EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax O}4B No. 15450047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
E,;&i’;.’";:&;’,ﬂ';%&?;”’y Gio to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Gheckir C Name of organization D Employer identification number
sreiEbles | COMMUNITIES IN SCHOOLS OF WAYNE
change. | COUNTY INC
2‘.?;233 Doing business as 35-2132872
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘;“,'_n, 1425 E MAIN STREET 765-983-2263
bl City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 603,145.
[ Jimended)] RTICHMOND, IN 47374 H(a) Is this a group retum
[ t488ie | £ Name and address of principal officer: BECKY MURRAY for subordinates? [Ives [XINo
prdid 17425 E MAIN STREET , RICHMOND, IN 47374 H(b) are ail subordinates Inciudea |__ | Yes || No
|_Tax-exempt status: 501ex3) [ 501e) ¢ ) (inserino) [ | 4947¢a)(fyor [ | 527 If "No," attach a list. See instructions
J Website: CISWAYNECO.ORG H{c) Group exemption number
K_Form of organization; | X | Corporation | ] Trust | ] Assoclation [_] Other [ L Year of formation: 2 0 01| m State of legal domicite: TN

[Partl] Summary

o| 1 Briefly describe the organization's mission or mast significant activities: THE ORGANIZATION 'S MISSION IS TO
2 SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT., EMPOWERING THEM TO
g 2 Check this hox I:l if the organization discontinued Its operations or dispose a than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part V1, line ta) . s 3 23
3 4 Number of independent voting members of the governing body (Part VI, line ib)-.;:.. T 4 23
| & Total number of individuals employed in calendar year 2023 (Part V, line 2a), " 5 30
E] 6 Total number of volunteers (estimate if necessary) ... 550 A8 <] 182
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . o e 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part§, line A1~ 5w 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VUL line 1hy e W 251,517. 266,807.
£] 9 Program service revenus (Part VIll, line29) 354,629. 307,136.
% 10 investment income (Part Vill, column {A), lines 3, 4, and 7d). 7 g 8,170. 17,837.
T| 41 Other revenue (Part VIII, column (A), lines 5, 64, &c, 9¢, 10c, 9,487. 721.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colii 623,803. 592,501,
13 Grants and similar amounts paid {Part IX, column (4), fines 1-3} ______________________________ g. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 543,704. 467,655,
2] 16a Professional fundraising fees (Part IX, column (A}, line 11e) ) 0 .
:n’. b Total fundraising expenses (Part IX, column (D), line 25) Sl S S
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 77,500. 68,6 34
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne25) 621,204. 536,289.
19 Revenue less expanses. Subtractline 18 from N 12 . oo 2 y 599, 56 B 212.
5 Beginning of Gurrent Year End of Year
25 20 Totalassets (Part X, Ne 16) 736,427. 799,113,
% 21 Total liabilities (Part X, line 26} . .. 47 ,261. 53,735.
=3 22 Net assets or fund balances. Subtract line 21 from Ime 20 ... 689,166. 745,378.

‘Part:dl:) Signature Block .
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer ate

Here BECKY MURRAY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"“" LI} PTIN
Paid (TRACY A. HAINES, CPA TRACY A. HAINES, CPA01/07/25| wmees P00517541
Preparer |Firm'sname BRADY, WARE & SCHOENFELD, INC. Firm'sEIN 35-1476702
Use Only |Firm's address 2206 CHESTER BLVD
RICHMOND, TN 47374 Phoneno.765-966-0531
May the IRS discuss this return with the preparer shown above? Seeinstructions . [X]Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITIES IN SCHOOLS OF WAYNE
Form 990 (7023) COUNTY INC 35-2132872 page2
-Part il | Statement of Program Service Accomplishmentis
Check if Schedule O contains aresponse ornotetoany lineinthisPart ... o ]
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO SURROQUND STUDENTS WITH A COMMUNITY OF
SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL, AND ACHIEVE IN LIFE.
APPROXIMATELY 963 STUDENTS BENEFITTED FROM THESE PROGRAMS.

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

PFOF FOMM 890 OF D90-EZ? . .. oo ee oo oo s eese e e eee e s ee e eeeeseeee e [lves [XINo
If “Yes," describe these new sarvices on Schedute O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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 allacations to others, the total expenses, and
revanue, if any, for each program service reported. _

4a (Code: ) (Expenses $ 4 1 5 ¥ 2 4 2 » including grants of § ) (Revenus$ 3 0 7 Fi 1 3 6 - )
CONNECT COMMUNITY RESQURCES WITH SCHOOLS T0QO HELP YOUNG PEOPLE IN WAYNE
COUNTY STAY IN SCHOOL AND ACHIEVE IN LIFE. APPROXIMATELY 963 STUDENTS
BENEFITTED FROM THESE PROGRAMS.

4b  (code: ) (Expenses $ including grants ) (Revenues )
4c (Code: ) (Expanses s including grants of ) (Rervanue 3 )
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue s )
4e  Total program service expenses ) 415 . 242.
Form 990 (2023)

azz2cn2 12-21-23
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 (2023) COUNTY INC 35-2132872 Page3
Part' IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPISTE SCHEUUIS A ........ o et et e ettt e et ttmie e nant e eea st e a e e e e s 1 X
2 Is the organization required to complete Schedule 8, Schedule of COnrnbutors'? See lnstructlons ,,,,,,,,,,,, s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCREUIe T, Partl ...t n e e ae e e nn e 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete SCReaUIE C, Part Il .............cc.oo oo enaean 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 Jf "Yes, " complete Schedule C, PR M ...............o....oooeeoeeeoeeeeeeee e, 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ............coocooeeeeeeeeieee . 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCRBOLIE Dy PRI I .- ... oooooo oo 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
amotints not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation sarvices?
10
11
a
b
c
d
e )
f Did the organization's separate or consolidated financial statements for the tax year include a foetnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes, " complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complefe
SCRBOUIE Dy PAES XT @G XH _...ooo.. oo oooooo oo eeeoee oo oo eee oo oo eee oo ee oo oo 12a X
b Was the organization included ih consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xt and Xit is optional  ............... | 12b X
13 Is the organization a school described in section 170 ANIN? If “Yes," complete Schedle £ ..o 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? i, | 14a_ X
b Did the organization have aggregate revenues or expenses of mate 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? Jf "Yes, " compiote SChedtia F, PArtS FNA TV ..........c.ooooeeeeeeeeeeeeeeeeeeeeeeee et e eeme e en et aes e e s ann e 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? i "Yes," complete Schedule F, Parfs Hand IV o 15 24
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes, " complete Schedule F, Parts lland IV ..., 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? jf "Yes, " complete Schedule G, Part 1. Seeinstructions 17 X
18 Did the organizatior report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes, " complete SChedle G, PArt I1 ..o e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete Schedule G, Part ilf 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schadule H 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited {inancial statements to this return? ... 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 Jf "Yes " complete Schedule | Parts {angd ll ocovvverniieiiinsinieniiine 21 X

