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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

COMMUNITIES IN SCHOOLS OF
532 RIVERSIDE AVENUE, SUITE 3-OH

JACKSONVILLE, FL 32202

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
enlfling JUEE éso, 2021 is being filed electronically with the IRS by the services of Cornelius Schou
& Leone, .

Your return was accepted by the IRS on 01/28/22 and the Submission Identification Number
assigned to your return is 59974520220280008260.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YE?S RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
R RN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.
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Cornelius, Schou & Leone, LLC
3601 Cardinal Point Drive
Jacksonville, FL 32257
904-642-1794

January 26, 2022

CONFIDENTIAL

COMMUNITIES IN SCHOOLS OF
JACKSONVILLE, INC.

532 RIVERSIDE AVENUE, SUITE 3-OH
JACKSONVILLE, FL 32202

Dear Mr. Baxton:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Cornelius Schou & Leone, LLC
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. 9 9 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions 5 and the latest information.
A_For the 2020 calendar year, or tax year beginning 07 /01/20 andending 06/3 0/21
B Check if applicable: |€ Name of organization COMMUNITIES IN SCHOOLS OF D Employer identification number
[X] Address change JACKSONVILLE, INC.
D Name change Doing business as 59-3027 8 9 5
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Iniial return 532 RIVERSIDE AVENUE, SUITE 3-OH 904-344-3900

Fina! return/ City or town, state or province, country, and ZIP or foreign postal code

ferminated JACKSONVILLE FL 32202 G Gross receipts $ 9,841,435

D Amended return F Name and address of principal officer:

|:| Application pending L.eon Baxton H(a) Is this a group return for subordinates? D Yes Iz’ No

H(b) Are all subordinates included? D Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: |i| 501{c)(3) _| 501(c) ( ) « {insert no.) | _: 4947(a)(1) or |_| 527
J  Website: > WWW.C1s j ax.org H(c) Groug exemption number P>

K rijanization: m Corporation : | Trust |_| Associgtion m Other B> [ L Yearofformation 1989 I M State of legal domicile: FL
_Partl . Summary
1 Briefly describe the organization's mission or most significant activites: ... .~
2 O I O ittt ittte et anu e s anenan s s enn s e nanenn s en s oS5 e ) AR O S 8 RSB
c
g ............................................................................................................................................
é 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the govemning body (Part VI, line1a) 3| 28
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 28
S | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 | 413
5| 6 Total number of volunteers (pstiggate if necessamtms m g s 6 | 0
7a Total unrelated business rgvenue frdm PartiVIiRcolumii(Q) Ile 188 =~ §F 7a 0
b Net unrelated business ta i Al lingl11 ....." B... [ 0
PriotYear Current Year
o | 8 Contributions and grants (Part VIl lineth) L 7,077,328 9,008,159
g 9 Program service revenue (Part VIll, line2gy L 0
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) N 6,339 170,734
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) o 4,137 2,312
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) ... .. 7,087,804 9,181,205
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) L 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,603,959 5,586,345
£ | 16aProfessional fundraising fees (Part IX, column (A), ine11e) _ 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) b 194,500 i
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 1,420,954 1,715,024
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 7,024,913 7,301,369
19 Revenue less expenses. Subtract line 18 from line12. 62,891 1,879,836
53 Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnet6) o 2,451,739 4,510,578
g".; 21 Total liabilities (Part X, lne26) L 1,787,790 1,970,028
Z3

22 Net assets or fund balances. Subtract line 21 from line 20 . L e e 663,949 2,540,550
.. 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.

[
S|gn ’ Signature of officer Date
Here ’ Leon Baxton Chief Exec Officer
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid Mark J. Schou, CPA ,M/?//% 01/26/22] self-employed | 00675452
Preparer | o name 4 Cornelius Schou” & Léﬂe , LLC - Eirm's EIN P 30-0008892
Use Only 3601 Cardinal PointtDrive

Firm's address P Jacksonville, FL 32257 Phone no. 904-642-1794

May the IRS discuss this return with the preparer shown above? See instructions .. ... .. . X/ Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)
DAA
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
; . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... . e T @

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 90-EZ2 ... o [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOSS? | i [ Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,474,142
DAA Form 990 (2020
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ||| 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partt/ o 4 X
§ Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Part/il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part1 LA M 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partti S ep. 5 gl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll - . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv T I [ X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o
Vit Vill, IX, or X as applicable. R e
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D,PartVi g~ B F B F W N T £ % 3% YW/ MMa| X
b Did the organization report an
of its total assets reported in Parteéefinefi6dil Wesiswomplete S8hedule D, Part Vil S & 0 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii | 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 assets
reported in Part X, line 16? If "Yes,” complete Schedule O, Part IX o 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX | Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X U M ki i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 112b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland v ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lllandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instrucions ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll ...l R A | X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... | 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. | .20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il .. ... . ... . ... ... 21 X

DAA Form 990 (2020
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Page 4

Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895
. Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule |, Parts lgnd it .
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," complate Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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,” complete Schedule L, Part!

