John Bennett Brown CPA PC

1040 Randolph St Suite 44
Thomasville, NC 27360
bennett@tvillecpa.com

Phone: (336)475-7124 | Fax: (336)475-5426

November 02, 2020

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC

400 TURNER STREET

Thomasville, NC 27360

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for COMMUNITIES IN SCHOOLS OF
THOMASVILE, INC from the information provided. The return will be e-filed with the IRS once we receive a signed
Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (336)475-7124.

Sincerely,

9,@ Brvoniar; 208

John Bennett Brown
John Bennett Brown CPA PC




John Bennett Brown CPA PC

[040 Randolph St Suite 44
Thomasville, NC 27360
benneti@tvillecpa.com

Phone: (336)475-7124 | Fax: (336)475-5426

November 02, 2020

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC

400 TURNER STREET

Thomasville, NC 27360

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information,

If you have any questions about our privacy policy, contact our office at (336)475-7124.

Sincerely,

John Bennett Brown
John Bennett Brown CPA PC




John Bennett Brown CPA PC

1040 Randolph St Suite 44
Thomasville, NC 27360
bennetti@tvillecpa.com

Phone: (336)475-7124 | Fax: (336)475-5426

November 02, 2020

COMMIUNITIES IN SCHOOLS OF THOMASVILE, INC
400 TURNER STREET
Thomasville, NC 27360

Subject: Preparation of 2019 Tax Returns
COMMUNITIES IN SCHOOLS OF THOMASVILE, INC:

Thank you for choosing John Bennett Brown CPA PC to assist with the 2019 taxes for COMMUNITIES IN
SCHOOLS OF THOMASVILE, INC. This letter confirms the terms of the engagement and outlines the nature and
extent of the services we will provide.

We will prepare the 2019 federal and state income tax returns for COMMUNITIES IN SCHOOLS OF
THOMASVILE, INC. We will depend on management to provide the information we need to prepare complete and
accurate returns. We may ask management to clarify some items but will not audit or otherwise verify the data
submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penaities when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of COMMUNITIES IN SCHOOLS OF THOMASVILE, INC, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2019 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(336)475-7124.

Sincerely,

John Bennett Brown
John Bennett Brown CPA PC

Accepted By:

Officer

Date




Acknowledgement and General Information for
Entities That File Returns Electronically 2019
Narne(s) as shown on return Employer Identification Number
COMMUNITIES IN SCHOOLS OF THOMASVILE, INC *k-kk* 8845

Entity address

400 TURNER STREET

Thomasville, NC 27360

Thank you for participating in IRS e-file.

1. El 2019 8868 income tax return for Federal was filed electronically.
The electronic filing services were provided by John Bennett Brown CPA PC

2. E 8868 income tax return was accepted on 10-21-2020 using a Personal identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis  XXXAXX2020295bconlle

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury 3
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020

Check if applicable:
Address change
Name change

Initial return

Final retum/terminated

Amended retumn

OO0OO00O = »

Application pending

C Name of organizationCOMMUNITIES IN SCHOOLS OF THOMASVILE, INC

Doing business as

D Employer identification number

56-1838845

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

E Telephone number
(336)474-4233

H!oo TURNER STREET

City or town, state or province, country, and ZIP or foreign postal code

Thomasville, NC 27360

G Gross receipts

3

625,729

F Name and address of principal officer: ANDREA JOHNSON
Bame as C above

El S01(c)(3)

[ so7

D 4947(a)(1) or

H(a) Is this a group retutn for subordinates? D Yes
H(b) Are all subordinates included? D Yes |:| No

@No

1 Tax-exempt status: ] 501(c) ( ) « (insert no.) If "No," attach a list. (see instructions)
J  Website: P WWW.CISTHOMASVILLE .ORG H(c) Group exemption number P
K Form of organization: EI Corporation D Trust D Association D Other P | L Year of formation: 1994 M State of legal domicile: ~ NC
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT
3 EMPOWERING THEM TO SUCCEED IN SCHQOL AND ACHEIVE IN LIFE.
=
£
% 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18)  « + « + v v v v v v it i e e v e e aa s 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1B)  « viv =« v v+ v v v v 0 u s 4 17
:*E § Total number of individuals employed in calendar year 2019 (PartV, line2a) =« « + v v+ v v v v v v w v . . 5 1
s € Total number of volunteers (estimate if necessary)  « « v v v v v i e i e e 6 122
< 7a Total unrelated business revenue from Part VI, column (C), i@ 12~ + « v v v vivie v v v e e e v e e e 7a 0
b Net unrelated business taxable income from Form 990-T, liNe39 | + v« + o i v vt i e v v v e e e e e . 7b 0
Prior Year Current Year
8 Confributions and grants (Part VIl line Th)  « « « v v v v v v v v o s e e e e 464,358 586,512
é’ Program service revenue (Part VIll, ine2g)  « « =« + « v v v o i e e e 0
€ [10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = « « « « « v v v e e u . 1,063 86
& 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 118) « v v o v i i 41,701 28,749
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .« . . ... 507,122 615,347
13 Grants and similar amounts paid (Part IX, columin (A), lines 1-3)  « « « + v v v v o v v v . . 0
14 Benefits paid to or for members (Part IX, column (A}, line d)  + + « v v v v v i e u . 0
" 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « . « . . 361,470 430,394
g 16a Professional fundraising fees (Part IX, column (A), line 118}  + « = v« v v v v v v v v v u s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ® 10,145
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf-24e) .« v o o oo oo 98,749 82,201
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « « « « « . . 460,219 512,595
19  Revenue less expenses. Subtractline 18 fromline 12« « « v« v v @ v v v b v v v v w . 46,903 102,752
58 Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX, line 16) < v - o v v o b i e e 180,128 305,456
&”E 21 Total liabilities (Part X, iN@ 26)  « « « « v o v v v i e e e e e e 4,101 26,677
37 |22 Netassets or fund balances. Subtractline 21 fromline20 - « <« . . . L 176,027 278,779
|Partll | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ANDREA JOHNSON
Slgl'l ’ Signature of officer L
Here ) ANDREA JOHNSON, SECRETARY TREASURER
Type or print name and title
Print/Type preparer's name P rer's signature Date Check I:] if | PTIN
Paid John Bennett Brown @ﬁgmﬂ—/ (/ Pﬂ H /.2' 200 self-employed XEXXXXXAX
Preparer |fimsname P John Bennétt Brown CPA PC Firm's EIN_
Use ONlY | Firns address » 1040 Randolph St Suite 44 Phone no.
Thomasville NC 27360 336-475-7124

