o 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @22

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023

B  Check if applicable: C Name of organization COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC. J D Employer identification number
[] Address change Doing business as 26-0512367

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] Initial return 519 BROAD STREET 200 (706) 802-5740

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return ROME, GA 30161

D Application pending |F Name and address of principal officer:
GREGORY WOOTEN, 519 BROAD ST, ROME, GA 30165

ss«recelpts$ 4 2F

I Tax-exempt status: [X] 5801(c)(3) [1501(c) ( ) (insert no.) [_] 4947(a)(1) or [ ] 527
J  Website: N/A
K  Form of organization: X Corporation [:I Trust [:] Association [] Other l L Year of formatior

Summary
1
8
c
g
E>3 2  Check this box [ if the organization discontinued its operations or di
& | 3  Number of voting members of the governing body (Part VI, line 1a)
ﬁ 4  Number of independent voting members of the governing body (Part
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, lin 5 i
2| 6 Total number of volunteers (estimate if necessary) \ 6 450
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 42 .
b Net unrelated business taxable income from Form 990-T .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 191, 346. 256,484.
g 9  Program service revenue (Part Vill, line 2g) ;
é 10  Investment income (Part VIli, column (A), llnesfS 4, and Wd) 7. 42 .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VII! column (A), line 12) 191,353, 256,526.
13  Grants and similar amounts paid (Part
14  Benefits paid to or for members (Part IX, ¢ . s
@ 15  Salaries, other compensation, employee benefﬁsj(Part IX column (A), lines 5-10) 139,513. 157,686.
2| 16a Professional fundraising fees (Pari < £ & ou
§ b Total fundraising expenses (Part I 500. - .
117  Other expenses (Part IX, column (A), 11a-11d, 11f-24e) .o 66,814. 80,433.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 206,327. 238,119.
19  Revenue less expenses:Subtract line 18 from line12 . . . . . . . . -14,974. 18,407.
58 ‘ . Beginning of Current Year End of Year
£5/20 Total assets (Part X, | 24,500. 42,609.
<9 21 Total liabilities (Part X, line 26) . " sy m 1,194. 897.
£3| 22 Net assets or fund balances. Subtract ine2i from e 20 . . . . . . 23,306. 41,712.

m Signature Block

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

. 110/21/2023
Sig n Signaturemicer. Date
Here RUFUS ; OOTEN EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’s name Prepafrer’s signature, Date Check [] if PTIN
Pféparer KIMBERLY HART-POOLE, CPA mt%urm Qﬂ@ﬂ- 10/23/2023] self-employed| 01083176
Use Only |[rmsname  BOWEN & ASSOCIATES CPAS PC FrmsEIN _ 46-3261946
Firm'saddress 251 TECHNOLOGY PKWY NW, ROME, GA 30165 Phoneno. (706)235-2269
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo
REV 05/17/23 PRO Form 990 (2022)

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




Form 990 (2022) Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
COMMUNITIES IN SCHOOLS SURROUNDS STUDENTS

WITH A COMMUNITY OF _ SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL & ACHIEVE IN LIFE, IT IS THE ONLY

DROPOUT PREVENTION ORGANIZATION PROVEN TO_BOTH LOWER DROPQUT RATES & INCREASE GRADUATION RATES.

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

prior Form9900r990-E2Z? . . . . . . . . . . . . . . . . . . . . . . . .. .. [JYes KNo
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . “ :
If “Yes,” describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest progra ; ;
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants allocations to others,
the total expenses, and revenue, if any, for each program service reported. =

4a

3;373.)

PERFORMANCE LEARNING CENTERS: THESE _ARE _SMALL, NON-TI
THAT PROVIDE AN ALTERNATIVE_ PATH TO GRADUATION FOR .S
DROPPING OUT, AND A MODEL DEVELOPED BY COMMUNITI]
CURRENTLY THERE ARE _THREE _PERFORMANCE LEARNING .
CHATTOOGA COUNTY, ROME CITY AND FLOYD COQUNTY SCHO@

4b

7,016.)