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |

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%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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,” complete Schedule L, Part lll

28 Was the organization a party t
IV instructions, for applicable

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iil,
or IV, and Part V, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13y? .~
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 ...~
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24bh

24c

24d

25a X

25b X

26 X

28a

pd [

28b

o]

28¢c

2| X

30

3

32

33

34

LT L T L B B

35a

35b

o]

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.. . ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 46

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? .. . .. ... i

1c

Form 990 (2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 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

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes," enter the name of the foreign country B ... .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T?

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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ik
and services provided to the payor? 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = LT
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |

if “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive a s, firectly Br iadirectly i pay prenfiums on
premiim tig o £
i Ul fi ik eltual i

Did the organization, during th§ year,
If the organization received a co%iri D
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

1]

TQ 0 Q

a Did the sponsoring organization make any taxable distributions under section4966? | . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . |.%b
10 Section 501(c)(7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part VIll, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412  112a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ......... . | 12b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13

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 healthplans | 13b
c Enter the amount Of reserves on hand ........................................................ . . 13c — R . —
14a Did the organization receive any payments for indoor tanning services during the taxyear? o [14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . .. .| 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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.

Form 990 (2020)

DAA
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Page 6

Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . |1a | 28
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 B
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent || 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th 3
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg ;
a Thegoveming body?
b Each committee with authority to act on behalf of the governingbody? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O....... .. 9 X
Section B. Policies (This Seg 3is i { /] f Revenue Code )
Yes | No
10a Did the organization have local Ghaptersisanclies fomadiiiiles? @ @ H =~ @ e § 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 ) 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i e o
12a Did the organization have a written conflict of interest policy? /f “No,"go to tine 13 o [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 consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in Schedu,e O hOW thls was done ................................................................. 12c x
13  Did the organization have a written whistleblower policy? .~~~ 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management offical
b Other officers or key employees of the organization .~~~
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement :
with a taxable entity during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
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? .. ... ... .. o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Mr, Jerome Baltazar 532 Riverside Avenue, Suite 3-OH
Jacksonville FL 32202 904-344-3900

DAA

Form 990 (2020
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Form 990 (2020) COMMUNITIES IN SCHOQLS OF 59-3027895 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany lineinthisPart VIl ... ... .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

e 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.

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

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 55 s Tol = ez o (W-2/1099-MISC) (W-2/1099-MISC) organization and
retated sl 2| 3|2 [BE 8 related organizations
organizations gé g., g 2 22 ?lg
below g2l 5 T |®8
dotted fine) g ; 3 ?z
8 :
(1)Leon Baxton
Chief Exec Officer 0 0
@Kristi Aiello
Board Member X 0 0 0
3)Tracy Arthur
...................................... 2.00
Board Member 0.00 |X 0 0 0
@#Martha Barrett
SUURUUTUUURTURURURUTRUR RO 2.00
Board Member 0.00 [X 0 0 0
(5)Hon. Betty Burney
...................................... 2.00
Board Member 0.00 [X 0 0 0
(6)Hon . Lenny Curry
........................................ 2.00
Board Member 0.00 [X 0 0 0
(nHon. Eleni Derke
USRSV 2.00
Board Member 0.00 |X 0 0 0
(8) Nancy Dreicer
UUUURTRUUUSUPRNRUURUUURR B 2.00
Board Member 0.00 [X 0 0 0
(9 Linda Edwards
SRRV ey S 2.00
Board Member 0.00 [X 0 0 0
(10)Jesse Forst
USUUURUSURRURPURURURRRY B 2.00
Treasurer 0.00 [X X 0 0 0
(1) Christopher Gregne
SRRSO (N 2.00
Immed Past Chairman 0.00 [X X 0 0 0

Form 990 (2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 8
:©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
V!
® ®) € () ®) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more‘than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es| 3 g S EE RS (W-2/1099-MISC) {W-2/1099-MiSC) organization and
related c2| 2| 3|2 |35 § related organizations
organizations gé & 13|85 2
below g2l 3 o |®8
dotted line) i 3 3
3| & 8
® 8
(12) Dr. Diana Greene
...................................... 2.00
Board Member 0.00 | X 0 0 0
(13) Abena Horton
........................................ 2.00
Vice Chairman 0.00 [X X 0 0 0
(14) Arthur Adams, Jr.
TR RNURRRR | 2.00
Board Member 0.00 [X 0 0 0
(15) Matt Kruse
......................................... 2.00
Board Member 0.00 | X 0 0 0
(16) Janel LeGard
.......................................... 2.00
Secretary 0.00 [X 0 0 0
(17) Athena Mann
Board Member =i Yy 4 0 0
(18) Robert Marti
.................................. =
Board Member 0 0 0
(19) Sonny Martin
UUTUUUTUURRUUO N URRUR | (A 2.00
Board Member 0.00 [X 0 0 0
b Subtotal ... ... ... N 137,645
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add linestband1¢) .. ... ........................ .. > 137,645
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

| Yes | No

Section B. Independent Contractors

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

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

(A)
Name and business address

B
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 »»

