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Corm 99 0 Return of Organization Exempt From Income Tax

o Under section §01(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Deparmant of the Treasury Do not enter social security numbers on this form as it may be made public.
Intemal Revenua Service Go to www.irs.gov/Form390 for Instructions and the latest information.

A For the 2022 calendar xear, or tax vear beginning 07 /01/22  and ending 06 /30/23

B Check i appicable; C Name of organization D Employer ldentifi
i | Addrass change CHILDREN'S COMMUNITY SCHOOL, INC.
gl T : L
eet (or P.O, box if mailis nol delivered to streel address; Room/suite € Telephone number
Il retum 23 JOHN STREET 203-575-0659
Finag raturnd City or town, slate or province, country, and ZIP or foreign postal code
tominated WATERBURY CT 06708 G Gussrecepss 2,913,844
Amended retum F Name and address of principat officer: —
Applcation panding PATRICK STUHLM H(a} s this a group retum for subordinates? | |
25 JOHN STREET (b} Are all subordinates included?
WATERBURY Cr 06708 If "Na,” altach a list. See instructions
| Tax-axempt slatus: Eﬂ 501{c}{3) ﬂ s01(c) { } (insert no.) rl 4947(aj{1) o0 r] 527
4 Website: CCSHWATERBURY.ORG H{c) Group exemption fiumber
K Form of organization: [k] Corporation [j Trust ﬂ Association r_‘ Othst ] L Year of formation: 1979 l M State of lsgal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: ‘ e
2 SEE SCHEDULE O . . ... ... - P PRUUR R
€
g
@ I e T Ot
é 2 Check thisbox | | if the organization discontmued ats operalwns or dlsposed of more than 25% of ats net assets
o6 | 3 Numberof voling members of the governing body (Pat Vi, lineta) 3 | 20
81 4 Number ofindependent voting members of the governing body (Part Vi, linetb) [ 4| 20
$| 5 Total number of individuals employed in calendar year 2022 (Part V, fine 2a) L . 5 42
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 100
7a Total unrelated business revenue from Part VIii, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 e iieieiiieieeiiias 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) 1,264,137 1,960,180
g 9 Program service revenue (Part VIIl, line 2g) S 708,086 680,182
2| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) I 179,024
® | 11 Other revenue (Part VIIl, column (A), ines 5. 6d, 8¢, 9c, 10c, and 11e) 22,918 64,435
12_Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A}, line12) . . 1,995,141 2,883,821
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o Ny 548,475 556,350
14 Benefits paid to or for members (Part IX, column (A), fine 4) S O
al 15 Salaries, other compensation, employee benefils (Part IX, column (A) fines 5-1 0) L 1,044,044 1,037,137
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1te) o 0
8| b Total fundraising expenses (Part IX, column (D), ne 26) | 82,931 [ i R !
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 495,308 491,078
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,087,827 2,084,565
19 Revenue less expenses. Subtract line 18 from line 12 ) i , o ~-82,686 789,256
5 Beglnning of Cumrent Year End of Year
85 20 Totalassets (Part X,linet6y 1,499,496 2,303,817
<3| 21 Total liabilities (Part X, line 26) e 56,606 61,671
g Net assels or fund balances. Sublract Ime 21 from Ime 20 ................................... 1,442,890 2,242,146

Signature Block

Under penalties of perjuiy, | declare that | have examined this return, including accompanying schedu’es and statements, and to the best of my knowletige and betef, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

Sign Signature of officer ‘ Date
Here PATRICK STUHLMANW DEV & OPERATICHNS OFF

Type or print name and titls

Prnt/Typs preparer’s name Prepaser’s signature Date Chack f}a #]| PTN
Paid ENRICO MELARAGNO, CPA 04/17/24] seitompioyed | #wxwasnns
Preparer | ris name CHARLES HEAVEN & CO., CPA'S Fims EIN k- kkk G222
Use Only 207 BANK ST

Firm's address WRTERBURY 7 CT 0 6702 Phona no 2 03“753"4 101
May the IRS discuss this return with the preparer shown above? See instructions s ﬂYes r}No

For Paperwork Reduction Act Notice, see the separate instructions. Faee 990 (200
DAA
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Form 990 (2022) CHILDREN'S COMMUNITY SCHOOL, INC. HR-kRR(QTEL Page 2

;. Statement of Program Service Accomplishments Y
Check if Schedule O contains a response or note to any lineinthisParttt ..~~~ &
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 980 or 990622 ~ Yes X No
If "Yes," describe these new sew»ces on Scheduie 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
If "Yes," describe these changes on Scheduie 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 1o report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each pragram service reported.