332003 12-21-23
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COMMUNITIES IN SCHOOLS OF WAYNE
Form 990 (2023) COUNTY INC 35-2132872 Paged
Part IV| Checklist of Required Schedules .oniinued

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f *Yes, * complete Scheduwle |, PartsTand It ... ... e ettt ee et e e an 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complate
SORCAUIC o oo ee e eeeeee e s oe e s oo oo ee oot 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf “Yes," answer lines 24b through 24d and complets

Schedule K. I "ND," GO 10 N8 258 ....._.o.o1ooo..o.ooosoeeoeeeoe oo oo eeeee oo e oo oo oo eeeeeeee oo eeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt BONAST e [ 24c
d Did the organizaiion act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
25z Section 501(c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? jf "Yes," complete Schedile L, PArt! ..o 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disgualified parson 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," complets

SOREGUIE Ly PRI T oo oo s e ee s oem e eee e e s oo eee e seee e eee et eeeeseee et oo 25b X
Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payabl'

controlled entity or family member of any of these persons? jf *Yes," complete Scheo’u;e L

27 Did the organization prowde a grant or other assistance to any current or former oﬁlcer

Was the arganization a party to a business transaction with one of the following,parties?.(See the Schedule L, Part IV,
instructions for applicable fifing thresholds, conditions, and exceptions): . ‘
a A current or former officer, director, trustee, key employee, creator or foinder, or slibstantial contributor? f¢

"Yes," complete Schedule L, Part iV ............ccooooeeoeeieeeen o SRR - X
b A family member of any individual described in line 28a? ff "Ygs, miplate Schedufe L, Part IV ....o.cooooeeeeeeeeeeeeeae | 28b X
¢ A 35% controlled entity of one or more individuals and/or organEatmns described in fine 28a or 28b9 If
“Yes, " complete Schedule L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000 in noncash contribfions? i "Yes, " complete Schedule M ..ol 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribULIONS? ff "Yes,* COMPIBE SCREOUE M ... oo e eeee oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes," complete Schedule N, Part I . I ) X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes," complete
BORGAUIE N, PAIT Il oo\ oo oooooooeoeoooeoeeeeeeee oo oo ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complate SChaale By PAMt ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedule R, Part if, i, or IV, and
Part V, INB T e Aot Attt aR et A et es st s s e 34 X
385a Did the arganization have a controlied entity within the meaning of section S1200013) 2 | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Hi@ 2 ... oo, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
if "Yes," complete Schedule R, Part VB 2 ... et eee e e an e ane 36 X
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? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O st oe iz iee iz izeiiieeieeiines ag | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable ia
b Enter the number of Forms W-2G included on line 1a, Enter Q- if not applicable . 1hb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
332004 12-21-23 Form 990 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE
Form 990 (2023) COUNTY INC 35-2132872  pageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrstum 2a
b If at [sast one is reparted on line 2a, did the organization fila all requirad federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? 7 *No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature ot other authority aver, a
financial account in a foreign country (such as a bank accaunt, securities account, or other financial account)?
b If "Yes," enter the hame of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foteigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "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 $1 00 000 anci dld ﬂ1e orgamzatlon SO]ICll
any contributions that were not tax deductible as charitable contributonNs? | 6a X
b I “Yes," did the organization include with every solicitation an express statament that such contributions or gifts
were not tax dedUCTIDIBT et e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for godids and services provided to the payor? | 7a X
b K "Yes,“ did the orgamzatlon notify the donor of the value of the goods or services prowded e 7b
c ;

If the organization recewed a contrlbutlon of qualified intellectual property;. dld th orgamzatlon file Form 8899 as reqwred'?
If the organization received a contribution of cars, boats, airplanes, or &g
Sponsoring organizations maintaining donor advised funds. Did a

TG "o a

9
a
b
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VI, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incorme 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 frusts. Is the organization filing Form 980 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12b

13  Section 501(c}{29) gqualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ana state? 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of rasarves on hand e 13e
14a Did the crganization receive any payments for indoor tanning services during the taxyear? .
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... 14b

16 s the organization subject to the section 496¢ tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yas," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. =

17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49832 o 17
If “Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE
Form 990 {2023) COUNTY INC 35-2132872  Pageb
| Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule © contains aresponse ornotetoany lineinthisPartVl ...
Section A. Governing Body and Management

1a Enter the number of voting members of the govamning body at the end of the taxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of vating members included on fine 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCtor, trUSERE, OF KBY BN IO OB e

3 Did the arganization delegate control over management duties customarily performed by ar 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 890 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 stoCKNO I S Y e [i] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the governing body? e | 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) membars stockholders, or
persons other than the goveming DOOY T R e 7b X

8 Did the organization contemporaneously document the meetings held or written actions uadertaken durinig the year by the following:
a Thegoveming body? e
b Each committee with authority to act on behalf of the governing body? .