May the IRS discuss this return with the preparer shown above? (see instructions)

& Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2019)



Form 990 (2019) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 2
(Part lll Statement of Program Service Accomplishments
Check if Schedule O containg a response or nole to any lineinthis Partlll -+« - v i v v o v i v e i e v s s i e s e e e 1l
1 Briefly describe the organization’s mission:
SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT EMPOWERING THEM TO SUCCEED IN SCHOOL AND ACHEIVE IN
LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 0F G90-EZ?  « + + = &« + v o o s v ma e s e e e e e e []vYes [K]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 pregram
sernvices? v« e v a0 D v e e e e e e R IR RN R R R RO I:l Yes E} 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 alkocations to others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: y (Expenses § 396,074 including grants of $ 71,862 ) (Revenue § }
STAFF WORKS DIRECTLY WITH AT RISK STUDENTS TO ACHIEVE STATED GOALS
4b (Code: ) (Expenses 8 including grants of  $ } (Revenue % }
4c  (Code: ) {Expenses § including grants of § } (Revenue  $ )

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

{Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses  » 396,074

EEA

Form 990 (2019)



Form 990 (2019) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC ~ 56-1838845 Page 3

[Part IV | Checklist of Required Schedules

Yas No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A + + - « « < . . . L T T 1 b4
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? - « . . o 0 e 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complets Schedule C, Part | e e e e e e S P 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, Partli . « .« . . L Ce e e 4 X
§  Isthe organization a section 501{c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-197 i "Yes, " complete Schedule C, Partil . . « . . ... 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?
“Yes," complete Schedule D, Part ! L T P e e e s s e w s 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 D, Partll - . . . . oo 0000 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff "Yes,”
complete Schedule D, Partllf . . « « « . . R S n e e a e s e P ohr e e e s e e Ve e e e e e 8 X
9  Did the organization repart 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!tV. « « v v v v v a v s G e e e e Y e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or inquasi endowments? If "Yes, " complete Schedule D, PAEY v v v v v e e e e e e e e e e e e e 10 b4
1 Ifthe organization's answer o any of the following questions is "Yes " then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"
complefe Schedule D, Part Vi« « « v v v 0 0 i it e e e e e e e e Ve v e e e e s T T ita X
b Did the organizalion report an amount for investments - other securities in Part X, line 12, that Is 5% or more
of its tolal assets reported in Part X, line 167 if “Yes, ” complete Schedle D, Part Vil L L T T 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Partviit . . . ... .. e e e e e e s v e Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,"complale Schedule D, Part IX  + « v v v v v v v v n vt T T T Cr e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 i “Yes, " complete Schedule D, Part X N A A [ 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, ParfX . . . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes,"” complete
Schedule D, Parts X! and X1l e m e et h 4 e m e e e e e e h e e C e e e e e e e e P w e e e e om s + « |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 complating Schedule D, Parts Xi and Xl is opfional e e e e e 12b X
13 s the organization a school described in section 1 TOMN1NANID? if “Yes," complete Schedle E + + « v v v v i v v i v e e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . - . - -« . . . o o oo 0L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F. Parts fand V'~ = « « + . G e e e e 14b bid
16 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? I "Yes,” complete Schedule F, Parts If and IV T 15 X
16  Did the organization report on Part 1X, column {A). line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iff and IV LI T T TP 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 11e7 if "Yes,” complete Schedule G, Part i (see instructions)  « v v v vt i e i i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines Tc and 8a? If "Yes,” complete Schedule G, Partll v e e e e e e e e e e e e 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, Partlll  «+ « « « o i i e e e e e 18 X
20 a Did the organization operate one or more hospital facilities? # “Yes, " complete Scheduie H .« . . . . o ... « .- . [ 202 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn?  + » + « v v v v v 0 4 v u . . 20b
21 Did the organizalien report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, complete Schedule |, Partslandll . . . . .. .. L. L., 21 X
EEA Form 990 (2019)



Form 990 (2019) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845

Page 4
[PartIV] Checklist of Required Schedules (continued)
Yos 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 27 Iif "Yes,”complefe Schedule |, Parts fand i« « « v v v v v o i v i i i i i e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J = - « + = v v e o h i n e i i e e e e R 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 |ast day of the year, that was issued after December 31, 20027 if “Yes,"answer lings 24b
through 24d and complete Schedufe K. If ‘No,"gofoline25a - « « « « o v o v v v i i i i b i s s i e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « = « =« v o 00w 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exemptBONS? « « « + + &+ 4 4 s n s e e e e e e e e .o ] 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? R I I 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? if “Yes," complefe Schedule L, Part! .« . « -« o« « o v v v a0 .- .| 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?
If "Yes,"complete Schedule L Parfl .« v v v v o« v v s s s e e e e e e e e e e e e e e e e e e 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 former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? if “Yes,”"complets Schedule L, Partlf ~~ « + « « v v v v v v v v v v 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complefe Schedula L, Partlll  + + « « v o o o v i i i i s S e e e e s 27 X
28 Was the organization a party to a business lransactipn with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedwe L, PartlV . . . . . « . . .. e v b e s m e ma e e i h o m s a s E s s s eaaae s 28a X
A family member of any individual described in line 28a? Jf “Yes,”complete Schedule L, ParflV  « « + = v v o v o i v oo 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 287 If
“Yes,"” oomp,'ete Schedule L, PartiV. « « v « v v v v v v 0 v v o s e 4 & 1 4 4 e b s 4 h s s aaoamE e s E s oesaaaaas 28¢c b4
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M~ + « = = « « + = 2 v 4 s 29 | x
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,“complete Schedyle M« . . o . o I I T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f “Yes,”complefe Schedule N, Part!  « « + « « o . - ki X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil « + « « + v v v o o v v i i i i i i i s e e e e Wb n e e e e m o m e e 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!  + + « v « ¢ v v 0 0 0 vt 0t v 00 u P 33 b'4
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, Iil,
oriV,andParfV,line T .« + + « « = v v o o s i i i e e e e e e e s [ 34 i
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)7  « « « « + + = o v« v v v v v o v o e 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, PartV, fine2 ~ « + + v v v v v 0 v v vt 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f “Yes,"complete Scheduls R, Part V. line 2 - « - « - v v« o o v o i i s i s e e e 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartVl <« « « v v v o v v s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. /| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linginthisPartV. ... ................ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable - « « « « = v v v v v v v v o s 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - » - - < . - . o« . . ++1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize Winners?  « « « « &« « s 0 @ v e v 4w w e e s e e e a8 a4 e 1c
EEA Form 990 (2019)