4a (Code: ) (Expenses § 1,819,196 includinggrantsof $ - 556,350 )(Ravenue $ ! 5 30182 )

4b {Code: ~~~ )(Expenses §  incldinggrantsof $ )} {(Revenue § )
N/a , R

4e (Code:  )(Expenses $ ~ includinggrantsof § ) (Revenuve $ )
N/a

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of % ) (Revenue $ )
4a Total program service expenses 1,819,196

o QG0 2oz

0AA
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Form 930 (2022) CHILDREN'S COMMUNITY SCHOOL, INC. *h-*x%(0T61 Page 3
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)? If “Yes,”

complete Schedule A L 1 1 X
2 Is the organization requnred to complete Scheduie B Schedule of Conrrfbutors7 See mstrucnons N L 2 | £
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes," complete Scheaute C, Part! o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actwnhes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il , o 4 £
5 |s the organization a section 501(c}4), 501(c}{5), or 501(c)6) organization lhat recewes membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partitf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

“Yes,"complete Schedule D, Part! ] X
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If o 7 ¥
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Ii "Yes

complete Schedule D, Part lif o B - X

8  Did the organization report an amount in Parl X lme 21 for esCrow of custodml accounl habmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation seyvices? If “Yes,” complete Schedule D, Parttv ; 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restnc(ed endowments
orin quasi endowments? if “Yes,” complete Schedule D, PartV
11 ifthe organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI,
Vi, Vill, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”

complete Schedule D, Part Vi T ital X
b Did the organization report an amount for mvestmenls——other secunues in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments—program related in Part X, !ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, PartV(lf |1 b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o |1el K
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compfete Schedule D PartX L 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX | {if X
122 Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl | . ... L 12a| X
b Was the organization mcluded in consoudated mdependent audued ﬁnancraf statements for the tax year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional R A 1 - X
13 Is the organization a school described in section 170(b){(1)}(A)(ii)? /f “Yes,” complete Schedvle £~ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? N I 1. ¢ b4
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granlmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," compiste Schedule F, Partslandy ~ 114b X
15  Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Schedule F, Parts HHand IV s X
16  Did the organization report on Part IX, column (A), line 3, mare than $5.000 of aggregate grants or o(her
assistance to or for foreign individuals? # “Yes,” complete Schedule F, Parts litand IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instruclions R W I ) X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl Vi, lines 1c and 8a? If "Yes," complete Scheduie G, Partll N - 3 A .
12 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 3a?
If "Yes," complete Schedule G, Partill ........................... o . L1 X
20a Did the organization operate one or more hospital facifities? If "Yes,” complete Schedule H L -1 20a b4
b If“Yes™ fo line 20a, did the organization attach a copy of its audited financial statements to this return? ; 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If “Yes," complete Schedule {, Partsland ll ... .. ... ... .. . .. ., 21 X

DAA Form 990 s
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Form 990 (2022) CHILDREN'S COMMUNITY SCHOOL, INC. *h-kx%0761 Page 4
- Checklist of Required Schedules (continued)
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), fine 27 If "Yes,” complete Schedule I, Parts landttt 22 | X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| ¥
24a Did the organization have a tax-exempt bond tssue thh an outstandmg pnnc«pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to fine 252 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the yeal’? o 24d
25a Section 501{c)}(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedule L, Part] o 25a X
b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part! 25h X
26  Did the organization report any amount on Part X lme 5 or 22 for recewab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part il
28  Was the organization a parly to a business transactlon thh one of the fo!!ovwng pames (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? if
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% contrelted entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,”complete Schedule L, Part IV ... |e8e X
29  Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T .. X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes comple!e Schedule N Partl 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheaule N, Partty o 32 X
33  Did the organization own 100% of an entity d»sregarded as separate frcm the orgamzahon under Reguiatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,"” complete Schedule R, Parti 33 ¥
34  Was the organization related lo any tax-exempt or taxable entity? /f “Yes,” complete Schedu!e R Part II Ill
orlV,and PartV, line 1 34 X
35a Did the organization have a controned enhty w;thm the meamng of sechon 512{b)(13)7 35a b4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 504{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 36 .4
37  Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Parl Vi, ines 11b and
197 Note: All Form 930 filers are reguired to complete Schedule O. 38 | ¥
§ Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note {c any line in thisParty L