Is there any offlcer, director, trustee, or key employee listed in Part Vi, Section A_ who

9 hnot be reached at the

9 X
Yes | No
10a X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yas," describe

on Schadula O RoW ThIS WS QONE . ettt ee e e et eeemee e ee e e e s et e neeaatmeere e ee e et nm e e e re e et neneeen e

13  Did the organization have a written whistleblower policY? e

14 Did the organization have a wtitten document retention and destruction PORCY? . e
15 Did the process for determining compensation of the follewing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ey

a The organization's CEQ, Executive Director, or top management official i5a

el

b Other officers or key employees of the ordanizalion || ... .. e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 1i6a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed _ TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {(section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply. '
Own website i:| Another's website l:l Upon request |:| Other (expiain on Schedufe O}
49 Describe on Schedule O whether (and if so, how} the arganization made its goveming documents, conflict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records
BECKY MURRAY - 765-983-2263
1425 E MATIN STREET, RICHMOND, IN 47374
332008 12-21-23 Form 990 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 (2023) COUNTY INC 35-2132872  Page?
|E a_rt-'Vll-i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL e E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D}, {(E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1022-NEC) of mote than
$100,000 from the arganization and any related organizations.
® | jst all of the organization's former officers, key emplayees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for tha order in which 1c list the persons above.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or frusteq.
(A) (B) {C) (D} ) (F)
Name and title Average | oo FOSHON e Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer 2nd a ditector/rustes) from related other
(st any % arganizations compensation
hours for E i = {W-2/1098-MISC/ from the
related 5|8 . g 1099-NEC) organization
organizations| £ [ z |5 and related
below g E|ls|E = organizations
ire) |S|E|S|35 |58
{1} BECEY MURRAY 40.00
EXECUTIVE DIRECTOR 0. 0.
{2) DAVE BARTRAM 2.00
DIRECTOR X 0. 0.
(3) TIM DAVIS 2.00
DIRECTOR X 0. G.
(4) MIKE GADDIZ 2.00
IMMEDIATE PAST PRESIDENT X 0. 0.
(5) CARRIE HELLER 2.00
PAST VICE PRESIDENT X 0. 0.
{6) MATTHEW HICKS 2.00
DIRECTOR X 0. 0. 0.
(7) AMY HUBBELL 2.00
DIRECTOR X 0. 0. 0.
(8) MIEEL MCCOY 2.00
DIRECTOR X 0. 0. 0.
() SUE MILLER 2.00
DIRECTOR X 0. 0. 0.
{10) AJ SICKMANN 2.00
SECRETARY X X 0. 0. 0.
(11) PHIL STEVENSON 2.00
DIRECTOR X 0. 0. 0.
(12) ANDY STOVER 2.00
DIRECTOR X 0. 0. 0.
(13) MELISSA VANCE 2.00
DIRECTOR X 0. 0. 0.
{14) DAWN SONSINI 2.00
DIRECTOR X 0. 0. 0.
(15} AMANDA UPCHURCH 2.00
DIRECTOR X 0. 0. 0.
(16) SHANE BIETRY 2.00
VICE PRESIDENT X X 0. 0. 0.
(17) EMILY SCHAEFFER 2.00
PRESIDENT X X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 (2023) COUNTY INC 35-2132872 Page8
LV I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (F)
Name and title Average (do not c:; SEEL?&MH ane Reportabl.e Reportabl.e Estimated
hours per | box, unless person is botn an compensation compensation amount of
week afficer and a directoritnustee) from from related other
(istany | 5 the organizations compensation
hoursfor | £ o organization (W-2/1099-MISC/ from the
related | 513 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC) and related
below El2| .12 |28 = organizations
line) 1ElZ|£|5[E5| 5
{18) JIM SUMMERS 2.00
DIRECTOR X 0. g. 0.
{19) KORY GEORGE 2.00
DIRECTOR X 0. 0. 0.
{20) THERESA LINDSEY 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
{21) SUSAN MULLIN 2.00
TREASURER X X 0. 0. 0.
{22) CURTIS WRIGHT 2.00
DIRECTOR X 0.
{23) ANGELA LAKES 2.00
DIRECTOR X 0.
(24) SHERRY JOHNSON 2.00
DIRECTOR X 0.
(25) ELIZABETH HUSKISSON 2.00
DIRECTOR X 0.
{26) KIM CLAYPOOLE 2.00
DIRECTOR X 0.
b Subtotal e, 0.
¢ Total from continuation sheets to Part Vil, Section A 0.
d Total (addlines thand e} o 0.
2 Total number of individuals {including but not limited to those Iist
compensation ftom the organization 0

3 Did the organization list any former officer, director, trusiee, 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? jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes " complete Schedule J for such person

Section B. Independent Contractors

Yes | No

1 Complete this tabie for your five highest compensated independent contractors that received mare 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

NONE

(B)

Description of services

(c)
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

0

SEE PART VII,

332008 12-21-23
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 COUNTY INC 35-2132872
! ,:artf?.‘m-l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (8) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek 8 the organizations compansation
(list any g EL organization (W-2/1099-MISC) from the
hours for E . B {W-2/1099-MISC) organizatian
related | s g and related
organizations| = | & Ele arganizations
below HEIRHEE
R HEHEHEE
{27) JESS PRZYRYZ 2.00
0. 0. 0.

DIRECTOR

Total to Part VII, Section A, line 1¢

332201
04-01-23
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 (2023} COUNTY INC 35-2132872 Page®
Parf VIl ] Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ... I:I
(A) (B} {c) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
84 1a Federated campaigns . 1a 14,489.
[ b Membershipdues .. ... 1ib
:":. ¢ Fundraisingevents ... ic
&= d Related organizations .. ... 1d
[LF
7 e Government grants (contributions) | 1e 7,000.
5 f All other contributions, gifts, grants, and
_E similar amounis not included above [ 1f 245,318.
E g Noncash contributions included in lines 1a-1f iﬂ |$
3 h_Total Addlines 1a-1f ... 266,807.
Business Code |-
g | 2a SCHOOL DISTRICT INCOME 611710 307.,136. 307,136,
s b
E d
-
a f All other program service revenue
g Total, Addlines2a2f .. ...
3  Investment income (including dividends, interest, and .
other similar amounts) 17,837,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties . . ..
{i) Real
6a Grossrents 6a
b lLess: rental expenses . |6Gh
¢ Rental income or (l0ss) 6c
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventory |7a
b Less: cost or other basis
@ and sales expenses 7b
§ ¢ Ganor(oss) ... 7c
& d Netgainor(loss) ...
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on iine 1¢). See
Part IV, line 18 . 8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part W, line19 . Oa
b Less: direct expenses .. 8b
c Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 102
b Less:costofgoodssold .. ... 10b)]
¢_Net income or (loss) from sales of inventory ...
Business Code
g i1 a
E b
? c
E‘Q d All otherrevenue __
e Total.Addlines 1laidd . ... .. ... : ; AR T
12 Total revenue. Seeinstrugtions ... .o 592,501.] 307,136, 0.1 18,558.
332009 12-21-23 Form 990 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 980 (2023) COUNTY INC 35-2132872 page10
tatement of Functional Expenses

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

Check if Schedule O contains a response ornote to any line inthis Part IX .o l:l
) ] : A {(B) (» D)
Do not include amounts reported on lines 65, Total e(xgenses Pragram service Managém)ent and Fundraising

7h, 8b, 8b, and 106 of Part Vill.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part V, line22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16

Benefits paid to or formembers ..