DAA

Form 990 (2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... .. ... ... [ ]
Total(r‘;)venue Related(g? exempt Unr(ggted Revenug)e)xcluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
- o 0 T o

Federated campaigns
Membershipdues
Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above -
Noncash contributions included in fines 1a-1f
Total. Add lines 1a—1f.

1a

1b

1¢c

1d

1e

1,018,827

1f

7,989,332

$ 1,619,410

>

Business Code

b Less: rental expenses

@ 2a
8 e
c b
5 o
Eg R
e e .
El @ wemam i m
f AII other program service revenue .
g Total. Addlines2a—2f.................. ... . >
3 Investment income (including d|V|dends interest, and
other similar amounts) > 137,083 8,711 128,372
4 Income from mvestment of tax—exempt bond proceeds | 4
5 Royalties ....... | 2
6a Gross rents 6a

C Rental inc. or (l0ss) [ I - e R
d Netrentalincomeor(loss) ............coooivueiiiiinnn...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |_7a 693,881
g b Less: costor other
§ basis and sales exps. | 7b 660,230
& | ¢ Gainor(loss) | 7c 33,651 e SRR
E, d Netgainor(loss)....... B 33,651 33,651
& | 8a Gross income from fundraising events i
(notincuding $ ... ..
of contributions reported on line 1c).
SeePartlV,line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events ..... ..... >
9a Gross income from gaming activities.
SeePartlV,line19 9a
b Less:directexpenses = 9b
¢ Netincome or (loss) from gaming activities . ................. [
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold =~ 10b
¢ Net income or (loss) from sales of inventory .. . »
» Business Code B
g gl11a  Miscellanous revenue 2,312 2,312
S§ b
8 o
= d AII otherrevenue . ............ ... ... .......... A
e Total. Addlines 11a—11d ... .. . . . ... ... ... . ........... > 2, 312 0 i g =
12  Total revenue. Seeinstructions . ... .. ... ... » 9,181,205 42,362 130,684

DAA

Form 990 (2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 10
g Statement of Functional Expenses

Sectlon 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 thisPart X .~ .~~~ | i

i i (A) (8) ©) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages 4,743,376 4,407,023 243,267 93,086
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 842,969 686,261 129,640 27,068
10 Payrolltaxes .. ...
11 Fees for services {nonemployees):
Management

Accounting
Lobbying . . .
Professional fundraising serwces S
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion

Q@ =0 a0 0 oo

13 Office expenses T 693 16 505 172
14 Information technology

15 Royalties . . R

16 Occupancy S 26,710 23,475 3,235

17 Travel 57,224 56,651 229 344

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,180 4,939 1,112 129
20 Interest ... . 1,225 1,066 159

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,492 1,492

23 Insurance 74,973 56,559

24 Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SPECIFIC ASSISTANCE 694,418 694,418

b PROFESSIONAL FEES 243,943 220,603 23,340

¢ TELEPHONE 224,109 114,295 105,329 4,485
d SUPPLIES 149,507 132,179 15,397 1,931
e Allotherexpenses 177,991 58,243 52,463 67,285
25 TotalfunctlonalexpensesAddllnes1lhrough24e 7,301,369 6,474,142 632,727 194,500

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 b
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2020
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 11
P . Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X .. .. . i | Jl=
@) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,440,457| 1 1,388,366
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 661,076| 3 595,274
4 Accounts receivable, L1 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined s
g under section 4958(f)(1)), and persons described in section 4958(c)(3YB) === . 6
@ | 7 Notesand loans receivable, net . ... ... . ... 7
< | 8 Inventories forsaleoruse 8 949,562
9 Prepaid expenses and deferred charges 15,123| o 3,085
10a Land, buildings, and equipment: cost or other i I
basis. Complete Part VI of ScheduleD 10a 242,837} _ ‘
b Less: accumulated depreciation 10b 208,264 39,299 10c 34,573
1 293,584| 11 1,537,518
12 12
13 13
14 14
15 2,200| 15 2,200
16 2,451,739| 15 4,510,578
17 169,815| 17 277,972
18 18
19 98Y¥494| 19 669,701
20 20
21 21
] 22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%  piii0 i
s controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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 Schedule D ... N 1,019,481 25 1,022,355
26 Total liabilities. Add lines 17 through 25 ... ..........oooooo0o o0 . 1,787,790| 26 1,970,028
Organizations that follow FASB ASC 958, check here I B] '
§ and complete lines 27, 28, 32, and 33. o : it
5 |27 Netassets without donor restrictions 663,949 2,540,550
@ |28 Net assets with donor restricions e e aa
e Organizations that do not follow FASB ASC 958, check here ) D
2 and complete lines 29 through 33. i s
E 29 Capital stock or trust principal, or currentfunds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 3
B |32 Total netassets orfund balances L 663,949| 32 2,540,550
33 Total liabilities and net assets/fund balances ........... . ... ... ... .. 2,451,739| 33 4,510,578
Form 990 (2020)