4c

54,077. ) (Revenue $ 3,103,)

NG_AND_SCREENING PARENT VOLUNTEERS, DEVELOPING
IES_EQOR THE _PERFORMANCE LEARNING CENTERS

(Code: ) (

PARENT ENGAGEMEN;\
PARENT_ENGAGEM

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

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

4e Total program service expenses 234,883.

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022)
Checklist of Required Schedules

1

N

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . AR s @ %4 5 @

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors’? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . g

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partifi -

Did the organization maintain any donor advised funds or any similar funds or accounts for:whic
have the right to provide advice on the distribution or investment of amounts in such funds-
“Yes,” complete Schedule D, Part | C e .
Did the organization receive or hold a conservation easement, including easements tospreserve opén«
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ...
Did the organization maintain collections of works of art, historical treasures, or other srm :
complete Schedule D, Partllf . . . . . 3
Did the organization report an amount in Part X hne 21 for escrow or custo

custodian for amounts not listed in Part X; or provide credit counseling, debt
debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold ass
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is “Yes ” the
VII, VIII, IX, or X, as applicable. &

Did the organization report an amount for land, buildings
complete Schedule D, Part VI ;
Did the organization report an amount for investments— otv
of its total assets reported in Part X, line 167 If “Yes,” complete sc le D, Part VIl .

Did the organization report an amount for investments=program relate Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete.Schedule D, Part Vil . - = i
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Sohedu/e D, PartiX . .
D|d the orgamzatlon report an amount for other Ilabti ?:ies in Part X, line 257 If “Yes N complete Schedule D, Part X

estricted endowments
mplete Schedule D, Parts VI,

] equipment in Part X, line 10? If “Yes,”

ies in Part X, line 12, that is 5% or more

Did the organization obtain separat
Schedule D, Parts Xl and Xl

revenues or expenses of more than $10,000 from grantmaklng,
program service activities outside the United States, or aggregate

column (A), line 3, more than $5,000 of grants or other assistance to or
,” complete Schedule F, Parts Il and IV

Part IX, column (A) in Gand 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il e T L “ w? o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Yes | No
1 X
2 X
3 X
4 X

7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e b
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)
[EELY] Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

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 If “Yes,” complete Schedule I, Parts | and Iil

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . T
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptro
Did the organization maintain an escrow account other than a refunding escrow at any tim i
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the y
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag
transaction with a disqualified person during the year? If “Yes,” complete Schedule L;

If "Yes ” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for recelvables‘fr
or former officer, director, trustee, key employee, creator or found
controlled entity or family member of any of these persons? If “Yes,” co

employee, creator or founder, substantial contributor or employee ther
member, or to a 35% controlled entity (including an employeeathereof) or
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction witt
Part IV, instructions for applicable filing thresholds, condi

A current or former officer, director, trustee, key employ
“Yes,” complete Schedule L, Part IV . .

“Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25

Did the organization sell, exchang
complete Schedule N, Part Il

Did the organization own 100% of an entity
sections 301.7701-2 and
Was the organization re?
or IV, and Part V, Iine

. Did the orgamzatlon make any transfers to an exempt non- chantable
related orgarﬁiation7 IF ¥ complete Schedule R, Part V, line 2 . . :
Did the organfzatlon conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is trea ia;*tnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

‘ mplete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . .

S,

Yes | No
22 X
23 X

25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0}
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o Bt aae B R