Gompensation of current officers, directors,

trustees, and key employees 60,188. 48,752. 4,815, 6,621.

6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(cH{NBY ...
Other salaries and wages 372,880. 302,033. 29,830. 41,017.

expenses general expenses expenses

FY

o

-~

Pension plan accrals and contributiens {include
section 401{k) and 403(b) employer contributions)

9  Cther employee benefits
10 Payrolltaxes .. . ...
11 Fees for services (nonemployees):

-]

34,587.

2,767, 3,805.

a

b ;
& ACCOUMHNG ..o 8,000.
d LOBBYING ..
e
f
9

Professional fundraising services. Sea Part W, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, b
column (A), amount, list line 11g expenses on Sch 0.) .l 6,340. 802.
12 Advertising and promotion . Le 1,316.
13 Officeexpenses 600.
14 Informationtechnology .

15 Royalties ...
16 Occupancy 6,161, 6,161.

17  Travel 2,977. 2,411. 566.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings

20 Interest s
21 Payments to affiiates .. ...
22 Depreciation, depletion, and amortization . 1,301. 1,30 1.

23 Insurance

24  Other expenses. |tamize expenses not covered
above, (List miscellaneous expenses on ling 24e_ If
fine 248 amount exceeds 10% of line 25, column (A},
amount, fist line 24e expenses on Schedule 0.)

a SCHOOL SUPPLIES, CLQTHI 20,054, 20,054,
b TRAINING 3,294, 3,294,
¢ MISCELLANEQUS 2,293. 2,293.
d TELEPHONE AND INTERNET 2,142, 2,142,
e All other expenses 451, 451.
25 Total functional expenses. Add lines 1 through 24e 536,289. 415,242, 68,802. 52,245,

26  Joint cests. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:! if fullowing SOP 98-2 (ASC 958-720)

3232010 12-21-23 ' Form 990 (2023)
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COMMUNITIES IN SCHOOLS OF WAYNE

Form 990 (2023) COUNTY INC 35-2132872 page 11
| Pari X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Park X ..o [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-ntarest emtitg 474,516.1 1 318 ,983.
2 Savings and temporary cash investments 255,105.| 2 465 ’ 686 .
3 Pledges and grants receivable, net 1,708.( 3 750.
4 Accounts receivable, net 4 9,719.
5 Lloans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any ofthese persons ...
6 Loans and other receivables from other disqualified persohs (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}
7 Notes and loans receivable, net

© {00 |~ [

é 8 Inventoriesforsaleoruse . . ...
< 9 Prepaid expenses and deferred charges e,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | | 10a
b Less: accumulated depreciation ... 10b

11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 {must equal line 33) 736,427. 799,113,
17 Accounts payable and accrued expenses 6,541. 6,332,
18 Gramtspayable |

1O Dl TO U 40,720. 47,403.

20 Tax-exempt bond iiabilities
21 Escrow or custodial account liability. Complete Part IV of Schisdule
22 Loans and other payables to any currant or former office : I
trustee, key employee, creator or founder, substantial cont |
controlled entity or family member of any of thess psrsons-
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ...
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 47,261.] 28 53,735.
Organizations that follow FASB ASGC 958, check here .
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions

Liabilities

BR8

22
23
24

28 Netassets with donor restrictions
QOrganizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

| Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds 29
30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained eamings, endowment, accumulated income, or other funds B 31
32 Total net assets or fund balances 689,166.( a2 745,378.
33 Total liabilities and net assets/ffund balances ... ‘ 736,427.] 33 799,113.

Form 990 (2023)

az2011 12-21-23
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COMMUNITIES IN SCHOOLS OF WAYNE
Form 990 (2023) COUNTY INC 35-2132872 Pagei2
Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e et L

1 Total revenue (must equal Part VL, column (A}, Bne 12) e 1 592,501,

2 Total expenses {must equal Part IX, column (A), 608 25) 2 536, 289.

3 Revenue less expenses. Subtract line 2 from N 1 e 3 56,212,

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 689,166.
5 Net unrealized gains (I085€5) ON IMVES IO e e e 5
6 Donated services and Use of TaCIHS e 8
T IVBSTMENT OXPENSES | e et bt et enmnn e ees 7
8 Prior period adjUSIMents et e en e 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

column (BY) ... T i 10

Part Xl Financial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XIlL ..o e oe

1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent ac.cd“fxr_;gt“_ant? ____________________________________
If “Yes,” check a box below to indicate whether the financial statements for the year were cd}hpiled or reviewed on a
separate basis, consolidated basis, or both: K
Separate basis |:I Consolidated basis D Both consolidated anel:
b Woere the organization's financial statements audited by an independent accoun i
If "Yes," check a box below to indicate whether the financial statements for the:
consolidated basis, or both: ‘ .
|:| Separate basis D Consolidated basis :l Both congéiidated and s‘epérate basis

review, or compilation of its financial statements and selection of an ind countant? .
rotess difng the tax year, explain on Schedule O,
ergo arj.audit or audits as set forth in the

If the organization changed either its oversight process or salecti

3a As aresuit of a faderal award, was the organization required to

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits & organization did not undergo the required audit
or audits, explain why oh Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2023)
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A . . . OME No. 1545-0047
SFCHiEOU"E Public Charity Status and Public Support
{Form ) Complete if the organization is a section 501(c)(3) organization or a section 2023
494 7{a)(1} nonexempt charitable trust. S -
Department of the Treasury Attach to Form 930 or Form 990-EZ.
tnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 1S
Name of the organization COMMUNITIES IN SCHOOLS OF WAYNE Employer identification number

COUNTY INC 35-2132872

[Part1:] Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1 ]
2 ]
3 [ ]
a4 [

s [
6 [
7 [XG
s [
o []
10 ]

1 []
12 []

L] Type |. A supporting organization operated, supervised controll

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)(i}. (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)}{1){(A)(iii). Enter the hospital's name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(h)(1)(A)iv). (Completa Part ll.)