DAA



CISJ3400 01/26/2022 5:46 PM ' .

Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any lineinthisPart X1 ... ... ... . . ...cccco..... X
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 9,181,205
2 Total expenses (must equal Part IX, column (A), line25) 2 7,301,369
3 Revenue less expenses. Subtractline 2 from line1 3 1,879,836
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 663,949
8§ Netunrealized gains (losses) on investments =~~~ 5
6 Donated services and use of faciltes 6
7 Investmentexpenses .. ... ... 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ................. 9 -3,235
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 GOMMN (B)) .oooeieii i 10 2,540,550

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

1 Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|z| Separate basis D C is
¢ If “Yes” to line 2a or 2b, does i t aggumes responsibi @

the audit, review, or compilatio 3 d selgctioriof an in ent Sessfint®t? B
If the organization changed either its oversight process or selection process during the tax year, explaln on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

3b

DAA

Form 990 (2020)
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 8
|:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © () © ]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o HIE g FE “:_;: p (W-2/1099-MISC) {W-2/1099-MISC) organizaliop ar.1d
rel_altec_! % g E E T» §_§- é related organizations
orgabnellz:\:,lons gi g- § $§ ]
dotted line) g = 3| %
o g %
(20) Hon. Melissa |Nelson
................................. 2.00
Board Member 0.00 X 0 0 0
(21) Bob Ohrablo
........................................ 2.00
Board Member 0.00 | X 0 0 0
(22) Jay Plotkin
.......................................... 2.00
Board Member 0.00 | X 0 0 0
(23) Ed Pratt-Dannals
.......................................... 2.00
Board Member 0.00 |X 0 0 0
(24) Rudy Rivera
RUSRUNUUUUVRUURRRUURUNY O 2.00
Board Member 0.00 [X 0 0 0
(25) Honorable Anthony Salem
B SR - 0 0
(26) Ken Sanders =
.................................... =3
Board Member X 0 0 0
(27) Michael Stewdrt
PRRTRRRTPRRRPRN | [ 2.00
Board Member 0.00 [X 0 0 0
1b Subtotal .......... ... ...l | 4
¢ Total from continuation sheets to Part VII, Sectlon A . >
d Total (addlines1band1c) .......................... . ... | -

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address

_.{B)
Description of services

Co ©
mpensation

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 »»

DAA

Form 990 (20205
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Form 990 (2020) COMMUNITIES IN SCHOOLS OF 59-30278%95 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ©) ) )
Name and titie Average Position Reportable Reportable Estimated amount
hours (do not check more_than one compensation compensation of other
per week box, unless pe'rson is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for es| s|lo | =|ez| o (W-2/1099-MISC) {W-2/1098-MISC) organization and
related ez g1 3|2 28 % related organizations
organizatons |82| & | ¢ | § |2&| 2
below ge| 5 (8 g
dotted line) g = 3|
S g
(28) Hon. Mike Williams
RUPTRTUUTUVRUUOT | (I 2.00
Board Member 0.00 |X 0 0
(29) Josh Woolsey
e ene e oo o e i 8 2.00
Chairman 0.00 | X X 0 0
............................. =3
1b Subtotal ... ... ... »
¢ Total from continuation sheets to Part VII Sectlon A ..... | 4
d Total (addlinestband1e) ............................. . ... >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IGIVIGUET |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes.” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

()
Description of services

co ©)
mpensation

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 »>

DAA

Form 990 (2020)



CI5J3400 01/26/2022 5:46 PM ! ‘ v

SCHEDULE A Public Charity Status and Public Support ——
Form 990 or 990-EZ
( g ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ubl
Intemal Revenue Service . B .
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization COMMUNITIES IN SCHOOLS OF Employer identificati b
JACKSONVILLE, INC. 59-3027885

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.)

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

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

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

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

Gity, BN SIS |

An organization aperated 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 11.)

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

-

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 instructions). Enter the name, city, and state of the college or

U TSy e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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). (Complete Part |1l.)