Form 990 (2019) COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (cortinued)

Yes No
2a  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 1
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax relurns? « = « + = « « v« « =« o & 2b | %
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  + « « =« « + v v v v 0 v o ... 3a X
b If"Yes," has itfiled & Form 990-T for this year? if "No” fo line 3b, provide an explanation in Schedule O« « « « v v v v o v v v v s 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? - « « + « « « . + | 4a X
b If"Yes," enter the name of the foreign country >
See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? - - - - « « + « v v v o v v v Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? « « « « + = v v v v v o s 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 « + + + + « v v & v v v v i i e e e e e e . .| BC
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R A A 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? - « « + & v v v h i e e e e e e e e T T T T 6b
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayer? + « « « v v 0 o v i e L e e e e a s a e e Lt r e e e m e .| Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -+« v v v o v v v v o v v e n a s 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 - « = « « v v v v i e e e e e e e s R R N I A 7c
d  if "Yes," indicate the number of Forms 8282 filed during the year « « + « - . . . . . . T T [ 7d f
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? A Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CoNtragt? = « « « = « « =« « o+« » 7f
9 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 « « = « + + « « + + & 7h
&  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? P e e T T 8
9  Sponscoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 -+ « + . « v v o v bt h a e a e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T R 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Villl, ling 12 « « + « v v v v v o v s e e e e 10a
b Gross receipts, included on Form 990, Pari Vill, line 12, for public use of club facilites - - -« « . . . v .« «|10b
" Section 501(¢)(12) organizations. Enter:
a  Grossincome from members orshareholders = - + -+« v v o v 0 e e e R 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « » « .« . . . ... L R 11b
12a  Section 4947(a)}{1) non-exempt charitable trusts, |s the organization fiing Form 990 in lieu of Form 10417 « <+ « « « . . + .- [ 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear = « « « v+ v v v+ o« | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - « - -« o o v v v v v o o v s v [ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L 13b
¢ Entertheamountofreservesonhand « - v . - - ¢ o o 0 o L L s e e e e e e e e 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year?  « « v v = v v v v v v m v n e w e . 14a X
b If"Yes." has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O« v v v v v e e v v v 4 s 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e I T T T T TN | 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? « « « « « « =+ + & . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)
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Part VI Governance, Management, and Disclosure Foreach “Yes” response to fines 2 through 7b below, and for a *No"

response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any lineinthisPat VI =+« v v o v v v v v v v e w o0 v o v v e e v e e v s 73]
Section A. Governing Body and Management
Yes No
ta  Enter the number of voting members of the governing body at the end of the taxyear .+« + - v v 0 v o 1a 18
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 in line 1a, above, who are independent .« « + « « v v 00 o 1b 17
2 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? B T T T T 2 X
3  Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? - -« - - - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .« .« v 0 0 v o 5 X
6 Did the organization have members or stockholders? - -« -« « -+ = o o v o oL s e s s e e veaaa| B X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « ¢ v v s v s s s s e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? =« « =« o o o v v v s n i e o n e e e e e e e e 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The go\,,lerning body‘? e 8a X
b Each committee with authority to act on behalf of the governing body? - - - = =« = o o o v i o h b n s e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O = « « + « v o v o0 e s s 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
) ‘ Yes No
10a Did the organization have local chapters, branches, or affiliates? L e e e e e e e e e e 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? -+ - -« « = o« . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 -« « = o v v v v v v d o i i e d e e 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| x
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QO how thiswasdong  + « + « ¢ ¢ ¢ o o & & 1 2 & 2 & 5 & 5 5 =5 » 5 5 = 5 5 1 5 1 F o+ " v w2 e w 12¢ | 2
13 Did the organization have a written whistleblower policy? - - - . . . . R LRI O R RO 131 X
14 Did the organization have a written document retention and destruction policy? ~ « + + = = v v v 0 v v e e e e e e e 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top n;nanagement official - v s e e e e e e 15a | X
b Other officers or key employees ofthe organization ~  « » « <+« v o 0 o v e b s i e e 15b | %
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 parlicipate in a joint venture or similar arrangement
with a laxable entity during the year? - - « « « =« o 0 o h bt h e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R L L L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » North Carolina
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [] Another's website EI Upon request |:| Cther (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 >

JACKIE DECKER (919)302-2202, 3773 FIRETHORN DRIVE, Aurcora, OH 44202

EFA Form 990 (2019)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A,

Officers, Directors, Trustees, Koy 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 employees, if any. See instructions for definition of "key employee.”
# Listthe 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable 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 instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{c)
) ) position (o) () (R
{do not check more than one
Name and title Average box, unless person isbothan | Reaportable Reportable Estimated amount
hours officer and a direclontruslee) compensation compensation of other
per week from the from related compensation
(st any asg| 2| of a] gz] p| odenzaton wozrﬂ%rgza:.:g;) or ;;E:ugi and
hours for é % 2 5? % 'ag' g (V2109 MS0) ( rela?ed organizations
related 2 § g 53 g Z| 2
organizations | 2 = ‘VS_ g “’.g
below gf: g S g
dotted ling) e 2
g
() ANGIE RUBNICH _ __________  ___|__ 1.00
VICE CHAIR X X 0 0
() BETH HIBBITTS _______________|__1.00
BOARD MEMBER X 0 0
(%) ANDREA JOHNSON _ _ __ ___________|__t.00
SECRETARY/TREASURER X X 0 0
) DONNA BIAKELY _______________|__1.00
PAST CHAIR X 0 0
(5) CATE GENTRY ____ __________| _1.00
BOARD MEMBER X 0 0
(6) RESA RAULSTON  _ __ _____.___.___|__ 1.00
BOARD MEMBER X 0 0
(") TONIA scoTT _ _ _ _ ___  ________|__ 1.00
BOARD MEMBER X 0 0
(8) KARRIE STANSFIELD _ __ _________, __1.00
BOARD MEMEBER X 0 0
) CHERATON LOVE_ _ _ _____________| _1.,00
BOARD MEMEBER X o 0
(0VICKIE MCKIVER _ _  ___________| 1.00
BOARD MEMBER X 0 ¢]
(cory TOBIN _ _ _______________|__t.00
BOARD MEMBER X 0 0
U2)DAWN SHEEK _ _ _ _ __ . _______i__ 1.00
BCARD MEMBER X 0 0
(3)PEGCY WESSEL _ _______________|__1.00
BOARD CHAIR X X Q 0
(14)sANDRA SMITH ________________|__1.00
BOARD MEMBER X 0 0
EEA Form 990 {2019)