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{(b)("1)}{A){vi). (Complete Part IL.}

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

An agricultural research organization described in section 170[b){1}{A}){ix} operated in
or university or a non-land-grant college of agricuiture {see instructions). Enter the nam
university: _
An organization that normally receives (1) more than 33 1/3% of its support frem contributi ‘}"membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and. (é o € than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from-b 55es acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part ill.} o :
An organization organized and operated exclusively to test for publ )'séfe‘ty ‘See
An organization organized and operated exclusively for the benefit i_o to perfopm the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a) r éec i 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting.¢ izat|_cm and ‘éomplete lines 12e, 12f, and 12g.

' by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect’a majority of the dirgctors or trustees of the supporting
organization. You must complete Part IV, Sections A and ‘

njunction with a land-grant college
ity, and state of the college or

b |:| Type ll. A supporting organization supetvised 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 A and C.

c ]j Type Ill 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 lil non-functionally integrated. A supporting organization operated ih connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll hon-functionally integrated supporting arganization.

f Enter the number of supported organizations I l

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {HI} Type of organization | ()lsthe organiliondisied | (v} Amount of monetary (vi} Amount of other
— . {described on fines 1-10 [ LRY047 govemmy document? ; . ; :
organization ¢ : support (see instructions) |support (see instructions)
instructions) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99D-EZ. 332021 12-21-23 Schedule A (Form 990} 2023



COMMUNITIES IN SCHOOLS QOF WAYNE
Schedule A {Form 990) 2023 COUNTY INC 35-2132872 Page2
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 §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {h) 2020 {c) 2021 (d) 2022 (e) 2023 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 346,633, 373,.395. 263,791.| 251 ,517.| 266,807.] 1502143.

2 Tax revenues levied for the organ-
izatlon’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 1 through3 . 346,633.] 373,395, 263,791.] 251 ,517.( 266,807. 1502143.

5 The portion of total contributions |
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1502143.

6 Public support. Subtract line 5 from line 4. |- i
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020
7 Amounts from line 4 346,633.| 373,395,

{d) 2022 {e) 2023 () Total
251,517.]| 266,807.]1502143.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources 4,148.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) & 2,856. ' _4,470- _ 5,280. 15,231, 11,365. 39,202.

8,170.| 17,837.] 36,398.

11 Total support. Add lines 7 through 10 1577743.
12 Gross receipts from related activities, ete. (see |nstruct|ons) _____________________________________________________________________ 12 |
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)

organization, check this DoX and SEOR RBIe ... oot ee o ooiiiesiesssseisssssssiisstsssiesiiiissesssiiiiiisziicos |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line B, column (i}, divided by line 11, column () . ... 14 95.21 %
18 Public support percentage from 2022 Schedule A, Part 1L, e 14 15 96.63 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and

stop here. The arganization qualifies as a publicly SUPBO e OrgaN ZAt N

b 33 1/3% suppart test - 2022, If the organization did not check a box en line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly SUPROI e OrGanizZation i
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I:l
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16k, or 1 Ta and Elne 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 gualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and ses instructions
Schedule A (Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE

Schedule A (Form 990) 2023 COUNTY INC

35-2132872 Pagea

[ Part ] 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 gualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {h) 2020 {c) 2021

(d) 2022

{e) 2023

(A Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenuas levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 126 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2019

(c) 2022

{e) 2023

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelafed business taxable income
(Iess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
ragularly cariedon

12 Other income. Do not include gain
or Ipss from the sale of capital

assets (Explain in Part V1.
13  Tatal support. {Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this BoX 8Nd SUOP el ... ittt ittt it iiiiiiiiisiiiiiiiiiiiiiiiiieiiiioiiieiiiiieiiiiiiiisiiiiterissreiiiiieieeiieioieiiesziiiiiiii:

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f}, divided by line 13, column () 15 %
16 Public support percentage from 2022 Schedule A) Part ll line 15 ... e 16 %
Section D. Compuiation of Investment Income Percentage

17 Investment income pergentage for 2023 (line 10c, column (), divided by line 13, colurn ) ... .. 17 %
18 Investment incoime percentage from 2022 Schedule A, Part I, Ene 17 . 18 %

19a 33 1/3% support tests - 2023, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seg instructions

332023 12-21-23
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COMMUNITIES IN SCHOQCLS OF WAYNE
Schedule A (Form 990) 2023 COUNTY INC 35-2132872 pages4_
t IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part I, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sectians A and D, and complete Part V)
Section A. All Su Supportmg Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 309(a)(1) or (2)? If "Yes," explain in PartVl how the organization determined that the supported

organization was described in section 509(a)(1} or (2).
3a Did the organization have a supported crganization described in section 501(c){4), (5}, or (B)? [f "Yes,* answer

fines 3b and 3c below.
b Did the organization cenfirm that each supported organization qualified under section 501{c)4), (5}, or (6) and

satisfied the public support tests under section 509@H2)? ff "Yes, " describe in Part Vl 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)
purpases? if "Yes," explain in Part VI what controls the organization put in place to ensure s{y;:h use.
4a Was any supported organization not organized in the United States (“foreign supported organization®)?

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization support any foreign supported organization that does not'tg S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what.co
to ensure that all supporl to the foreign supporied organization was used:
puUrposes. : :

5a Did the organization add, substitute, or remove any suppotted organizations.during:the tax year? f "Yas,"
answer lines 5b and 5c below (if appiicable). Also, provide detail iri'] VI, ineluding (i) the names and EIN
numbers of the supported organizations added, substiiuted, or oved: (lﬂ reasons for each such action;
(Hi) the authority under the organization's organizing document Uthon'zr'ng action; and (iv} how the action
was accomplished (such as by amendment fo the organizing docume;

b Type | 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) fo
anyone other than (j) its supporied organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detaif in
Part V.