] R O A I

10

1 D An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 D An organization organized 4nd operfited ex ely for beflelit &, to perf e fu 3 the purposes
of one or more publicly sufiported orf§anizatjen ibl ctiol 509(a){) or sec 5 b ion 509(a)(3).
Check the box in lines 12a ugh a ibes tife tytg of subporting izatlen ap mplete linefl 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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
organization(s). You must complete Part IV, Sections Aand C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ... . 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization {iv) ls the organization (v) Amount of monetary {vi) Amount of
organization (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)
(B
Total e = e : : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)  # (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fro
similar sources . .. ... ... & . .. ®
9  Netincome from unrelated business
activities, whether or not the bus -
is regularly carriedon ................
16  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) o
organization, check this box and SOP Rere .. ... ... .i.iiieii it > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column(fy) 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 L L 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ... > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANIZANON > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OrGANIZaNON > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A {Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 3
:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 7,038,493 7,101,381 7,511,210 7,077,328 9,008,159 37,736,571
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... 62,681 5,027 103,846 9,679 8,711 189,944
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1through 7,101,174 7,106,408 7,615,056 7,087,007 9,016,870 37,926,515
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 7c from
ine6.) . ... 37,926,515
Section B. Total Support
Calendar year (or fiscal year beginnin ) ) 2087 (d) 2019 (e) 2020 {f) Total
9 Amounts fromline6 7,101,174 7,106,408 7,615,056 7,087,007 9,016,870 37,926,515
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 33,048 911 1,422 128,372 163,753
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b 33,048 911 1,422 128,372 163,753
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 1,312 1,312
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl.)
13  Total support. (Add lines 9, 10c, 11,
and12) 7,134,222 7,107,319 7,616,478 7,087,007 9,146,554 38,091,580
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stophere . .. ... > []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.57%
16 Public support percentage from 2019 Schedule A, Part il line 15 ........ ... ... ... ... . . ... 16 99.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. > IE
b 33 1/3% support tests—2019. 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 ... .. .. | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990- EZ) 2020



CISJ3400 01/26/2022 5:46 PM ’ N .

Schedule A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 4
i PartiM ' Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 supported
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)? If "Yes," answer
lines 3b and 3c below.

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.

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

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 I, answer (b) and (c) below.

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.

¢ 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 controls the organization used

to ensure that all support to foreiga suppolie anizion vias u exclugivelySer g& 1
purposes.
5a Did the organization add, subStitst® a ed oeganiZ@tions du taxeyedr? /A'Yes,"

answer lines 5b and bc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.

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.)

=

o2

10b

DAA
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Schedule A (Form 990 or 990-E2) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895

| Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? f “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI,

11a

Yes

11b

11¢c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Did the organization provide & s, bythe IaleheConl of the i

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 (jii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b ||

c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in 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.

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

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.

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 V1 the role played by the organization in this regard.

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

3b

DAA
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Scheduie A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF
: . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

> (A (W=

D (OB (W(N -

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

-]

7 Other expenses (see instructions)

-

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optlonal}

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exe!
see instructions).

B

V4

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

Multiply line 5 by 0.035.

~N [ |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

W~ (D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

w (W=

Do b N =

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

-

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type IlI supportlng organization

DAA

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 7
: 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 . . . ...

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

From2017 .. . ..... .. ....................

From 2018

Applied to underdistributions of prior years

S| ™o a0 |T|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

-

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 ..

Excess from 2017 ..

Excess from 2018 . .. ..

Excess from 2019 . ..

® Q|0 |T|e

Excess from 2020 .

DAA
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Schedule A (Form 990 or 890-EZ) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 8
3 Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(SFg:‘Zgol"ggo_Ez, Schedule of Contributors

oroS0-FE) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury ) A .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF
JACKSONVILLE, INC. 59-3027895

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ |z| 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable 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 General Rule and a Special Rule. See
instructions.

@ For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lll.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 3

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF

Employer identification number

59-3027895

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S R Person @
Payroll D
........................................... $......10,000 | Noncash [ |
...................................... (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .................................. Person @
Payroll D
................ $.. .. .52,000 | Noncash []
...................... (Complete Part Il for
noncash contributions. )
@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 o . Person @
Payroll [ ]
B g | Noncash D
. {Complete Part |l for
noncash contributions.)
(@ (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person  [X]
Payroll D
.................................... $ ...5,628 | Noncash | |
............................................. (Complete Part If for
noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person  [X]
Payroll D
.................................... $ ... 26,000 | Nomcash [ |
________________________ (Complete Part |l for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person | ]
Payroll D
................................... $ . .1,587,603 | Noncash [X|
..................................... (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 3