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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)?
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a
b
c
6a
b
gifts were not tax deductible? % 5 om B 31 03 B B i 5w
7 Organizations that may receive deductlble contributions under section 1 70(9)
a Did the organization receive a payment in excess of $75 made partly as a ¢
and services provided to the payor? . R
b If “Yes,” did the organization notify the donor of the value of the goods
¢ Did the organization sell, exchange, or otherwise dispose of tangtbi
required to file Form 82827 . s @ 5§ & ® @ @
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, toﬁ ay premiums on. rsonal benefit contract?
f Did the organization, during the year, pay premiums, directly. xndlrectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Di donor advised fund maintained by the
sponsoring organization have excess business holdings:at-any time du‘rm@" the year? .
9 Sponsoring organizations maintaining donor adv
a Did the sponsoring organization make any taxable di
b Did the sponsoring organization make a distributior
10  Section 501(c)(7) organizations. Enter: .
a |Initiation fees and capital contributions inc 10a
b Gross receipts, included on Form 990, Part VIHI, line.12, for public use of club facmtnes 10b
11 Section 501(c)(12) organizations.ﬁ'
a Gross income from members or sharehol A 11a
b Gross income from other sources. (Do et amounts due or paid to other sources
against amounts due or received from them T . i 11b
12a Section 4947(a)(1) non aritable trusts. Is the organization fllmg Form 990 in Ileu of Form 10417
b If “Yes,” enter the amou empt interest received or accrued during the year . ] 12b |
13  Section 501(c)(29) qu it health insurance issuers.
a |Ifled health plans in more than one state?
Note: See the mstructiQ
b Enter the amoun
13b
c 13¢
14a . .
b If “Yes,” has it-filed.a Form 720 to report these payments? If “No,” provide an explanatlon on Schedule O ; 14b
15 s the organizatio Ct to the section 4960 tax on payment( s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

REV 05/17/23 PRO

k Form 990 (2022)



Form 990 (2022) ' Page 6
m Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . | 1a | 11}
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatit
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties Customan!y performed by or un

supervision of officers, directors, trustees, or key employees to a management company or othe X
4  Did the organization make any significant changes to its governing documents since the prio X
5 X
6 X
7a

one or more members of the governmg body? 7a X

b Are any governance decisions of the organization reserved to (or subj
stockholders, or persons other than the governing body? . y

8 Did the organization contemporaneously document the meetings he!d
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governln
9 Is there any officer, director, trustee, or key employee listed

the organization’s mailing address? If “Yes,” provide the name: : e
Section B. Policies (This Section B requests informationg“ébo\

Yes | No

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

b |

affiliates, and branches to ensure their operations ar ist i ization’ ? 10b

11a Has the organization provided a complete copy of this

b Describe on Schedule O the process, if any;.us

12a Did the organization have a written conflict.of i

b Were officers, directors, or trustees, and key employ

¢ Did the organization regularly and

describe on Schedule O how this was Jor

13  Did the organization have a written whistl

14  Did the organization have a wrltten docume
15 D:d the process for detey i

;;,113 X

isclose annually interests that could give rise to confhcts? 12b| X
and enforce compliance with the policy? If “Yes,”

12c| X

15a| x

16a

b tion follow a written pollcy or procedure requiring the organization to evaluate its
 arrangements under applicable federal tax law, and take steps to safeguard the
organization’s e pt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
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.
] Ownwebsite  [] Another’s website Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
TOM DIEHL, 519 BROAD STREET, ROME, GA 30165 (706)802-5740
REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

e List the organization’s five current highest compensated employees (other than an officer, directo \htrustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of i
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated em
$100, OOO of reportable compensation from the organization and any related organizations

organization, more than $10,000 of reportable compensation from the orgamza’cuon and any r
See the instructions for the order in which to list the persons above.

(]
(A) (B) Position (E) (F)
) (do not check more than one .
Name and title Average | pox, unless person is bothian Reportable Estimated amount
hours officer and a director/tit compensation of otherv
per week o =] = . from related compensation
(istany |38 |8 g 2|3& organizations (W-2/ from the
hoursfor |5 |8 |2 |83 1099-MISC/ organization and
related |95 |5 | 3182 1099-NEC) related organizations
organizations| = = | 8 g
below é =, %
dotted line) § : é
g
(1) GLENDA ALLEN ‘
BOARD MBR 0 0. 0
(2 DIANA CISNEROS
BOARD MBR 0 Qs 0
(3) TOM_DIEHL
TREASURER 0 0. 0
(4 MELVON INGRAM
BOARD MBR 0 0. 0
(5) JENNIFER PERKINS
BOARD MBR 0 0. 0
(6) DANA KING
BOARD MBR 0 0. 0
(7) PAM POWERS-SMITH
BOARD MBR 0 0. 0
(8) JAMES LEE
BOARD MBR X 0. 0 0
(9) EMMA WELLS
X 0. 0 0
X 0. 0 0
EXECUTIVE X 61,225. 0. 0.
(12
(13)
(14)