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 contributar, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed on line 77
If “Yes," complete Part | of Schedule L (Form 390).

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 4846 (other than foundation managers and organizations described
in section 509(@){1) or (2)? I "Yes, " provide detall in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detai in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

the organization used
for section 170{c)2)(B)

from, assets in which the supperting organization also had an interest? [f “ves, " provide defail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (lso Scheduile C, Form 4720, to
determine whether the organization had excess business holdings.) 19
332024 12-21-33 Schecdule A (Form 990) 2023
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COMMUNITIES IN SCHOQOLS QF WAYNE
Schedule A (Form 990) 2023 COUNTY INC 35-2132872 Pages
[Part V.| Supporting Organizations ontinued) -

Yes | No _

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

b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b abave? jf *Yes" to line 11a, T1b, or 11c, provide

jt in Part Vi. tte
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, 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,

ization

ised ! ]
Section C. Type Il Supporiing Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a mé]si
ot trustees of each of the organization’s supported organization(s}? #f "No," describ
or management of the supporting organization was vested in the same persons th

—the supporied organization(sh —
Section D. All Type Ill Supporting Organizations

& Yes | No

1 ' Did the organization provide to each of its supported organizations, by the last day-of the fifth month of the ' o
organization's tax year, (i) a written notice describing the type and amodhi -éﬁsyp_po__ rovided during the prior tax
year, (i) 2 copy of the Form 890 that was most recently filed as o o date B notification, and {iii) copies of the
organization’s governing documents in effect on the date of noti ation, tci ﬂ'}e extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees eitfier.(i) appo ted or elected by the supported
organization(s) or (i) serving on the governing body of a supportedorganization? ff "No," explain in Part VI how
the organization maintained a clase and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the orgaﬁization’s supported organizations have a
significant voice in the organization's investmenit policies and in direciing the use of the organization's
income cr assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's

izations plaved in i ,
Section E. Type lll Functionally Iniegrated Supporting Organizations

1 Ghack the box next to the mathod that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ Jhe organization satisfied the Activities Test. Complste line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [_] The organization supported a govemmental entity. Describe in Part Vl how you supported a governmental entity (see instructiong),
2  Activitles Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of )
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fa those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvernent.
3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or *“No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? Jf *Yes," describe in Part V the role plaved by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE
Schedule A (Form 990) 2023 COUNTY INC 35-2132872 pages
‘Part' V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supparting organizations must complete Sections A through E.

(B} Gurrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

LECI B O [0 L 0 B

D | | G [N |-

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions}
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4} 8

[+

]

(B) Current Year

Section B - Minimum Asset Amount (A) Priar Year {optional)

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

Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1k, and 1c}
Discount claimed for blockage or other factors
(explain in detafl in Part VI):
Acquisition indebtedness applicable to non-exempt-use asseis
Subtract line 2 from line 1d.
Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater am:
see instructions).

@ o jo oo

-thIN

5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Mutktiply line 5 by 0.035.
7 Recoveries of priorvear distributions

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

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85ofline 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). B
7 [ Check here if the current year is the arganization’s first as a non-functionally |ntegrated Type It supporting orgamzation (see

instructions).
Schedule A (Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE

Schedule A {Form 980) 2023 COUNTY INC . _ 35-2132872 pagev
[Part V.| Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity 2
3 Administrative expensas paid to accomplish exampt purposes of supported org'anizations 3
4 Amounts paid to acguire exempt-use asseis 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} {ii) ) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;fgl']g‘ét"’“s Ar':f:::’;‘;sg:;za
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain [ Part V). See instructions,
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢ From 2020
d From 2021
e From 2022
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions}
|__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

& Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

¢ o O

Schedule A (Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE
Schedule A (Form 990) 2023 COUNTY INC 35-2132872 Pages

'art:Vl| Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines g, 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. Alsoc complete this part for any additional information.

{See instructions.)

332028 12-21-23 Schedule A (Form 980) 2023
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990}
Attach to Form 980, 980-EZ, or 990-PF, 2023
Department ot the Treasury Go to www.irs.gov/Form90 for the latest information.
Internal Revenue Service
Name of the crganization Employer identification number
COMMUNITIES IN SCHOQOLS OF WAYNE
COUNTY INC 35-2132872
Organization type (check one):
Filers of: Section:
Form 990 or @a0-EZ 501(c)( 3 ) (enter number) arganization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foul qa‘tion

0 oo

501{cH3) taxable private foundation

Check if your organizatio_n 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 'nggral‘ le and a Speciat Rule. See instructions.
General Rule

I:I For an organization filing Form 980, 990-EZ, or 990-PF that received, r, contributions totaling $5,000 or more (in meney or
property} from any one contributor. Complete Parts | and Il. Seg instfuctioh&er determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Scheduie A (Form 990), Fart Ii, line 13, 164, 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 (i) Form 990-E2Z, line 1. Complete Parts | and il.

f:[ 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 Tor 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 Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
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 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to certify
that It doesn’t meet the filing requirements of Schedule B (Farm 990).

For Paperwork Reduction Act Notice, see the instructions for Farm 920, 990-EZ, or 990-PF, Schedule B [Form 990} {2023)

LHA 321451 12-26-23



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
COMMUNITIES IN SCHOOLS OF WAYNE
COUNTY INC 35-2132872

‘Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

@ {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 | TOWN OF HAGERSTOWN Person X1
Payrell f:[
49 E COLLEGE Y 7,000. Noncash [ |
{Complete Part Il for
HAGERSTOWN, TN 47346 noncash contributions.)
{a) b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST BANK OF RICHMOND Person  [X]

Payrolt I:l
6,000. Noncash | |

{Complete Part Il for
noncash contributions.)