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable |1a ] 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable B i | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? .. ......... ... .. ... ..o ] e
DAA Form 880 2022
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Page 5

Fomn 990(2022) CHILDREN'S COMMUNITY SCHOOL, INC,. k¥ -EREQTEL

PRI
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6a

(4]
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12a

13

14a

185

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

' Yes‘ No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 42

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

if*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O »
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
I{“Yes,” enter the name of the foreigncountry

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Flnanqal Accounts (FBAR)
Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L

If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 L
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any confributions that were not tax deductible as charitable contributions?
if“Yes,” did the organization include with every salicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deducﬁble conmbutnons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided lo the payor?

f “Yes," did the organization notify the donor of the value of the goods or services prowded? B

Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was

required to file Form 82827 R

If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year o o l 7d I

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contfacl7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as requu’ed’? o )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ‘

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled persun'?

Section 501{c}(7) organizations. Enter:

initlation fees and capital contributions included on Part VIII, line 12 L 10a

| 79

h

Gross receipts, included on Form 980, Part VI, line 12, for public use of cfub facumes 16b

Section 501(c){12) organizations. Enter;
Gross income from members or shareholders U, Ik -

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitabls trusts ls the organ zahon ﬁlmg Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. . ‘ 12b

122

Section 501(c)(29) qualified nongrofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ane state? L

Note: See the instructions for additional information the organization must report on Schedu'e O.

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 B 13b

Enter the amount of reserves on hand o 13¢

Did the organization receive any payments for |ndoor tannmg servcces during the tax year7 o

If*Yes,” has it filed a Form 720 to report these payments? if "No,” provide an expianation on Schedufe O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If“Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If“Yes,” complete Form 4720, Schedule O,

Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any aclivities

that would resuit in the imposition of an excise tax under section 4951, 4952 0r49532

If “Yes,” complete Form 6069.

14a X

14b

7

OAA

Form 990 zeam
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Page 6

Forrn990(2022) CHILDREN'S COMMUNITY SCHQOL, INC. *hkkk®(QTEL

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

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

Check if Schedule O contains a response or note 1o any line in this Part VI o

X

Section A. Governing Body and Management

ia

Yos] Mo

Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent i | 20 :
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with B don
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dulles customanly performed by or under ihe durect
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 )4
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? =~~~ 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? , o L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b P4
8  Did the organization contemporaneously document the meehngs held ¢ or wrmen acnons undertaken durmg the year by the \‘oﬂowmg L e
a Thegoverningbody? X
b Each committee with authonty to act on behalf of the governmg body7 L 8b | X
9 Is there any officer, director, truslee, or key employee listed in Part Vii, Sectuon A who cannot be reached at
the arganization's mailing address? /f “Yes,” provide the names and addresses on Schedule O . . g X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code. )
Yes | No
18a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempl purposes? . . . .. . ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to alf members of its goveming body before ﬁlmg the form? _________ 11a X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990, : u
12a Did the organization have a written conflict of interest policy? if “No,"go to ine 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ________ 12b] X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? if “Yes,”
describe on SChedule O how Iiﬁs WBS done F T T T T L R R T T T, 126 x
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destructlon pohcy” o 14 | X
15  Did the process for determining compensation of the following persons include a rewew and appmval by g
independent persons, comparability data, and contlemporaneous substantiation of the deliberation and decision? E H
a The organization's CEQ, Executive Director, or lop management officiat 15a | X
b Other officers or key employees of the organization o 15b | X
if“Yes" to line 15a or 15b, describe the process on Schedute 0. See instructions. 8
16a Did the organization invest in, contribute assets {o, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If“Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluale its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

..o | 16b

organization's exempt slatus with respectto such arrangements? . . ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed ~ CT L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appl cab!e) 990 and QQO-T (sectron 501(0)
(3)s only) available for pubhc inspection. Indicate how you made these available Check all that apply.
. Ownwebsite | | Another'swebsite (X Uponrequest | | Other {explain on Schedule 0)
19 Descnbe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizalion's books and records
PATRICK STUHLMAN 25 JOHM STREET
WATERBURY CT 06708 203-575-0659
Form 990 (2022