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF

Employer identification number

59-3027895

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

(@ (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L USROS Person ]
Payroll D
................ $ 77,279 | Noncash
................... (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X]
Payroll D
.............................. $ .....864,500 | Noncash
.................... (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person X
Payroll |:|
...... Noncash |:|
______ {Complete Part !l for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOo | . s i . 92 000 00 8 K e en oo 5T - e 1 Person X
Payroll |:|
........................................ $ . .....13,300 | Noncash
.................................. (Complete Part Il for
noncash contributions.)
@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | o oo i i i v s i e T e e Person X]
Payroll L]
............................................ $  ...401,333 | Noncash | |
............ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 0 oy e v . 5 . S B BB B Person X
Payroll D
.................... $ 35,000 | Noncash
___________________ (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3 of 3

Page 2

Name of organization

Employer identification number

59-3027895

COMMUNITIES IN SCHOOLS OF

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
L3 B i o e el 5 i a e eneens Person X]
Payroll D
.................. $ 50,000 | Noncash [ |
_____________________________ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person X]
Payroll D
............................ $ .. ... ...7:,500 | nNoncash [
________________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | . B Person ]
Payroll D
. ‘e . e . NoncaSh
................... | S— J (Complete Part |l for
noncash contributions.}
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 Person []
Payroll @
................. $ . . . 684,431 | nNoncash [ |
.................................. (Compilete Part Ii for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7 | Person X
Payroll D
....................... $ . 442,752 | Noncash
____________________ {Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................... Person []
Payroll |:|
........................ s o | MNoncash [ ]
.......................... (Complete Part Il for
noncash contributions.)

DAA

Schadule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1 Page 3

Name of organization

Employer identification number

59-3027895

COMMUNITIES IN SCHOOLS OF

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

(a) No. (c)
b
from Description of no:w)ash roperty given FMV (or estimate) Date r(:o::eived
Part | P property 9 (See instructions. )
Backpacks and other supplies
B
......... 1,587,603 11/24/20
(a) No. c
(b) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
b
frgm Description of nof\c)ash roperty given FMV (or estimate) Date r(::eived
Part | P property g (See instructions.)
(a) No. (c)
b
from Description of nor(ic)ash roperty given FMV {or estimate) Date :::eived
Part | P prop 9 (See instructions.)
(a) No. {c)
b
from Description of no:m)ash roperty given FMV (or estimate) Date r(:zeived
Part | P property 9 (See instructions.)
(a) No. (c)
b
from Description of no:Ic)ash roperty given FRIV (origstimate) Date r(edtzeived
Part| P property 9 (See instructions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Compilete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. inspection

Name of the organization Employer identificati b

COMMUNITIES IN SCHOOLS OF

JACKSONVILLE, INC. 59-3027895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g b WON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .~
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate valueatendofyear . ... .. ... ...
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? = S e .o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... .. ... i, D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Qa o T e

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlo
easement on the iast day of the tax year.

Total number of conservation
Total acreage restricted by coffgervatio
Number of conservation easem

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

" |Held at the End of the Tax Year

historic structure listed in the Nationat Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the
tax year p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds‘> L D Yes D No

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)i)

and section 170(N)(4)(B) 1) ... .. . .. [ ]ves [ ] No
In Part Xlil, 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

nization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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 exhibition, education, or research in furtherance of public
service, provide in Part XlllI the text of the footnote to its financial statements that describes these items.

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:

() Revenue included on Form 990, Part ViIll, line 1 L 2O
(i) Assets included in Form 990, PartX L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part Vil line 1 . . . A T TP
b _Assets included in Form 990, Part X .. ... ..o i eiiis ... e eu s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2020

DAA
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Schedule D (Form 990) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
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 D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIik.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....... .. . ... . .. .. .. .. D Yes |:| No
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? B D Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance o ic

Additions during the year = 1d

Distributions during the year 1e

Ending balance . ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B D Yes | | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XIil
PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back

- 0o a o

1a Beginning of year balance _
b Contributions =

¢ Net investment earnings, gains,
losses

g Endof yearbalance = =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowmentd» %
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 ... ... . ... . |3al)
(i) Related organizations ... ... ... e |Bati)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . o 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land [ ‘
b Buildings ... ... ...
¢ Leasehold improvements
d Equipment .
e Other ......oooooeeeris.. 242,837 208,264 34,573

el > 34,573
Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 COMMUNITIES IN SCHOOLS OF

59-3027895 Page 3

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security}

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

R B
B

R U e,

o ) a4 e+ 54 e B R

B

v S o s e e s s s e e
() e

)i e i i3 s S SR B e eee eee T
T tal. (C: Iumn (b) mustequal Form 990 PartX col. (B) line 12 J )

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{b) Book value

(a) Description of investment (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... .. >
i Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

()

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability

(1) Federal income taxes

(2) Refubdable advance

(3) Line of Credit

(4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _ o P> 1,022,355
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIHl ............. |—L
DAA Schedule D (Form 990) 2020

(b) Book value

1,018,828
3,527
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Page 4

Schedule D (Form 990)2020 COMMUNITIES IN SCHOOLS OF 59-3027895

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

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments L 2a

N =

9,543,693

Donated services and use of faciles 2b 362,488

Recoveries of prior yeargrants =~~~ 2c

Other (DescribeinPartxu.)y =~~~ 2d

(-2 - T - B - ]

Add lines 2athrough2d . .
3 Subtractline 2e from finet .
4 Amounts included on Form 990 Part VIII I|ne 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 70~ | 4a

2Ze

362,488

9,181,205

b Other (Describe in Part XIII.} )

o Add linas da and 4b ..............................................