3433 E MATN STREET

RICHMOND, IN 47374

, {e) (d)
Total coniributions Type of contribution

=) (k)
No. Name, address, and ZIP + 4

Person
Payroll [
8,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

3 | THREE RIVERS FEDERAL CREDIT UNION.S

34 8§ 7TH STREET

RICHMOND, IN 47374

{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE BUFFALO Person
Payroll [ |
4748 W _INDUSTRIES RD $ 10,000, Noncash [ |
(Complete Part Il for
RICHMOND, IN 47374 nancash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 | RONALD L. MCDANIEL FOUNDATION Person
Payroll f:[
14 HIGHRIDGE RD . $ 50,000. Noncash [ |
{Complete Part Hl for
WILLOWBROOK, IL 60527 noncash contributions.)
{a) (b) {c} {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STAMM ROECHLEIN FOUNDATION Person  [X]
Payroll |:|
2320 REEVESTON $ 25,000. Noncash [ |
(Complete Part If for
RICHMOND, IN 47374 noncash contributions.)
323452 12-26-23 Schedule B (Form 980) (2023}
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Schedule B (Form 990) (2623)

Page 2

Name of organization
COMMUNITIES IN SCHOOLS OF WAYNE
COUNTY INC

Employer identification number

35-2132872

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

(@) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | UNITED WAY OF WHITEWATER VALLEY

129 S 9TH STREET

$ 16,127,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for

RICHMOND, IN 47374 noncash contributions.)
(@) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 | WAYNE COUNTY FOUNDATION person | XJ
) Payroll |:|
33 S 7TH STREET $_ - 15,000. Noncash [ |

{Compiete Part Il for

RICHMOND, IN 47374 noncash contributions.)
(a) (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CHARITIES AID FOUNDATION - STATE Person
Payroll ]
901 8§ A ST 19,010. Noncash [ |
{Complets Part {l for
RICHMOND, IN 47374 noncash contributions.)
(a} (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | CENTERPQINT ENERGY

2150 HINES RD

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Compiete Part Il for

MUNCIE, IN 47302 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | QUIGG FUND Person
Payroll |:|
PO BOX 698 4 12,000. Noncash [ |
{Compilete Part il for
RICHMOND, IN 47375 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
12 | WHITEWATER VALLEY REMC Person
Payroll ]
101 BROWNSVILLE AVE Noncash [}

LIBERTY, IN 47353

$ 6,000.

({Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

COMMUNITIES IN SCHOOLS OF WAYNE

Employer identification number

COUNTY INC 35-2132872
:Pe [ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No.

° . (b) ) FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Parti {See instructions.)

(a)
(c) .
No.

. (k) . FMV (or estimate) d) 3
from Description of noncash property given h . Date received
Part | (See instructions.)

(a)
No. {b) (e) . (d)
from Description of noncash property given FMy !or estlr_nate) Date received
Part | {See instructions.)
(a)
Ne. (b) FMV (or(:)stimate) @
fr f .
. ::l Description of noncash property given (See instructions.) Date received
(a}
No. {b) () . {d)
from Description of noncash property given EMV (or estn_'nate) Date received
Part | (See instructions.)
@
No. {b) FMV (or(:)stimate} (d)
from i . .
o Description of noncash property given (See instructions.) Date received

323453 12-26-23
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Schedule B (Form 920) (2023) Page 4

Name of organization Employer identification number
COMMUNITIES IN SCHOOLS OF WAYNE
COUNTY INC 35-2132872

“Part Hl*: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or (10} that total more than $1,000 for the year
Sl from any one contributer. Gomplete columns (a) through (e) and the following line entry. Far organizations
complating Part Ill, enter the total of exclusively refigious, charitable, efc., contributions of $1,000 or less for the year, [Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needad.

{a) No.
Igrorrl:‘l (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
Igr:r'rtnl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer.of
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. A
Ii;r:rrtni (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
i];r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
323454 12-26-23 Schedule B (Form 990} (2023)
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SCHEDULE D Supplemental Financial Statements OME No. 1845.0047

{Form 950) Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury . Attach to Form 920. ) .
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. : i
Name of the organization COMMUNITIES IN SCHOOLS OF WAYNE Employer identification number
COUNTY TNC 35-2132872

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 oA ON

-]

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

Total number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from {during vear)

Aggregate value atend of year .

Did the organization inform all deners and donhor advisors in writing that the assets held in doneor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
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? . ... L] Yes [ | Ne
[Partii.

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

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
El Preservation of land for public use (for example, recreation or education) m Preservahon of a historically important land area
|:| Protection of natural habitat E Prese ation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribition in
day of the tax vear.

=] rrn ofa conservation egsement on the lagi
7| Held at the End of the Tax Year

| 2a

Total number of conservation easements e S
Total acreage restricted by conservation easements o TRl | 2b

Number of conservation easements on a ceriified historic structure inclu s L 2e

Number of conservation easements included on fine 2¢ acquired after
on a historic structure listed in the National Register

2d

year
Number of states where property subject to conservation easer
Does the organization have a written policy regarding the periodic i
violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MMANBIIN? oo [ Tves [ INe
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

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

1a

a
b
LHA

If the organization elected, as permitted under FASB ASC 858, 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 XHI 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.

(I} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 880, Part X
If the organization received or held works of art, historical treasures, or cther simitar assets for financlal galn, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form @80, Part VL, Ne 1 $
Assetsincluded in Form 890, Part X i, . $
For Paperwark Reduction Act Notice, see the lnstructlons for Form 890, Schedule D {Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE

Schedule D (Form 990) 2023 COQUNTY INC 35-2132872 page2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the followmg that make significant use of its

collection items {check all that apply).
1 Public exhibition . d D Loan or exchange program
b D Scholarly research e |:] Other
¢ [ 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 XIil.
§ During the vear, 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? ... |:| Yes D No_

reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Ives [ InNo

b if “Yes," explain the arrangement in Part XIll and complete the following tabie:

Amount
€ Beginning DRIANCE | e ettt ic
d Additions during the year id
e Distributions during the year 1e
fOEnding balante et 1f

2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodi

b If "Yes " explain the arrangement in Part XIll. Check here if the explanatfon has been provi
| Endowment Funds complete if the organization answered “Yes" on Fon
{a) Current year (b) Prior year

s:back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...

f Adminisirative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balane
a Board designated or quasi-endowment )
b Permanent endowment Y%
¢ Term endowment i %
The percentages on lines 2a, 2b, and 2¢ 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

ine 1g,:column (a)) held as:

() Unrelated OrganiZationsT ettt ettt ee e ee et er e | 3afi)
L) I ot G e L= G SRS 3alii}

b I “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | l.and, Buildings, and Equipment
Complete if the arganization answered "Yes" on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost ar other {c} Accumulated (d) Book valua
basis {investment} basis (other) depreciation
18 Land . i
b Bmldmgs .....................................................
¢ Leasehold |rnprovernents ______________________________
d Equipment i1,563. 9,695, 1,868.
e Other ...
Jotal. Add lines 1a through le. (Colymn @) must equal Form 990 Pard X, fine 10c, column (BY) oo 1,868.