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) ‘ Page 8
W:Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
A B Position
A . () (do not check more than one () ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=Tle | = from the from related compensation
(list any a 3 § 3| _g & | @ |organization (W-2/|organizations (W-2/ from the
hoursfor |58 |8 |e |o § 3 1099-MISC/ 1099-MISC/ organization and
relsted | 2515 | |3 (§a| 1099-NEC) 1099-NEC) | related organizations
organizations| = = | B gl 8
below G |3 e T
dotted line) 2| a 7
@ 2
® @
Q
(1)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . 61,225, 0. D«
¢ Total from contmuatlon sheets to Part Vi
d Total (add lines 1b and 1c) 0.
2

3 Did the organization list any former officer,
employee on line 1a? If “Yes,”.complete Schedule J for such /ndlwdual

4  For any individual listed the sum of reportable compensation and other compensatlon from the
organization and relat ns greater than $150,0007? /f “Yes,” complete Schedule J for such
individua/

e or accrue compensatlon from any unrelated organization or individual

anization? If “Yes,” complete Schedule J for such person

our five highest compensated independent contractors that received more than $100,000 of
om the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
me 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

REV 05/17/23 PRO

Form 990 (2022)




Form 990 (2022)

Statement of Revenue

ChecklfScheduIeOoontalnsaresponseornotetoanylmelnthls PartVIl . « . . « « « « « « « « « []

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T o

Federated campaigns

1a

Membership dues

1b

Fundraisingevents . . . . .

ic

7,916.

Related organizations . . . .

1d

Government grants (contributions)

e

202,901,

All other contributions, gifts, grants,
and similar amounts not included above

1f

45,667.

Noncash contributions included in
lines 1a-1f.

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

1g

Program Service

Revenue

2a

Q@ -0 Q0 T

Business Code

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

256,484.

All other program service revenue
Total. Add lines2a-2f . . . . .

Other Revenue

H

6a

(2]

7a

8a

Investment income (including le:dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

' (i) ;:iea-l

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss) . . .

Gross amount from (i) Securities

sales of assets
other than inventory | 75

Less: cost or other basis
and sales expenses . | 7b
Gainor(loss) . . | 7¢c
Net gain or (loss)

Gross income from fundra:smg
events (not including $.

Net income or (

Gross
activitie

entory, less

9a

9b

m gaming activities .

10a

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10b

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue
Total. Add lines 11a-11d

12

Total revenue. See instructions

256,526, 0. 42. G

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

IEEDd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : . ]
Do not include amounts reported on lines 6b, 7b, e é»)‘(\)enses oo B) y (C) Cand . éD), )
8b, 9b, and 10b of Part VIII. P Sxpenses | general expenses 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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 61,225, 61,225
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  Other salaries and wages 91, 777
8  Pension plan accruals and contnbut:ons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ) 0. 0.
11 Fees for services (nonemployees)
a Management 0. 0.
b Legal
¢ Accounting 0. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees s s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 1,855. 0. 0.
13  Office expenses 38,647. 13. @
14  Information technology 0. 2,024. 0.
15 Royalties .
16  Occupancy 9,392. 0. 0.
17  Travel 3,589. 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officia
19 Conferences, convention 2,000. 1,301. 699, 0
20 Interest ‘
21
22
23  Insurance . 6,148, 6,148, 0 0.
24  Other expen
above. (List
line 24e
(A), amount, ]
a BOOKS SUBS 163. 163. 0. 0.
b CONTRIBUTIONS 1,181. 17181 0. 0.
¢ SITE COORDINATOR 7,431, 7,431. 0. 0.
d MINI GRANT EXP 2,000. 2,000. 0. 0.
e All other expenses 500. 0. 0. 500
25 Total functional expenses. Add lines 1 through 24e 238,119, 234,883, 2,736 500,
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 [] if
following SOP 98-2 (ASC 958-720) .