Form 990 (2019) COMMUNITIES IN SCHCOOLS OF THOMASVILE, INC 56-1838845 Page 8
[Part VIl [  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
) {8) (do not chec:rons;?::han cne L & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directarftrustes) compensation compensation of other
per week from the from related compensation
{list any ool o] ol 2| e = organization organizalions frcl:m :he ’
hours for é E & g % a% g (W-2/1089-MISC) {W-2/11099-MISC) r;;g:::;;l:ﬂr:;‘l:ions
oeed ) BEI B3| 82 F
organizations a -é- % % g
below g 2 L B
doited line) % % g
3
(1S)BLAIR WHITE _ _ ___ ____________|__1.00
BOARD MEMBER X 0 0
(18)JA QUEZ TAYLOR _ _ _ ___________|__1.00
BOARD MEMBER X 0 0
(IDKAREN VILLINES _ _ _ __ _________|.. 1.00
BOARD MEMBER X 0 0 0
(I8)RICKY K MURPHY __ _ _ ___________| _558.00
EXECUTIVE DIRECTOR X 0 0 0
0 _____l_____
@0 _ o ______l_____
ey L __|o-___
@ o _____|l_____
@) _ o ______l___.__
@ ____b_____
@8 o ______L____._
b Subtotal .« . ¢ ¢ 0 0 s e e e e e e e e e e e e a e e e e e rr e e e e »
¢ Total from continuation sheets to Part VII, SectionA . - . . . . . . ... ... »
d Total{addlines1band1c) - « « « & & & v 0 Vo s s e e e e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization  » 0
: Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? if “Yes, “complete Schedule J for such individual - « « « o 0 0 0 0 i i i i i 3 X
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 $150,000? Jf “Yes, " complete Schedule J for such
JOIOUE] « = « « & vt e h e e e 4 4 e s s e s e e s s w e e w e s aaam s s sE s s Eoaeea s mE e 4 X
§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complefe Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (<}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2019)
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Form 990 (2019} COMMUNITIES IN SCHOOLS OF THOMASVILE, INC
Part VIII Statement of Revenue
Check if Schedule O contains a response ornote fo any line inthis Part VIl -+« « -« o v 0 o e i e et i e s D
{A) (B) (=] D)

Tolal revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

1la Federated campaigns . - - . . . . . 1a
lg 7 b Membershipdues . . . .. ... .. 1b .
&5 ¢ Fundraisingevents - ... .. ... 1c
0.2 d Related organizations . - . . . . . . 1d
g; & Government grants (contributions) .+ . 1e 71,862
EFE T All other contributions, gifts, grants,
%g and similar amounts not included above | 1f 514,650
.:% g g Noncash contributions included in
5¢ lines 1a-1f - . . .. .. IR 1g |$ 250,739
©% | h Total Addlinesta-tf .. v uii e, » 586,512
Business Code
® 2a
g2 | .
nE c
£ | d
£&
2 9
a f All other program service revenue - - - « . . .
g Total. Addlines2a-2f . . ... e e e e e r e s e >
3 Investment income (including dividends, interest, and
other similaramounts) - « + « & o o o0 0o 0L > 86 86
4  Income from investment of tax-exempt bond proceeds IR
5 Royalties « « «+ « « v o o o000 L0 e C e e e s »
(i) Real (if} Personal
6a Grossrents - . . . . . 6a
b Less: rental expenses . . [ 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (loss) - - - - - . IR >
7a Gross amount from (i} Seourities (if) Other
sales of assets -
other than inventory 7a
@ b Less: cost or other basis
2 and sales expenses . - |7b
@ ¢ Gainor(loss) - . ... 7c
& d Netgainor(loss) « « « « & v v o v o s i v h e, »
E 8a Gross income from fundraising
& events (notincluding  $
of contributions reported on line
1c). See Part IV, line 18 - . . . . . . . 8a 39,131
b Less: directexpenses .. ... .. .. |8b 10,382 -
¢ Netincome or (loss} from fundraisingevents . . . . . . . » 28,749 28,749
9a Gross income from gaming
activities, See Part IV, fine 19 . . . . . . 9a
b Less: direct expenses - « « o . . %bh
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances  « « . . . . 10a
b Less:costofgoodssold . . . .. . 10b)
¢ Netincome or (loss) from sales ofinventory .+ .+ .+ . . . »
Business Code
g o 1a
52| ®
=0
85 |
oo d Allotherrevenue « « « « « v« v o v o« v o«
= 6 Total. Addlines 11a-11d . . . . . . .. ... .. .. e
12  Total revenue, Seeinstructions  « = « + + v v v v 0 44w . > 615,347 28,835
EEA Form 980 (2019)
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[Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A} B) (ch (o
Total expenses Program service Managernent and Fundraising
8b, 9b, and 10b of Part Vi axpenses general expenges expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . e e e e e
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers « « « v o v 0 0000
5  Compensation of current officers, directors,
trustees, and key employees  « « < =« o 0 000w s 75,221 47,840 22,0587 5,324
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) -« - - - -
7  Othersalaries andwages  « « « « ¢ ¢ s o 00 e e 312,015 250,049 61,966
8  Pension plan accruals and contributions (include '
section 401(k) and 403({b) employer contributions}

9 Otheremployeebenefits .+ ¢« « « « v o v o0 o0 37,132 28,574 7,268 1,290
10  Payrolifaxes « « « « « v 0 0 v 0 b e s e e e e 6,026 3,890 1,729 407
11 Fees for services (nonemployees):

a Management » « v v s r 0 n i e e e
b Legal - - « + v = s v s e e e s
¢ Accounting « » « + s s e e e e [
d Lobbying . « v ¢ v s s v v e s e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « « « « ¢ o o 0000w
g Other. {If line 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses ¢n Schedule O.) e 10,958 5,650 5,308
12 Advertising and promotion  + ¢ <« 4 0 0 0000w 1,679 64 749 866
13 Officeexpenses + « « « « & 0 4t p 0000 e e 1,672 270 1,283 119
14  Informationtechnology =+ « « « « « =« « v v v 0 w00
15 Roya|ties ............ R
16 OCCUPANCY + » ¢+t v ¢ v 0 0 s v a0 w0 v e s 18,240 17,920 240 80
17 Travel - = - - o v e e e s e e 6,255 4,621 1,397 237
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « . -
19  Conferences, conventions, and meetings - - - - - - -
20 Interest + = « « ¢+« 0 e 00w Wk e e e e e e e
21 Paymentsto affiliales - - » ¢ » v v v v a e e
22  Depreciation, depletion, and amortization  « « « « -« « « 264 159 79 26
23 JNSUrANCE  + = = = = s+ & » = = « + = « = = = » = = = = 1,891 1 r891
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSE 32,093 32,018 75
b FUND RAISING 1,264 1,264
¢ DUES AND SUBSCRIPTIONS 2,457 2,239 218
d IN KIND GOODS 2,780 2,780
e All other expenses 2,648 2,116 532
25  Total functional expenses. Add lines 1 through 2de- . . . 512,595 396,074 106,376 10,145
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  m D if
following SOP 98-2 (ASC 958-720)  « = « « « « « - « «
EEA Form 990 (2019)
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[Partxl

