 7b

8  Public support. (Subtract ling 7¢ from
Section B. Total Support &.
Calendar year (or fiscal year beginning in}) > (a) 2017 {b) 201 {c) 2019 {d) 2020 (@) 2021 (f) Total
9 Amounts fromlineé o~
. . . . w
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
¢ Addlines i0aandi0b =
11 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13 Total support. (Add lines 9, 10¢, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and StOp Nere il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by fine 13, column () 15 %
16  Public support percentage from 2020 Schedule A, Part 11, ine 15 .. ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurmn (f)) . 17 )
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did net 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........................... [ 4 D
b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mere 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 ... .................. ... ... > D

Schedule A (Form 990) 2021
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COMMUNITIES IN SCHOQOLS OF DOUGLAS

75-3232668 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "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}7 If "Yes," explain in Part VI 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)? ¥ "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{¢)(4}, (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f "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? If "Yes," explain in Part VI what controls the organization put in place to enstire such use.

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

Did the organization have ultimate control and discretien in deciding whether to make grants toghe foreign

e organization used

to ensure that all support to the foreign supported organization was used exchis. r section 170{c}{2)(B)

purposes.

Did the organization add, substitute, or remove any supported organization X the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, pravide detall in Pa %ding {i) the names and EIN
numbers of the supported organizations added, substituted, or re if the reasons for each such action;
(iii} the authority under the organization’s organizing document aaihwgMg such action; and (iv) how the action

was accomplished (such as by amendment to the organizing Bocumipnt).

Type | or Type Il only. Was any added or substituted support anization 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 (i} its supported organizations, {ii} individuals that are part of the charitable 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? # "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).

Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described on line
7?7 if "Yes," cornplete Part | of Scheduie L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4246 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if “Yes," answer line 10b below.

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

Yes No

10a

10b

DAA
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Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF DQOUGLAS 75-3232668 Page 5
Supporting Organizations {continued)

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 an lines 11b and

11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes"to fine 11a, 11b, or 11c,

provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appled fo such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the grganization's directors or trustees during the tax year also a majorit directors
or trustees of each of the crganization's supported organization(s)? f "No," describe in hotw control
or managerment of the supporting organizafion was vested in the same persons that @ or managed
the supported organization(s). f. ™

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the | of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amol pport provided during the prior tax
year, (i} a copy of the Form 990 that was maost recently filed as of ngtification, and {iii) copies of the

i

organization's governing documents in effect on the date of notifj the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees @appointed or elected by the supported
organization{s} or (ii} serving on the governing body of a support ganization? If "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 on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type Wl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
[+ D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s
involvement, one or mare of the organization’s supported organization{s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes" or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021




COMMUNITIES IN SCHOOQOLS QOF DQUGLAS

75-3232668 Page 6

Schedule A (Form 990) 2021

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

1 D Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (2 [N =

| & 2 [N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~ |

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Q|20 o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from lineg 1d.

W

& |t

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount;

see instructions). ey

Net value of non-exempt-use assets {subtract line 4 from line 3} \
Multiply line 5 by 0.035. A ;Q)

~ | jn

Recoveries of prior-year distributions o~

@ [~ || |5

Minimum Asset Amount (add line 7 to line 6) ( \ M

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Secticn A, line 8, column A)

Enter 0.85 of line 1.

Minimum agsset amount for prier year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N =

DN B W N -

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

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

{see insfructions).

DAA

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF DQUGLAS 75-3232668 Page 7
Type lll Non-Functionally Iintegrated 509(a}(3) Supporting Organizations (continued)

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 assels
5 Qualified set-aside amounts {prior IRS approval required—provide delails in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide detafs in Part ¥I). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10  Line 8 amount divided by line 9 amount
(i (] (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable ameount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... . ... e

From2017 .

From2018 ..................................

From2019 ... ... ... . i

From2020 ... ... . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

.
Carryover from 2016 not applied (see instructicns) ‘\}
G

| K |™ v a0 |T |

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 ... ... ... iiiiiiiiii....

Excessfrom2018 ...........................

Excess from 2019

Excess from2020 ... .. ... ... ... ......

Excessfrom2021 .. .. ... ... ... ... ...

o

oo |o|w

Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 COMMUNITIES IN SCHOOLS OF DOUGLAS 75—-3232668 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part fl, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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 920) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses 1o specitic questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form890 for the lates! information.
Name of the organizaticn COMMUNITIES IN SCHOOLS OF DOUGLAS Employer identification number
COUNTY INC. 75-3232668

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

COMMUNITIES IN SCHOOLS OF DOUGLAS COUNTY, INC MONITORS AND ENFORCES THE

FORM 990, PART VI, LINE 19 - GOVERNING DOC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA
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