4c

5

9,181,205

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

Reconclllatlon of Expenses per Audlted Fmanclal Statements Wlth Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

7,667,092

Prior year adjustments

a
b
¢ Other losses
d
e

b Other (Describe in Part Xiil.)

365,723

7,301,369

¢ Add lines 4a and 4b

7,301,369

: Supplemental Informatlon

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addltlonal mformatlon

DAA

Schedule D (Form 990) 2020
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ScheduIeD{Form 990) 2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 5

Schedule D (Form 990) 2020

DAA
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SCHEDULE Noncash Contributions =
(Form 990) 2 0 2 0
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. b
,?,fg:,’;’,“,:g‘vgf,ﬂ;esﬁ?zgw > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization comUNITI ES IN SCHOOLS OF Employer identification number
JACKSONVILLE, INC. 59-3027895
Types of Property
(a) (b) @ @
Checkif | Number of contributions o Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Ant—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications =~
5 Clothing and household
goods . X 1,619,410
6 Cars and other vehicles
7 Boatsandplanes =~~~
8 Intellectual property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ............. Cieeaa ‘e )
14  Qualified conservation
confribution—Qther
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other =
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher»( ... ... »
26 Other»( . ... )
27 Oher®( . )
28  Other P ( )
29  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 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 R
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,"” describe the arrangement in Part II. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUbONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QORIbULONS? 32a X
b If“Yes," describe in Part |1 -
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11.

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

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990)2020 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
~ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information. | mme_——
Department of the Treasury P AttachtoForm990or990-E2. = [Opehto:Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. nspechon
Name of the organizaton COMMUNITIES IN SCHOOLS OF Employer identification number
JACKSONVILLE, INC. 59-3027895

SKILLS, AND OPPORTUNITIES TO GIVE BACK.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 1 of 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identiflcation number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 2 of 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization ’ Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 3 of 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 4 of 6

Schedule O (Form 890 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 5 of 6

Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895

Page 6 of 6
Schedule O (Form 980 or 990-EZ) 2020

DAA



C1SJ3400 01/26/2022 5:46 PM

4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 20
Department of the Tressury P Attach to your tax return. .
Internal Revenue Service (©9) P Go to www.irs.gov/Form4562 for instructions and the latest information. s‘e‘:ﬁ';’n":;‘ko, 179
Name(s) shownonretun  COMMUNITIES IN SCHOOLS OF Identifying number
JACKSONVILLE, INC. 59-3027895

Business or activity to which this form relates
Indi rect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg8 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline 11 .. .. . . ... ................. 12
13 Carryover of disallowed deduction to 2021. Add lines @ and 10, less fine 12 . .. ......... > | 13 ‘
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
i Par ' Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Spemal depreciation allowance; : :
during the tax year. Seeinstrugtions _ &  § W " F B f F & . 14
15 Property subject to section 168{R€lctions § N § N N = S S 1 L
16 Other.depreciation (NCIUdiNg ACR S ) L. it iiiies il . 16
E :  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .. ... ... ... ...

17 | 1,492

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ............
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o {b) Month ar)d year (c) 3asus for depreciation (d) Recovery . . _
({a) Classification of property placed in {businessfinvestment use X (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property e
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property e s 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life . SiL
b 12-year i i 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Partl¥  Summary (See instructions.)
21 Listed property. Enter amount from line28 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ......... L 22 1,492
23  For assets shown above and placed in service during the current year, enter the : S s
portion of the basis attributable to section 263Acosts .......... ... ... . . . iiiiiiiiiiiio.. 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA There are no amounts for Page
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Form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning 07 /01/20 cending 06/30/21 ;
Name Taxpayer ldentification Number
COMMUNITIES IN SCHOOLS OF
JACKSONVILLE, INC. 59-3027895
2019 2020 Differences
1. Contributions, gifts, grants 1. 7,077,328 7,989,332 912,004
2. Membership dues and assessments N 2,
3. Govemment contributionsandgrants =~~~ 3. 1,018,827 1,018,827
2 | 4. Program servicerevenue 4.
S | 5. Investmentincome . ... .. . 5. 7,262 137,083 129,821
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -923 33,651 34,574
8. Net income or (loss) from fundraising events R - 2
9. Netincome or (loss) fromgaming .. ... . . ... ... 9.
10. Net gain or (loss) on sales ofinventory 10.
1. Otherrevenve T 11, 4,137 2,312 -1,825
2. Total revenue. Add lines 1 through 11 12. 7,087,804 9,181,205 2,093,401
13. Grants and similaramountspaid 13
14, Benefits paid to or for members 14
g 15. Compensation of officers, directors, trustees, etc. L8
@ (16. Salaries, other compensation, and employee benefits | 186. 5,603,959 5,586,345 -17,614
o [17. Professional fundraisingfees L7
:‘ 18. Other professional fees o L18.
W 9. Occupancy, rent, utilities, and maintenance [19. 26,400 26,710 310
20. Depreciation and Depletion . .. ... .. .. . . 1,492 -10,942

