Short Form

OMB No. 1545 0047

990-EZ Return of Organization Exempt From Income Tax
D Under section 501 (c() 527, or 4947(a)(1) of the Internal Revenue Code 2023
except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Open'to Public
e Go to www.irs.gov/Form930EZ ot instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 ,2023, andending 6/30 y 2024
B Check if applicable: | € D Employer identification number
E]Address change A
[ JName change Communities in Schools of Cochran/ 30-0043178
[ witiat ceturn Bleckley County & Family Connection E Telephone number
[Jrwelresromionss | 232 E- Dykes Street 478-394-4300
Cochran, GA 31014
[ ]Amended return F Group Exemplion
DApplicalion pending Number
G Accounting Method: Cash QAccrua[ Other {specify): H Check if the organization is not
| Website: cisfccochranbleckley.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501(eX3)  [] 50Mc) ( ) (insertno [] 4947aXi) or [ ] 527 (Form 990).
K Form of organization: Corporation | | Trust [ ] Association [ | Other:
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ...................... $ 33,848.

ﬁs'_az"_t‘l- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart | ... ... .. ... i i ons

[

1 Contributions, gifts, grants, and similar amounts received .......... ... ... i i k| 33,813.
2 Program service revenue including government feesand contracts. ................ e 2
3 Membership dues and @sSeSSIMENIS. . . . ... . i i e e e e 3
O VT 1 =T ] B ot 41~ N S OSSP 4 35.
5a Gross amount from sale of assets other than inventory. . ................... Sa
b Less: cost or other basis and sales eXpenses . ... iriinreennns 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sbfromline 5a). .. ........ ... . ... oo il 5¢
6 Gaming and fundraising events: !
g a Gross income from gaming (attach Schedule G if greater than $15,000)...... | 6a|
5 b Gross income from fundraising events (not including § of contributions
a’, from fundraising events reported on line 1) (attach Schedule G if the sum
v of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and L |
Bb and subtract lINe BC). . ... ..ot i e R e ciEEs .. | OO
7a Gross sales of inventory, less returns and allowances. ..................... 7a
b Less:costofgoodssold.............c. o 7h |
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) ......................... 7¢
8 Other revenue (describe in Schedule O) .. ... ... . i i L. HEREAEe 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d, 7c,and 8 . ... s 9 33,848.
10 Grants and similar amounts paid (list InSchedule O} ... ... .. i e 10
11 Benefits paidto orformembers. ... ... e e 1
% | 12 Salaries, other compensation, and employee benefits. . .......... ... e 12 19,086.
2 [ 13 Professional fees and other payments to independent contractors. . ... ............ ... |13 7,625,
§ 14 Occupancy, renl, ulilities, and maintenance. ... .. ... e e 14
wiqs Printing, publications, postage, and shipping. . ......c.o ottt it e e 15
16 Other expenses (describe inSchedule O). . ............................ .. See Schedule O 16 5,178.
17 Total expenses, Add ines T0Rrough 16 . .. ... .o ittt et e e 17 31,889,
18 Excess or (deficit) for the year (subtract line 17 fromline 9) ........ ... e 18 1,959,
§ 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
L] figure reported on prior year's felUMY) . .. ... ... i e 19 126,292.
% | 20 Other changes in net assets or fund balances (explain in Schedule 0. ... .. See Schedule O 729 -397.
= 21 Net assels or fund balances at end of year. Combine fines 18 through 20 .. .......... .. .. ........... 21 127,854.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
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Form 990-EZ (2023) Communities in Schools of Cochran/

30-0043178 Page 2
[Part [ Balance Sheets (see the instructions for Part (1)
~ Check if the organizalion used Schedule O to respond lo any questioninthisPart Il ... ... ......................0.o.0veniioon
(A) Beginning of year | (B} End of year
22 Cash, savings, and investments. ............... o o e 158.101.[22 149, 311.
23 Land and bBulldings . ... ... v e e e 23
24 Other assets (describe in Schedule O). .......... S¢€ Schedule O 20,914.(24 12,250.
255 Total assets . A= B 0 I e e - 179,015.|25 161, 561.
26 Total liabilities (describe in Schedule ) ......... 5€e Schedule O 52,723.]26 33,707.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . ... 126,292.|27 127, 854.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll
Check if the organization used Schedule O to respond to any queslion in this Partlil. ..............
What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its ihree_largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program litle.