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 24,500.] 1 42,6009.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . [10b
11 Investments —publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets g
15  Other assets. See Part IV, Ilne 11 g :
16  Total assets. Add lines 1 through 15 (must equal llne 33)
17  Accounts payable and accrued expenses 1,194.| 17 897.
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Par
2 22 lLoans and other payables to any curren
b= trustee, key employee, creator or founder, s
% controlled entity or family member of any of
= |23 Secured mortgages and notes payable:
24  Unsecured notes and loans payable to
25  Other liabilities (including federal incom
parties, and other liabilities not included-on
of ScheduleD . .
26  Total liabilities. Add lines 17 throug _
9 Organizations that follow FASB ASC 958, check here ]
Q and complete lines 27 28 32‘_ and 33.
< |27
@ | 28
g
2
S
8 29
| 30
2|31
|32 23,306.| 32 41,712,
Z |33 ssets/fund balances 24,500.| 338 42,6009.

REV 05/17/23 PRO
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Form 990 (2022) Page 12

mReconcmatlon of Net Assets

QWO ~NOOUPLWN =

=l

IEEE Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . [
Total revenue (must equal Part VIII, column (A), line 12) . 256,526.
Total expenses (must equal Part IX, column (A), line 25) 238,119.
Revenue less expenses. Subtract line 2 from line 1 : .o 18,407.
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A) . 23,306.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam on Schedule O) :
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, i
32, column (B))

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

2a

3a

Accounting method used to prepare the Form 990: [ 1Cash [X]Accrual  [] Other

¥ explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepe
If “Yes,” check a box below to indicate whether the financial statem
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and

If “Yes,” check a box below to indicate whether the financi
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [} Both conso
If “Yes” to line 2a or 2b, does the organization have a cg

3a X

3b

REV 05/17/23 PRO Form 990 (2022)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC. 26-0512367

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 70(b)(‘§)(A)(u|) Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a gove’mmen it described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170
7 [X] An organization that normally receives a substantial part of its support from a gove
described in section 170(b)(1)(A){vi). (Complete Part il.) "
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 4
9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) oper:
or university or a non-land-grant college of agriculture (see instruction
university: N
10 [ An organization that normally receives (1) more than 337s% of its suppx yutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain 1s; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comg@ie Part 111.)
11 [ An organization organized and operated exclusively to test ublic safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the i of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describediin. .
the box on lines 12a through 12d that describes the type of suppo anization and complete lines 12e, 12f, and 12g.
a [ TypelA supportmg organlzatlon operated, su by its supported organization(s), typically by giving
e orelecta majority of the directors or trustees of the
ions A and B.
b
c
d
e
f tions . . . s mw Aoaere w4 . o
g i the supported organlzatlon(s)

(i) Name of supported organiz (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 238,232.| 252,556.| 197,216.| 160,484.| 248,568.|1,097,056.

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

1,097,056.

252,556 197,216

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . . . . . 238,232.| 252,856.| 197, 160,484.| 248,568.(1,097,056.
8 Gross income from interest, dividends, 4
payments received on securities loans,
rents, royalties, and income from
similar sources . i W @
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
11 Total support. Add lines 7 through 10 1,097,056.
12  Gross receipts from related activitie
13  First 5 years. If the Form 990 is fo ion’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop her s I O
Section C. Computation of Public Support entage
14  Public support percenta 2 (line 6, column (f), divided by line 11, column (f)) e 14 100 %
15  Public support percentag 21 Schedu!eA Partll, line14 . . . 15 100 %
16a ;
b
UJ
17a
Part VI hdow the organization meets the facts-and- cwcumstances test. The orgamzatlon qualifies as a publlcly supported
organizatio o w x s om o om e ox ow o om s L]
b 10%-facts-and ances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . O
18  Private foundation. lf the orgamzatron d|d not oheok a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions : + & % « s & & : 5 ® ¥ :+ £ W & F f irm,m . m w4 3w o e s ow ow v o+ ow o= []

REV G57i7/53 BRE Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

EEA 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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(€) 2022

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in)