F1A 686,822 304,702
301,369 276,456
1,879,836 1,816,945

21. Otherexpenses .. " L ORI N
22. Total expenses. Add lines 18 thro 1 LK
23. Excess or (Deficit). Subtrac! 2 in® 1

24. Total exempt revenue 9,181,205 9,181,205

5. Total unrelated revenue
& p6. Total excludable revenue i 173,046 173,046
‘é 07. Totalassets 27. 2,451,739 4,510,578 2,058,839
S @8. Total liabiliies 28, 1,787,790 1,970,028 182,238
£ po. Retained earnings 29. 590,344 2,540,550 1,950,206
2 [B0. Number of voting members of goveming body .. . . 30. 28 28
© B31. Number of independent voting members of governing body 31. 28 28

32. Number of employees 32, 413

33. Number of volunteers 33.
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 07/01/20 ,andending 06/30/21
COMMUNITIES IN SCHOOLS OF 59-3027895
JACKSONVILLE, INC.

Net Asset / Fund Balance at Beginning of Year 663,949
Revenue
Contributions 9,008,159
Program service revenue
Investment income 137,083
Capital gain / loss 33,651
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 2,312
Total revenue 9,181,205
Expenses
Program services 6,474,142
Management and general 632,727
Fundraising 194,500
Total expenses 7,301,369
Excess / (deficit) 1,879,836
~—CLIENT COPY_22
Net Asset / Fund Balance at End of Year 2,540,550
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 9,543,693 Total expenses per financial statements 7,667,092
Less: Less:
Unrealized gains Donated services 362,488
Donated services 362,488 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 9,181,205 Total expenses per return 7,301,369
Balance Sheet
Beginning Ending Differences
Assets 2,451,739 4,510,578
Liabilities 1,787,790 1,970,028
Net assets 663,949 2,540,550 1,876,601

Miscellaneous Information

Amended retumn
Return / extended due date
Failure to file penalty

05/16/22




AdOO LN4I'TO

S8Z'L9 8 £9%'2s $ £¥Z '89S $ 166 LLT g Tel0l
grz's z1C’s SINIAH
T60'CT 160°CT dIndd 40 INIVW ANV TIVINIA
656°0T £96'¥ SEE LGZ'9T SNOANYTIADSINW
066 TEV ‘T2 18¢'2¢ ADOTONHDAL ® JHINAWOD
PIT'L¥ $ 6S¥ '€ $ LLY'9¢€ S 050'8TT s SHOIANAS dHLOYIINOD
buisiey |[elouas) CRITNER sosuadx] uonduosag
pun4 0 Juswabeuep weiboid jelol

Sesuadxg Jo0 [IV - 8¢ oul] "X| Med ‘066 W04

1€02/0€/9 -3A4

sjuswaje)g [elspa G68.20€-65
Nd 9%'S 2202/92/1 40 STOOHOS NI STILINNWINOD 00VErSIO




ZTIE'T S TeaoL

000'T- suoTionpad :SS9T
cTe’e $ SNUSASI SNOURTIIOSTH
Jjunowy uonduosaq

Il our Il Hed 'V 9Inpayds

gLE'8TT $ Te30L
zLE'8TT $ AU UO (SSOf) UTRD pazITeaiun
unowy uonduosag
>& Qﬂ: 1 m_:wl—mbil_.o
TIL'S $ Te3ol
B'Ted
TIL'S $ sjuawlseoAur yse)d Axexodws] pue sburaes UO 382I93Ul STJEXEL
junowy uonduosaq

(8)Z @ur 1l ved 'V 9[npayds

6GT'800°6 8 Te305L

zee’'686'L

LZ8'8T0'T g usatbroz ueol ddd
junowy uonduonsaq

(3)1 aurq "jif Med 'V a|npayds

1€0¢/0€/9 :3Ad
sjuswajelg jelopad G68.¢20€-6G
Wd 9¥-G ¢20¢/92/1 40 STOOHOS NI S3ILINNWINOD 00vErsSIO