Balance Sheet

Check if Schedule O conlains a response or note to any N iNthiS PAIEX.  « + + o v v v v it e v e e v ettt e e e e e e e a s
(A) (B)
Beginning of year End of year
1 Cash - n0n-interest-bearing ..... © ke m e E s w o oaaa e nmeneseoses 133 , 505 4 59,256
2 Savings and temporary cash investments  + «+ + v « -« . 4 4 .. . e 2 113,979
3 Pledges and grants receivable,net .+ . . . . . . L Lo e 6,136} 3 90,881
4 Accountsreceivable,nel .« < < .o o L e e e e 4
5  Loans and other receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) e ]
2 7 Notes and loans receivable, net . - . . . R PR 7
3 8 Inventories forsale orUse  « « « + v v & = + 4« = 4 b e o s e w s s m s e oo 8
2 9 Prepaidexpenses anddeferred charges -+« « v v v v v u e e e e e . o 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of ScheduleD . . . . . . -1 10a 16,474
b Less: accumulated depreciation .+ . . . . . . . . .. 10b 15,416 10¢ 1,058
11 Investments - publicly traded securites - - « < - - . .. . . e e e e 40,487 | 1 40,282
12 Investments - other securities. Ses Part IV, line 11« « « « v v v v o v v uu s 12
13 Investments - program-related. See PartiV.line 11« = v . o v v v .o ... 13
14 Intangible assets - - . . . . ... ... Ve e e e e s e e e e e e e e 14
15  Otherassets. SeePart IV, line 11« + v v v ¢ v v v v v v v v v w s e e s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) e e s e s v 180,128 | 16 305,456
17 Accounts payable and accrued xpenses « v .o« e v v v . - . Cr e e e e e 4,101 | 17 26,677
18 Grantspayable « « - v« o vt ot e e e e e e e e e e e [ 18
19 Deferred revenue P r e e e e e e e n e e e s S e e e o “w 19
20 Tax-exempt bond liabilies . . . . . . . ... P e e e e e S e e e e e e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
¢ 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons e e e s P 22
- 23 Secured mortgages and notes payable to unrelated third paites . -« . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties T L R T R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - - -« & o L e e e e e e e e e 25
26 Total liabilities. Add lines 17 throuéh 25 ... fe e R 4,101 | 26 26,677
Organizations that follow FASB ASC 958, check here » K
§ and complete lines 27, 28, 32, and 33.
,_% 27 Net assets without donor restrictions  + + « « « . . T R 176,027 | 27 197,569
@ | 28 Netassets with donor restricions  « = + « v v v v v v n e e e e fe 28 81,210
B Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
E 2%  Capital stock or trust principal; or currentfunds =~ = « .« . . e e e e 29
“g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... . L, 30
2 31 Retained earnings, endowment, accumulated income, or other funds =~ = » - + « - . 31
o 32 Totalnetasselsorfundbalances - « « v v o v v h e 176,027 1 32 278,779
= 33 Total lisbilities and net assets/fund balances  « « « .+ . . . I . 180,128 | 33 305,456
EEA Form 990 (2019)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl « « « « - v v v v v i v v e v n e w0 v v e 00 e e [:l

L-TE - - B S

-
o

Total revenue (must equal Part Vill, column {A), line 12)  « + « v v o e v v v v v v c i v c i
Total expenses (must equal Part IX, column (A), ine25) - . . - . - e e e e e e e e e e e
Revenue less expenses. Subtractline 2fromline 1+« + v v v v v 0 0 d i e s e
Net assets or fund balances at beginning of year {must equal Part X, iline 32, column (A)}  « « - « - ..
Net unrealized gains (losses) on investments e h e b a e e e e e e r e e e e e e
Donated services and use of facilities  « « + « &« 0 f 0 e 0 i h s e s e e e e e e e e e e e

Investment EXPENSES  + + r x s s s s e a4 4 4 axxa o aaa s EEe e EE ey N

Prior period adjustments -« - - - - - 0 0 e a0 T I I
Other changes in net assets or fund balances (explain on Schedule Q)+ = « =« + v v 00 v 00 s

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, column (B)) ................................. W s e e e aa e oas

615,347

512,595

102,752

176,027

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XIlL. -~ = « - v v 0 0 o 4

2a

b

3a

Accounting methed used to prepare the Form 980: - El Cash I}—_(| Accrual D Other

If the organization changed its method of accounting from & prior year or checked "Other," explain in
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 separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e e e e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: _ )

[] separatebasis [ Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of'an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Single AuditAct and OMB Circular A-1337  « + -« o v o v o vt m s e e e e e e e e

if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O'and describe any steps taken to undergo such audits

2a

2b

2¢

3a

2b

EEA

Form 990 (2019)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947 (a)(1) nonexempt charitable trust. 201 9

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenus Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization . Employer identificatlon number
COMMUNITIES IN SCHCQLS OF THOMASVILE, INC 56-1838845

[Part1] 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.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 D A school described in section 170{(b)(1)(A)ii). {Attach Schedule € (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1 ) A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and stale:
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 focal government or governmental unit described in section 170(by(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 Ii.)
A comrmunity 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 college
or university or a non-land-grant college of agriculture {see instruclions). Enter the name, city, and state of the college or
university: :
10 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contribulioh_é;_ii:n_embership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax} from businesses
acguired by the organization after June 30, 1975. See section 509{a)(2). (Comp_l_éte Partlil)

oo =0 O

1" I:l An organization organized and operaled exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 569(&)(1) or soection 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regula’rly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b I:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections Aand C.
c |:| Type lll functionally integrated. A suppérting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations = = « - - & & & 0 0 0w . T TN A I————,
g __Provide the following information about the supported crganization(s).