DAA
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Form 990 (2022) CHILDREN'S COMMUNITY SCHOOL, INC. kk-kk k(761 Page 7
i ¥Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors o
Check if Schedule O contains a response ornote to any lineinthisPart VIl . .. .. ... ... L
Section A, Officers, Dirsctors, Trustees, Key Employees, and Highest Compansated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's formaer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{©
Al B Position 0 & 3
Name( at)rd title Av(er;ga éi:n:;:ﬁ:::c:ﬂz:ﬂm;h :;:’:; Rep(on)abl}a Rep(ort,abl‘e Estknat{ed)amoun(
o, |t o ot et e o
2 Ed =) = hy v 5 arganizations {W- rom the
ind ig S g 2 %i ] mm?%gy somser orgaimt;ana
related gg gl ik 1099-NEC) 1099-NEC) rel3ted organizations
organizations "g & % g
dom) § % é
() JEFFREY MARTIN
... .] 50.00
EXECUTIVE DIRECTOR 0.00 X 41,121 0 0
2y PATRICK STUHLMAN
50.00
DEV & OPERATIONS OFF | 0.00 X 31,154 0 0
3)QUINESHIA BROWN-COLES
L o }..2.00
DIRECTOR 0.00 | X 0 0 0
4y SEAN COOLEY
N | 2.00
DIRECTOR 0.00 | X 0 0 0
(5s)DIANE CREED
o , 2.00
DIRECTOR 0.00 | X 0 0 0
() ERIC BERST
BT 2.00
DIRECTOR 0.00 |X 0 0 0
(1) JOHN JAHNE
... 2.00
DIRECTOR 0.00 | X 0 0 0
(8 HEATHER LABERINTO
USSP ..2.00
DIRECTOR 0.00 | X 0 0 0
() GAYLE MARTINO
...} .2.00
DIRECTOR 0.00 | X 0 0 0
(10)ROGER MELLITT
.1 .2.00
DIRECTOR 0.00 | X 0 0 0
() ROBERTO MUCCIACCUIARO
] .e2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 o022y
DAA
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Form990(2022) C ILDREN 'S COMMUNITY SCHOOL, INC. kR EEQTHL Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(<)
Posilion
A) (8} (o not chack more than one 0} (E) {F)
Nama and a Averags box, uniass parson is both an Reportable Reportable Eslirated amount
hours officer and a director/irustes) compensation compensation of other
per week - from the from related compensation
{list any ii 2 2 5 EES I organization (W-2/ crganizations (W-2/ from the
hours for g& E8 g §‘§ ?, 1689-MISC/ 1099-MISC/ organization and
related 88| g & |8g] 1099-NEC) 1099-NEC) related organizations
organizations I & < 3
e | 5B 7]
dotted lins) 2 5
(12) SHYNEA PARIS
. ]...2.00
DIRECTOR 0.00 | X 0 0 0
{(13) KATHLEEN PICaRD
o ....|..2.00
DIRECTOR 0.00 | X 0 0 0
(14) MEGHAN RICKARD
o )..2.00
DIRECTOR 0.00 |[X 0 0 0
(15) ROSEMARY TOLETTI
A i} 2.00
DIRECTOR 0.00 |[X 0 0 0
{16} WNISHA TYLER
o ..2.00
DIRECTOR 0.00 (X 0 0 0
(17} MNANCY VENDET'J{I
L e} 2,00
DIRECTOR 0.00 | X 0 0 0
(18) WHITNEY CADEM
______________ 2.00
PRESIDENT 0.00C X 0 0 0
(19) CAREY CSESZK(C
2.00
TREASURER 0.00 X 0 0 0
1b Subtotal . 72,275
¢ Total from contmuahon sheets to Part V" Sactlon A
d Total (add lines 1b and 1¢) . 72,275
2 Total number of individuals (mcludmg but not hmvted to those iisted ahove) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes, " complete Schedule J for such individual S
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Didany person hsted on lme 1a recewe or accme compensatlon from any unre’ated orgamzatnon or md‘wdual

Yos | No

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... . ...
Seoction B. Independant Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A 8 C
Name and bx(:s:)ness address Desc:ipﬁu{n ?)f services Coméet!saﬂm