Schedule D (Form 990) 2023
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COMMUNITIES IN SCHOOLS OF WAYNE
Schedule D (Form 990) 2023 COUNTY INC 35-2132872 Page3d
‘Part:Vil| Investments - Other Securities
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
" (a) Description of security or calegory (including name of security) {i) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3} Other
A
(&)
(93]
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
{ Part VIll| Investments - Program Related.
Complete if the organization ahswered "Yes" on Form 990, Patt IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost ar end-of-year market value

(1}
{3)
(3)
4
(5)
—16)
_ (7
_@®
(9)
Total. (Col. (b) musi equal Form 990, Part X, line 13, col. (B))
| Other Assets
Complete if the organization answered "Yes" on Form 990, Raft e 49d: See Form 990, Part X, line 15.
{a) Description

{b) Book vaiue

(1
2
(3)
—4
—{5)
(6}
(7}
(8)
(8}
Total. (Column (b) must equal Form 890, Part X ine 15, €0k (BY) oottt i
Part X| Other Liabilities
Complete if the organization answered "Yes" oh Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {B) Book value

(1} Federal income faxes

(2

)

4

(S

6}

4]

(23]

)]
Total. (Column tb) must equal Form 990, Part X. fine 25. col. BY) ...............
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to tha organlzatnon 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 in Part Xl .

Schedule D (Form 990) 2023
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Schedule D (Form 8903 2023

COMMUNITIES IN SCHOOLS OF WAYNE

COUNTY INC 35-2132872 pPaged

X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year 9rants 2c
d Other (Describein Fart XNL)Y 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 996, Part VIlL, line7b . I 4a

b Other {Describe in Part XIIl.}

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 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

da

b Prior year adjustments

¢ Other losses

d Other (Describe in Part X111.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

b Other (Describe in Part XIIL)
¢ Add lines 4a and 4h

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

Total expenses. Add lines 3 and 4c. (Tms_mus_e.auaLEszcm,aQQ..Eactuwe

2e

L Part Xil] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part H, [ .
lines 2d and 4b; and Part XII, ines 2d and 4b. Also comnplete this part 16" rovide

y additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS, TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

THIS STATEMENT

PROVIDES THAT A TAX BENEFIT FROM AN UNCERTATN TAX POSITION MAY BE

RECOGNIZED IN THE

FINANCIAL STATEMENTS ONLY WHEN IT IS

"MORE-LIKELY-THAN-

NOT" THE FOSITION WILI. BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

UPON THE TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION.

ONCE THE RECOGNITION THRESHQLD IS MET, THE PORTION OF THE TAX BENEFIT THAT

IS RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

332054 09-28-23

11410107 795339 27886.000
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COMMUNITIES IN SCHOOLS OF WAYNE ‘
Schedule D (Form 990) 2023 COUNTY INC 35-2132872 Pages
Part X1l | Supplemental Information . .ntinied

THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXTING

AUTHORITY. BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE

ORGANTIZATION HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY

POSITION THAT WOULD PLACE THE ORGANIZATION'S EXEMPT STATUS IN JEQPARDY, AS

OF JUNE 30, 2024.

Schedule D (Forim 990) 2023
332055 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1540-0047
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infarmation.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revanua Service Go to www.irs.gov/Form890 for the latest information. -
Name of the organization COMMUNITIES IN SCHOOLS OF WAYNE Employer identification number
. COUNTY INC 35-2132872

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STAY IN SCHOOL, AND ACHTEVE TN LIFE.

FORM 890, PART VI, SECTION A, LINE 2:

EMILY SCHAEFFER - NETTLE CREEK SCHOOILS SUPERINTENDENT, MATTHEW HICKS -

NORTHEASTERN WAYNE SCHOOLS SUPERINTENDENT, ANDY STOVER - WESTERN WAYNE

SCHOOLS SUPERINTENDENT, MIKE MCCOY — CENTERVILLE ABINGTON SCHOOLS

SUPERINTENDENT, CURTIS WRIGHT - RICHMOND COMMUNIT CHOOLS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS DISTRIBUTED TO THE BOARD PRIOR TO FILING. ALL MEMBERS

HAVE THE OPPORTUNITY TO REVIEW AND DISCUSS 9 d BEFORE FILING.

FORM 3990, PART VI, SECTION B, LINE

OFFICERS, DIRECTORS AND KFY EMPLOYEES ARF REQUIRED TO DISCLOSE CONFLICTS OF

INTEREST EACH TIME THEY ARE ELECTED OR BEGIN A NEW TERM. THEY MAY NOT SERVE

AS AN QOFFICER, MANAGER, EMPLOYEE, OR AGENT OF AN ORGANIZATION DOING

BUSINESS WITH COMMUNITIES IN SCHOOLS. QFFICERS AND DIRECTORS ARE ASKED TO

LEAVE BOARD MEETINGS AND TO REFRAIN FROM VOTING ON ANY KNOWN CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION BY PRIOR APPOINTMENT WITH THE

EXECUTIVE DIRECTOR AT THE BUSINESS OFFICE DURING NORMAL WORK HOURS.

PART XITI, LINE 2C
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule O {Form 990) 2023
LHA  aazzi1 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization COCMMUNITIES IN SCHOCLS OF WAYNE Employer identification number

COUNTY INC 35-2132872

THERE HAS BEEN NO CHANGE IN THE METHOD FOR SELECTING THE INDEFENDENT

ACCOUNTANT OR IN THE OVERSIGHT OF THE INDEPENDENT ACCOUNTANT.

332212 11-14-23 Schedule O (Form 990} 2023
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