{i} Name of supported organization {ii) EN (iii) Type of organization {iv} Is the organization {¥) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goverming suppott (see other support (see
above (see instructions)) document? instructions}) instructions}

Yes No

(A)

(B}

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule A {Fonm 930 or 990-EZ) 2018

EEA



Schedule A {Form 990 or 990-EZ) 2019

Part i |

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){(1)(A)}{vi}

56-1838845

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

4
5

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

278,870

266,621

280,209

261,158

335,774

1,422,632

136,200

136,200

169,200

203,200

250,739

895,539

415,070

402,821

449,409

464,358

586,513

2,318,171

2,318,171

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromlined . .. . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)
Total support. Add lines 7 through 10 . .

............

Gross receipts from related activities, etc. {see instructions)

(a) 2015

(b) 2016

(c) 2017

(d} 2018

(0) 2019

(A Tota

415,070

449,409

464,358

586,513

2,318,171

402,821

60

3,495

1,063

86

4,704

2,322,875

12 |

First flve 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

.............................................

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

...................

14

99.80 %

15

99,77 %

.......................

» K

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, 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 line 13, 16a, or 118b, 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 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.

18

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

.......................................................

Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

EEA

Schedule A {Form 990 or 980¢-EZ) 2019



Schedule A (Form 980 or 990-€2) 2019 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 3
Partlll | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(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,")

2 Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished In any activity that is related to the
organization's tax-exempt purpose - - - - . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . .......

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

& Total. Add lines 1 through5 .. ... ..

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

¢ Addlines7aand7b ...........

8 Public support. (Subtract line 7¢ from
ined.) -« .« .ttt

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b} 2016 {c) 2017 {d) 2018

(e} 2019

() Total

9 Amounts fromlines ...........

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

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

¢ Addlines10aand1Cb ... .......

11 Netincome from unrelated business
activities not included in line 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
(ExplaininPart VL) .. ..........

13 Total support. (Add lines 9, 10c, 11,
and12) .. ... oL oo,

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 stophere . . . . . . .. . . L, >

Section C. Computation of Public Support 5ercentage

15  Public support percentage for 2019 (line 8, column (f), divided byline 13, column(f) .........

15

16 Public support percentage from 2018 Schedule A, Part [l ine 15« « v v v v v v v v v e e e e

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column{f)y ... ...

17

18 Investment income percentage from 2018 Schedule A, Part Il ine 17 .« o o v v v o oo oo e n .

18

19a 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

I 4

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

»

EEA Schedule A (Form 980 or 990-EZ) 2019



Sehedule A (Form 990 or 990-EZ) 2019 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 4
{Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, 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

Yes| Neo

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

2  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, " explairn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
{b) and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a))(2)? If “Yes,* describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations,’ 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document guithorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing dacument). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organiiin_g document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizafions, (Ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), & 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). 7
8 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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail it Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporiing organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1| supporting organizations, and all Type Ill non-functionally integrated

supporting crganizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 890-EZ) 2019
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[PartiV| Supporting Organizations (continued)

Yes| No

#1 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 (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

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
conirolled 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. 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? if “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofied the supporting organization. ) 2
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 Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s). ) : 1
Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or. trustees ei;ﬁ_er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “No,” explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s). 2

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 imes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parént of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a} and (b 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 direclly 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. 2a

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
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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

EEA Schedule A (Form 990 or 990-EZ) 2019
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CCMMUNITIES IN SCHOOLS OF THOMASVILE, INC

56-1838845 Page 6

[PartV |

Type Il 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

(B) Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o f N -

DL 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 preduction of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amcunt

(B) Current Year

{A) Prior 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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt—use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Q=i &

Section C - Distributakle Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o=

R | (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

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

instructions).

EEA
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[PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Col~ | On]| |t

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

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i}

Excess Distributions

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From2014 .. ......

From2015 .. ......

From2016 ........

From2017 .. ......

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

'hl_._.:m_th.OG,mw

Distributions for 2012 from _
Section D, line 7: $°

Applied to underdistributions of prior years

o m

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 VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@00 |T(w

Excess from 2019

EEA
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Schedule A (Form 930 or 990-EZ) 2018

Page 8

Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 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 8. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 830-EZ) 2019



SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990.

Internal Revenue Sarvice » Go to www.irs.gov/iForm990 for instructions and the latest information.

OME Nb. 1545-0047

2019

Open to Public
Inspection

Name of the organization Employer |dentification number

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC

56-1838845

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a} Donor advised funds

{b} Funds and cther accounts

Total number atend ofyear - - . . - . . e e e e e

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year} . . . . . .

Aggregate value atend ofyear . . . . . . e e e e e

o oA W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
conferring impermissible private benefit? - - - - . . . . .. o0l e e e e e s

..... Ve s DYes DNO

e e [:]Yes [:]No

{ Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of naturat habitat 0 Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

o o o e

Total number of conservationeasements -« « & o 0 o d i e L oL c e G e e e e 2a

Total acreage restricted by conservation easements P T S e e e e e 2h

Number of conservation easements on a certified historic structure included in (a) e 2c

Number of conservation easements included in {c} acquired after 7/25/06, and not cn a
historic structure listed in the National Register - . « « . « . . . . T 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear W

Number of states where property subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « - « ¢ v v v v o oo v s e R D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
. ;

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservalion easement reported on fne 2(d) above satisfy the requirements of section 170(h)(4)(BJ(i)

and section 170(MA)BXI?  « « « « bt ke e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

|:|No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public
service, provide, in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 e et e e e e e s e e e L 33
(il) Assetsincluded iNForm 990, Part X« « & ¢ & o vttt b 4 m t e e e e e e e e e e e e e e | 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 T R - >3

b Assetsincludedin Form 990, Part X  « + « &« v v v i it e e e e e e e e e e e e e e e s m e |