Expenses

{Required for section 501
| ©)(3) and 501 (C)(®)
organizations; optional
for others.}

28 See Schedule 0

Grants 5~~~ 30,000. ) If this amount includes foreign grants, check here. ... ... 28a 31,889,
29
@Grants § ~ T "} 1t this amount includes foreign grants, check here.. ... ... 7. ... [ ]| 29a
30 R
(Grants §~~ "~ ~ "7t this amount includes foreign grants, check here. T T T T [ 30a
31 Other program services (0escribe 1N Schedule O . ... .. oo o
(Grants § ) If this amount includes foreign grants, check bere. . ................. [l 31a
32 Total program service expenses{add lines 28a rOUQN 318). . . ..o 32 31, 889.

[PartlV. | List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond te any question in this Part IV

(list each one even if not compensated — see the instructions for Part I¥)

0

i nefits,
(a)Name and litle "”3.,":%0:}?::‘:?‘3 iope' @ fgoe?n?:n‘zvg?zi%?m gf'mn bﬁﬁbﬁﬁgg S‘E‘;E’,‘f:d (-)miztrirgg(tnege al'lT:t?:l‘: of
(if not paid, enter -0-) compensalion

Pamela Moore _ _ _ _ _ __ ____]

Director 1 0. 0, 0.
Todd Bishop ____________/_

Chairman 1 0. 0. 0.
Latan Kirkland _ ________ |

Chairman 1 0. 0. 0.
Debbie Butler __________ |

Secretary 1 0. 0. 0.
Todd Bishep _ __________|

Treasurer 1 0. 0. 0.
BAA TEEAOS1ZL 08/07/23 Form 990-EZ (2023)



Form 990-EZ (2023) Communities in Schools of Cochran/ 30-0043178 Page 3

|Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . D

Yes No
33 Did the orgamzallon en age in any significant activity not previously reported to the IRS? [ ! ’ i
If "Yes," provide a detailed description of each activity inSchedule O .. ... i 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended documents if they refiect . ’ i
a change to the organization's name. Otherwise, explain the change on Schedule 0. Seeinstructions . ... ... ......... ... ..o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .............. .. ... il . | 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(3), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill............ .. T 35¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant R TR
disposition of net assets during the year? if "Yes,” complete applicable parts of Schedule N................. PR 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. | 37a 0. B
b Did the organization file Form 1120-POL for this year?. .. ... ... ... . ... i ceee.... | 370 X
38a Did the organization borrow from, or make any Yoans te, any officer, director, trustee, or key employee; or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............. | 38a X
b If "Yes,” complete Schedule L, Part |l, and enter the total amountinvolved. . ...................... 38b 0. .
39 Section 501(c)(7) organizations. Enter: = | 1
a Initiation fees and capital contributions included online 9.. ... ... ... ... o i 39%a 0. ' g
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39 0. 5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.
b Section 501 (c)(lS) 501{c)(®), and 501(c (3(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benéfit transaction in a prior year that has not been ;
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |............................. .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization e i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ........ 0. sl
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed |
by the OrganiZation . . ... ... oottt e e 0. _
e All organizations. At an t|me during the tax year, was the crganization a party o a prohibited tax : i
shelter transaction? If “Yes," complete Form BBB0-T. . ... ... i e e 40e X
41  List the states with which a copy of this return is filed: GA
42a The orgamization’s
hooks are in care of: Pamela Moore _______. Telephone no.  478-934-4300
Locstedat 242 Dykes Street Cochfan GA "~ " 2P+4 31014 B
b At any time during the calendar year, did the organizalion have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?. ......... 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR). | |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .. .............. | 42¢c X
If "Yes,” enter the name of the foreign country:

43 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.. ........................ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... ... .. ... ..... | 43 _N/A
____lYes | No
44a Did the organization maintain any donor advised funds durlng the year" If "Yes,” Form 990 must be compleled mstead | ITE.
of Form 990-EZ . ... | #a X
b Did the orgamzatlon operate one or more hDSpllal facihties dunng the year? If "Yes,” Form 990 must be compleled hesdie] |
instead of Form 990-EZ e ceo... | 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? ............. R LT 44(;1 X
d If "Yes" to line 44¢, has the organization filed a Form 720 to reporl these payments?
If "No," provide an explanaluon in Schedule O & . ... ... .5 e e i e e 0 e e D B e e [~ ¥ ]
45a Did the organization have a controlied entity wnthln lhe meanlng of sectlon 512(b)(13)7. o R T eeiio... | 252 X
b Did the organization receive any pgment from or engage in any transaction with a controlled enhty within the meamrg of sectmn 512(h)(l3)7 If “Yes,” !
Form 990 and Schedule R may need to be completed instead of Form 930-E2. Se¢ instructions . P SO e = 0~ L e 45b X

BAA TEEAOBI2L  08/07/23 Form 9%0-EZ (2023)



Form 990-EZ (2023) Communities in Schools of Cochran/ 30-0043178 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to | Pt festie ]
candidates for public office? If "Yes," complete Schedule C,Part |......... ...l Gediat. .. 5 ] o6 X
[Part:Vl | Section 501(c)3) Organizations Only

All section 501 (0%33) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and

Check if the organization used Schedule O to respond to any question inthisPartVI................... ]
Ye
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” [0 s. i Mo
complete Schedule C, Part L . ... o e i 47 X
48 s the organization a school as described in section 170®)(1)(A)i}? If “Yes,” complete Schedule E. .. ................. 48 X
49a Did the organization make any lransfers to an exempt non-charitable related organization?. . .......................... 49a X
b If "Yes,” was the related organization a section 527 organization?. .. ... ... . e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

Heallh benefits,
{b) Average hours () Reporiable compensahon (d) .

R Fi W-21089-MISC/ contributions to employee (#) Estimated amounl of
(a) Name and litle of each employee Peflweo 'i‘l(sgeunled Lo 1059-NEC) benefit plans, and deferred ‘olher compensation

compensation

f Total number of other employees paid over $100,000..........

51 Complete this table for the organization's five highesl compensated independent contractors who each received more than $100,000 of
compensation from the organizaticn. If there is none, enter “None."

{a) Name and business address of each independent contractor (b) Type of service {¢) Compensatan

d Total number of other independent contractors each receiving over $100,000 |

52 Did the organization complete Schedule A? Note: All section 501{c}3} orgamzahons musl atlach a
completed Schedule A .. ... .. .. e e .Yes DNo

Under penalbies of penure declare that | have examined tins return, including accompanng schedules and stalements, and lo the best of my knowiedge and belied, i =
lrue, correct, and complete. Declaration of preparer {olher than officer) 1s based on all informalion of which preparer has any knowiedge,

Si gn Signalure of officer ]Dale
Here  iPamela Moore Director

Type or print name and litle

Print/Type preparer’s name arer's signature Pate D PTIN

Check it
Paid Leah Foster L M AN 1909( selt-employed {P01725516
Preparer |Fim's name Pettigrew & Pettiqréw CPAs
Use Only [Fimsadoess 150 Roberson Mill Rd Firm's EIN 58-1766740
Milledgeville, GA 31061 Phoneno. 478-453-9305

May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... it Yes DNo
BAA Form 990-EZ (2023)
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