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6 iow @
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulérl arried on
12 Other income. Do not includ!
loss from the sale of ¢
(Explain in Part VI.) . ¢
13
14  First 5 ye is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
izat] and stop here .. O
Section C. Computation of Public Support Percentage
15 Public support petcentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support perg;emage from 2021 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33'5% support tests—2022, If the organization did not check the box on line 14, and lme 15 is more than 33%3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 ]

REV 05/17/23 PRO
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Schedule A (Form 950) 2022 Page 4
el  Supporting Organizations

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

Section A. All Supporting Organizations

Yes No

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 relationship, explain.
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,” explain in Part VI how the organization determined that the.
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I
lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Pa
organization made the determination.
c
4a
b Did the organization have ultimate control and discretion in deciding.a
supported organization? If “Yes,” describe in Part VI how the organiza .
despite being controlled or supervised by or in connection with its supporte 4b
¢ Did the organization support any foreign supported organization. that does no - -
under sections 501(c)(@3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization-was used exclusively for section 170(c)(2)(B)
purposes. - A
Sa
numbers of the supported organizations added S
(iii) the authority under the organization’s organizi
was accomplished (such as by amendment to t
b Type | or Type II only. Was any added. or
designated in the organization’s organizing do
¢ Substitutions only. Was the substitution the |
6 Did the organization provide support“(wﬁ““ I 7
anyone other than (i) its supported orga ividuals that are part of the charitable class benefited
by one or more of its supported organi S, or (iii) other suppor’cmg orgamzatlons that also support or
benefit one or more of the filing organizatio
7 Did the organization provi .
(as defined in section 495
8
9a
b
the supporti g.;c‘;&rganizatién’ had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified: n (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated | |
supporting organizations)? If “Yes,” answer line 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

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
[EA  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membgrshi

VI how providing such beneﬁt carried out the purposes of the supported org.
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

the supported organization(s).
Section D. Ali Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizati
organization’s tax year, (i) a written notice describing the typ
year, (i) a copy of the Form 990 that was most recentt
organization’s governing documents in effect on t

2  Were any of the organization’s officers, directors
organization(s) or (i) serving on the governi
the organization maintained a close and cont

upport provided during the prior tax
the date of notification, and (iii) copies of the
cation, to the extent not previously provided?

i) appointed or elected by the supported

3 By reason of the relationship described on hn
a significant voice in the orgamzatlo
income or assets at all times during th
supported organizations played in this reg.
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the r that the orga?ﬁ—'i;ation used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satiéft‘ tivities Test. Complete line 2 below.
ach of its supported organizations. Complete line 3 below.
ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

b Didthe actlvmes escr ed on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

REV 05/17/23 PRO Schedule A (Form 990) 2022




Schedule A (Form 95;0) 2022
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (H|WwIN|=

@O IWIN|=

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

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

D0 |T(®

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

Acquisition indebtedness applicable to non-exempt-use ass

N

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 34 ount,
see instructions). :

Net value of non-exempt-use assets (subtract line 4.fro

Multiply line 5 by 0.035.

~N (oo

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

QIN|O (O

Section C—Distributable Amount

1 Adjusted net income for prior year (from Sectio ine 8, column A)
2 Enter 0.85 of line 1.

3 Minimum asset amount for prior ye

4  Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6

7

Current Year

ed Type\ ill supporﬁng organization

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page 7
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

2
3
Amounts paid to acquire exempt-use assets 4
5
6

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

Total annual distributions. Add lines 1 through 6.

XIN|® | O~ (W

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

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2022

0]
Excess Distributions

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SjQe(=lo|o|o|oc|o

Applied to 2022 distributable amount

Distributions for 2022 from
Section D, line 7:

Applied to 2022 distributable amou

Remainder. Subtract lines 4a and 4t

Remaining underdistributions for years p
any. Subtract lines 3g and 4a from line 2. F
greater than zero, explain |l

Part VI. See instruction

Excess distributions ¢
and 4c.