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

EEA

Schedule D (Form 990) 2018



Schedute D (Form $90) 2018 COMMUNITIES IN SCHCOLS OF THOMASVILE, INC 56-1838845 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research @ |:| Other
¢ [] Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? « « = « = v + o v v o 4 4 & D Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?  « « + « s v b e e e e e e e e e e e [lves []No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance e e r b s m aw s s omowasoe e s asaamar e e 1c
d Additons duringtheyear — « « « « ¢ v v v s e n e e e e e Ve e e 1d
e Distributions duringtheyear -« « « « « - = - . . . . et e e e e e s 1e
f Ending balance  « « « « « « o s s e s h e n e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — « « « + « « « .+ » D Yes D No
b If"Yes" explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll~ « «+ < < v« v 0 v v 00 v v -
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ~ + « = <+« ’
Contributions « + = =« < v o 000w s
¢ Net investment earnings, gains, and
1085588 + « ¢ + 2 = = x o os P e e e e
Grants or scholarships ~ « + - - - - « &
e Other expenditures for facilities and
programs -« o+ = = o« ox . s P
f Administrative expenses  « « <« o 0.
g Endofyearbalance  « « « < 2 o0
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Termendowment W % .
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations b v w m o mLm o m ot omm e w mm s e oeowoe e e e e e e mEwwaaaa s 3al(i)
(ii) Related Organizations  « « « « « « o v v v e a e e e e e e e e e 3afii)
b If"Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? = « =« « v v v c v v v v i v v o v n s 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Bock value
(investment) (other) depreciation
dJa Land - ¢ ¢ o« s s mow e w e nana e
b Buildings - « « » vt v ot e s e e
¢ Leasehold improvements - - - - - - .. ..
d Equipment . ... -0 DR 16,474 15,416 1,058
e Other =« - « + + ¢ s o o+ e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.}  + + = « @ @ v @ e v 0 v 0 o s » 1,058

EEA Schedule D {Form 990) 2019



Schedzile D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF THOMASVILE INC

56-1838845  Page3

"Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@} Description of security or category
(including name of security)

{b) Boaok value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives » « + « v & v v & 4 v o b e e .
(2) Closely-held equity interests . . . . . . . . .. e e

(3) Other

)

(8)

(€

(%))

e

F)

G

H)

Total. (Cofumn (b) must equal Form 290, Part X, col. (B) line 12.)

'Part VII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c, See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

{1

(2)

3

4

{5)

(€)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13, )

"'Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1

2)

(3)

4

(5)

(6)

7}

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15,)

"Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liahiliy

{b) Book value

(1)} Federal Income taxes

2)

3

“

&

(8)

(7

(8)

9

Yotal. (Column (b must equal Form 990, Part X, col. (B) fine 25) - »

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl - . . . . . D

EEA
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Schedule D (Form 990) 2019 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC

56-1838845 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « « - « . . e e e e e e e 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments + -+« -« . . .. G 2a
b Donated services and use of facilities .+« « « -« o v oo oo 0oL 2b
¢ Recoveries ofprioryeargrants « « « =+« v 0w o 00 00 e e e e e e 2c
d Other(DescribeinPart Xlll) -« « v v o v v v o v v oL e s 2d
e Add lines 2a through 2d e e e e e e e r o r a e e e s e e e s e e e e e s 2e
3  Subiractline 2e fromlined . . . . .« oo o e e e e e e e e PN e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b - . <« . . . . 4a
b Other (DescribeinPart XIIL) = « « « o o & o LI T 4b
¢ Addlinesdaanddbh .+ - - ¢« & 4 i 4 i h e e s i e e e e e e b e e e e e e e w e e 4c
5§  Total revenue. Add lines 3 and 4¢c. (This mustequal Form 990, Partl fine 12) - v v v v o v v v v 0 v v v v s 5
Part XH Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements -« « « « « v v oo 000 e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites - « « - « « + v o 0 0 e e e e 2a
b Prioryear adjustments . . - . . . R . 2b
¢ Otherlosses « « « « ¢ « v v 0 0« v v 40 L T 2¢
d¢ Other (DescribeinPart XIIL) - -« v o v o v v o v v o v o e 2d
o Addlines2athrough2d - -« « « « ¢ ¢ 4 o 0 h h e e e e e e e e e e e e F e e e 20
3 Subtract line 2efromline1 - « + = « « = & 4 P T e e a e e PR 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .« - 2 . L Vo 4a
Other (Describe inPart X1y = =« « « o . T T 4h
Addlinesd4aanddb .« - « -+ - 000 o000 e T 4¢
§  Totalexpenses. Addlines 3 and dc. (Thismustequal Form 890, Part{ fine 18) « « « « v v v v v v v v v v 0w s 5

[Part Xlll |~ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $18,000 on Form 990-EZ, line 6a. _

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Cpeon to Public

Internal Revenue Service > Go 10 www.irs.gov/Form930 for instructions and the latest information. Inspection

Namg of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845

{Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail salicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f B Solicitation of government grants
c [l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,

or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yeos

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

] Ne

iy ’ {v) Amount paid to : f
() Name and address of individual (ily Activity "gigfd;ugfgzﬁgrgre {Iv) Gross receipts {or retained by) (v;(),;q r:;?nn;; ilyd) v
" . i ivil ho . . i
or entity (fundvaiser) contributions? frem égewty fundra:;?r(l:fted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « « + .+ .. . . e et e e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified itis exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or $90-E2) 2018

EEA
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Schedule G (Form $90 or 990-E2) 2019 COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845 Page 2

Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Part Il |

(a) Event #1 (b} Event #2 () Other events {¢l) Total events
GALA None (add col. (a) through
(event type) (event type) (total number) col. (eh)
[1F]
2 .
¢ 1 Crossreceipts - .. .. . . 39,131 39,131
&
2 less: Contributions - - -« - .
3 Gross income (line 1 minus
IineZ) ............. 39’131 39’131
4 Cashprizes .-+« .
5 Noncashprizes .. .«. .. ..
@ 6 Rentfacilitycosts - « - - - . « - 8,599 8,599
g
&1 7 Foodand beverages - - . . - .
8
5| & Entettainment . ...
9 Otherdirectexpenses -« - « . . 1,783 1,783
10 Direct expense summary. Add lines 4 through 9 in column{d) . . . . - . P T T T TR » 10,382
11 Netincome summary. Subtract line 10 fromline 3, column(d) .« » + « + v v v o v v v b i i v i a0 » 28,749

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

A (b} Pull tabsfinstant _ {d) Total gaming (add
qg, (a) Bingo - bingo/progressive bingo (c) Other gaming col. {a) through col. (c})
¢
&
1 Grossravenue - - - - - - .. .
" 2 Cashprizes .- ...
2
é’_ 3 Noncashprizes « .+« .. ..
w
E 4 Rentfacility costs  « + « « « 4 s
=
5 Otherdirectexpenses - .« . .
D Yes % D Yes % |:| Yes %
6 Volunteerlabor « « « - -« .. [ ne [] No ] No
7 Direct expense summary. Add lines 2 through 5incolumn{dy . - - . -+ - v v v v v o v v v v e w s >
8 Net gaming income summary. Subtract line 7 frem line f,column{d) - + - « « -« o v 0 w000 w >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - -+« = o v o . I I T T D Yes I___] No
b [f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .+ .« « + + + &+ & [] Yeos D No
b If"Yes," explain:

EEA
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SCHEDULE M Noncash Contributions

{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

PPNt of ihe Toasury > Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOCLS OF THOMASVILE, INC 56-1838845
[Parti | Types of Property
a b © (d)
Ch(ec)k if | Number of co(nl)ributions or :&%ﬁ.ﬁg rc:;é:gg'gg Method of _detr.ermining
applicable items contributed Form 990, Part VII|, line 1g noncash contribution amounts
1 An-Worksofat .. .... .
2 At -Historical reasures .« + - . . .
3  Ant-Fractionalinterests . - . . . .
4  Books and publications .+ « . . < .,
&  Clothing and household
goods ...............
6  Cars and other vehicles . . . . . .
7  Boatsandplanes . .. . ... ...
8§ Intellectualproperty - .+ . . . .. ..
9 Securities - Publicly traded . . . . . .
10 Securlties - Closely held stock N
11 Securities - Pantnership, LLC,
ortrustinterests .+« . . . . . . .
12 Securities - Miscellaneous . - . . .
13 Qualified conservation
contribution - Historic
structures  + « - ¢ c 0 0 s 0 h .
14 Qualified conservation
contribution - Other .+ . . . . . . ..
15  Real estate - Residential -+ . . . . .
16 Real estate - Commercial .
17 Realestate-Other . . . ... ...
18  Collectibles - - - . . . . e
18 Foodinventory .. ... .... .
20 Drugs and medical supplies - . . . .
21 Taxidermy - . ... L.,
22 Historical arlifacts . . . . . . . ..
23 Scientific spacimens . . . . ...
24 Archeological artifacts - . . . . ..
25 Other »(IN-KIND WAGES Yo% 1 250,739 | WAGES/SERVICES
26 Other » (IN-KIND PROPERT ) X 1 13,200 |MARKET VALUE
27 Cther »(IN-KIND GOODS ) X 1 2,780 |MARKET VALUE
28 Other »( ’ }
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. oL L . 29
Yes | No
30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? e e e T T T A 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? Crr e e e e E e e e e e s S omm r e w r o m oram e e e m ot a e s e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? LT R Ve h e e e e e 4 s e e e e 32a X
b If"Yes," describe in Part |1.
33  Ifthe crganization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part II. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA
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SCHEDULE O . OMB No. 1545-0047
Form 990 or 990.E2 Supplemental information to Form 990 or 990-E2Z

{Form or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectmn

Name of the organization . Employer identification number

COMMUNITIES IN SCHOOLES OF THCOMASVILE, INC 56-1838845

0l. Form 990 governing body review (Part VI, line 11)

PART VI, LINE 11b COMPARED PREVIQUS RETURN AND FINANCIALS WITH CURRENT RETURN

02, Conflict of interest policy corﬁpliance (Part VI, line 12¢)

REQUIRES EACH MEMBER TO FILE A REPORT ANNUALLY AND REVIEWS THEM

03. CEQ, executive director, top management comp (Part VI, line 15a)

PART VI, LINE 15a BASED SALARY ON SALARTES FOR STMILAR POSITIONS IN THIS REGION

04. Other officer or key employee compensation (Part VI, line 15b

REVIEWED AND APPROVED BY BOARD-DOCUMENTED IN MINUTES

05. Governing documents, ete, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

06. Explanation of other changes in net agssets or fund balances (Part XI, line 9)

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 890 or 990-EZ) (2018)
EEA



IRS e-file Signature Authorization

OMB No. 1545-1878

rom  8879-EO for an Exempt Organization

Far calendar year 2019, or fiscal year beginning 07-01-2019 ,andending 06-30-2020
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internial Revenue Service > Go to www.irs.gow/Form88T9EQ for the latest information.
Name of exempt organization Employer identification number
COMMUNITIES IN SCHCOLS OF THOMASVILE, INC 56-1838845

Name and litle of officer

ANDREA JOHNSON, SECRETARY TREASURER

(Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then

leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here ® Iﬂ b Total revenue, if any (Form 990, Part VIII, column (A), fine 12)  « « v v v v v « v s 1b 615,347
2a Form 990-EZ check here P D b Totalrevenus, if any (Form 990-EZ.line 9 - -« + + - - v v v v 00w v v n s 2b
3a Form 1120-POL check here » |:| b Totaltax (Form 1120-POL.In@22)  « « « v v o v v & e e v v a e a e e s 3b
4a Form 990-PF check here  » |:| b Tax based on investment income (Form 980-PF, Part VI, lines5) . . - - . . . 4b
5a Form 8868 checkhere » [ ] b Balance Due (FOrm 8868,M30)  + =+ v v+ v v v v v e v e v e e 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originater (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of dny refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must ¢ontact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential |nformal|on necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only :

@ | authorize John Bennett Brown CPA PC toentermyPIN 01627 as my signature

ERO firm name Enter five numbers, but
do not enter all zeres

on the organization's tax year 2019 electrohically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my FIN as my signature on the organization's tax year 2019 electronically filed return.
If  have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date »

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic ﬂling identification
number (EFIN} followed by your five-digit self-selected PIN. XXX 27437

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  b» Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)
EEA




990 Overflow Statement ngég 1
Name(s) as shown on return FEIN
COMMUNITIES IN SCHOQLS OF THOMASVILE, INC 56-1838845
Description Amount
CONTRIBUTIONS S 171,512
FOUNDATION CONTRIBUTIONS - 43,410
UNITED WAY CONTRIBUTIONS 48,989
Total: $ 263,911
Description Amount
REIMBURSED LABCR $ 77,256
IN KIND LABCR 172,793
Total: $ 250,049
Description Amount
IN KIND LABOR S 61,966
Total: $ 61,966
Description Amount
CONTRACTED SERVICES 5 5,650
Total: $§ 5,650
Description Amount
CONTRACTED SERVICES $ 5,308
Total: § 5,308
Description Amount
TELEPHONE 5 4,720
IN KIND FACILITY 13,200
Total: $ 17,920

OVERFLOW.LD




990 Overflow Statement pa281e9 2
Name{s} as shown on return FEIN
COMMUNITIES IN SCHOOLS OF THOMASVILE, INC 56-1838845
Description L Amount
TELEPHONE $ 240
Total: § 240
Description Amount
TELEPHONE s 80
Total: $ 80
Description Amount
MISCELLANEQUS 5 2,116
Total: § 2,116
Description Amount
MISCELLANEQUS $ 532
Total: § 532

COVERFLOWLD