Excess from 202

O |0 (T

Excess from 2022

Schedule A (Form 990) 2022
REV 05/17/23 PRO




Schedule A (Form 990) 2022

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/17/23 PRO Schedule A (Form 990) 2022




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990 or Form 990-PF.
ﬁﬁgﬁgr;gg;g%lxi?w Go to www.irs.gov/Form990 for the latest information. 2 @ 2 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC. 26-0512367

Organization type (check one):
Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation“
[ 527 political organization

Form S90-PF [] 501(c)(@3) exempt private foundation

Check if your organization is covered by the General Rule or a Special Rule. ™

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the G
instructions.

e and a Special Rule. See

General Rule

contributor’s total contributions.

Special Rules

[0 For an organization described in section
regulations under sections 509(a)(1)
16b, and that received from any one
{2) 2% of the amount on (i) Form 99

[J For an organization described in section ’ig\c)g) (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the y al contributions of more than $1,000 exclusively for religious, charitable, scientific,

re than i,OOO. If this box is checked, enter here the total contributions that were received
2N 3 fod ; 3

usively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
is organization because it received nonexclusively religious, charitable, etc., contributions
ringtheyear . . . . . . . . . . . . . . . . ... %

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)

BAA




Schedule B (Form 990) (2022)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC.

Employer identification number
26-0512367

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GEORGIA POWER FQUNDATION Person
Payroll O

241 RALPH MCGILL BLVD NE

5,000,

ATLANTA GA 30308

. Noncash O

mplete Paﬁ]} for
sh contributions.)

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

(c)

Total contributions

(d)

e of contribution

2 COMMUNITIES IN SCHOOLS OF GA INC

600 W PEACHTREE SUITE 1200

ATLANTA GA 30308

Payroll |
Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 ROGER _& DIANE MANIS Person
Payroll ]

BIG TEXAS VALLEY RD

10,000.

Noncash ]

ROME GA 30165

(Complete Part 1l for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP +

{c)
Total contributions

4 ROME CITY SCHOOLS

508 EAST SECOND STREE

108, 901.

(d)
Type of contribution
Person X
Payroll ]

Noncash ]

(Complete Part ii for
noncash contributions.)

(@
No. s and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person O
Payroll ]
Noncash ]

(Complete Part il for
noncash contributions.)

(a)
No.

e, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll L]
Noncash L]

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

COMMUNTTIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC.

Employer identification number
26-0512367

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) (d)
from _— . FMV (or estimate) ;
Part | Description of noncash property given Beelinstrstions.) Date received
(a) No. ®)
from - " D ived
Part | Description of noncash property given ate receive
No.

(?307: Description of non(:)ash roperty given Fl rtismtimate) Date r(gc):eived
Part | eSchpae prop 9 (See instructions.)
(?3(::. D iption of n n(blxsh Fav (or(:)stimate) Date ::Z:eived
Part | S e (See instructions.)
(2) No. () (d)
from FMV (or estimate) .
Part | h property given (Se8 PEArcHonS) Date received
{a) No. (b) — (c) — (@

.. . : or estimate ;
;I:rinl Description of noncash property given (See instructions.) Date received

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY,

INC.

Employer identification number
26-0512367

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

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

(a) No.
If’rorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{a) No. .
Igrc:rrtnI (b} Purpose of gift (c) Use of gift escription of how gift is held
&
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) e .
gorrtnl {b) Purpose of gift (d) Description of how gift is held
a
(e) Transfer of gift
ess, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . gy i
I1;rc:mI (c) Use of gift {(d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) {2022)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 15450047

(Form 990) Compilete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC. 26-0512367

Pt VI, Line 12c: BOARD MONITORS POLICY THROUGH WRITTEN CONFLICT OF INTEREST

QUESTIONNAIRE

Pt VI, Line 1lb: THE BOARD IS PROVIDED A COPY OF THE 990 TO REVIEW

Pt VI, Line 15a: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIE

Pt VI, Line 15b: SAME AS DESCRIBED ABOVE IN 15 A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO




COMMUNITIES IN SCHOOLS OF ROME-FLOYD COUNTY, INC. 26-0512367

Smart Worksheets From 2022 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part |