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

Form 880 aon

DAA
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Form 990(2022) CHILDREN'S COMMUNITY SCHOOL, INC. kh-k#x50761 Page 9
‘Part VillT  Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Patvit =~~~ |
" (8) ©) i}
Total revenue Ralated or exemp! Unrelatad Fraegnius axcluded
function ravenug business revenue froam: e Lndinr
spctions 512814
\g% 1a Federated campaigns 1a
é’? 2 b Membershipdues 1b
JrS E ¢ Fundraisingevents ic
% # d Related organizations id
w‘% @ Govemment granis {contributions) 10 590,734
§6’3 f All other contributions, gifts, granls,
k- E and similar amounts not included above . . . . .. 1f 1,369,446
82 F Noncash contributions included in
£ nesta-1f [ 1g 8
S8 b Total Addlinesta-tf. ..
Business Cods
@ | 28  TUITION AND OTHER FEES . . . . . . 680,182 680,182
jgf’ B
E c ....................................................
g d
n' e .......................................................
¥ All other program service revenue .. . ..
g Total. Addfines2a~2f ... .. ... ... ... ... 680,182} -
3 Investment income (including dividends, interest, and
other similar amourts) 179,024 179,024
4 Income from investment of fax-exempt bond proceeds =~
§ Royaltles . ... . ... . . ..
(i} Real (it} Personal
6a Gross renis 6a

b Less rentalexpenses | 6b
€ Rentaling. or (loss) 6c

d Netrealincomeorfloss) . ... .. ... ... ...
7a Gross amount from () Securities iy Other

sates of assels

ofhef than inventory |78

b Less: cos! or other
basisand salesexps. | 7h
Gain or (loss) 7¢
d Netgainor{loss) ... .. .. ... . . . . . . ... ..

Other Revenue
©

8a Gross income from fundraising events
{notincluding &
of contributions reported on ling
ic). See Part IV, fine 18 Ba 94,458
b Less: directexpenses ~ LLsb 30,023
¢ Netincome or {loss) from fundraisingevents .. ... ....... ... .. .
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9%b
¢ Netincome or (loss) from gamingactivities ........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinvenlory ... ... ... .. ..
w Business Code
g 11a
%17
S g b
BE ©
= d Allotherrevenue . ... .
o Total. Addlinesdfa~tdd .. . . .. .. . A e
12 Totalrevenue, Seeinslrucions .. . 2,883,821 680,182 0 179,024

Fom S80 o
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Form 990 (2022) CHILDREN'S COMMUNITY SCHOQL, INC. *R_XKR(TE]L Page 10
. Statement of Functional Expenses
Sec&on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to anyline inthisPart IX i f }
7 i (A) {8) ©) D
Do not include amounts reported on lines 6b, 7b, Total oxponses Program service Management andt Fmém’mg

8b, 96, and 10b of Past Vill. expanses
1 Granis and other assistance lo domestic organizations

expenses

neral gxpanses

and domestic govermments. See Part IV, fne 21
2 Grants and other assistance to domestsc
individuals. See Pari IV, line22 556,350 556,350
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members \ ]
§ Compensation of current ofﬁcers dwectors‘
trustees, and key employees B
6  Compensation not included above to dxsqualxﬁed
persons {as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)(B)
7 Ofther salaries and wages , 918,826 768,456 91,791 58,579
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
8 Other employee benefits 38,335 29,940 5,759 2, 687
10 Payroli taxes 79,926 65,539 9,591 4,796

11 Fees for services (nonemployees):
Management

Accounting S 14,672 14,672
Lobbying ]

Professzonal fundra smg serv ces See Parl N me 17
Invesiment management fees .
Other. (if line 11g amount exceeds 10% of ine 25, comr

(A} {, list line 119 exp onSchedule Q) 7,126 6,046 1,080
12  Adverlising and promotion

13 Officeexpenses . ..
14 Informationtechnology
15 Royalies .
16 Occupancy 170,516 152,656 17,355 505

7 Trvel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

w e Q0 T e

20 IntereSt ------------------------------------
21 Payments to affiiates
22 Depreciation, depletion, and amortization 33,196 28,876 3,320
23 Insurance 20,401 15,301 5,100

24  QOther expenses. lemize expenses not covered
above (List miscellanecus expenses on line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

a  PUPIL SERVICES AND OTHER 155,079 155,079
b  SUPPLIES, PRINTING AND PO 85,028 34,893 34,851 15,284
¢ BAD DEBT EXPENSE . 5,060 5,060
d
2] AII otherexpenses
25 Total functional expenses. Add lines 1 through 24e 2,084,565 1,819,196 182,438 82,931
26 Joint costs, Complete this line only if the

organization reporied in column (B} joint costs

from a combined educational campaign and

fundraising soficitation. Check here if

following SOP 98-2 (ASC 958-720) .~ ... .
DAA Form 990 (2007
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Farmogo(2022y  CHILDREN'S COMMUNITY SCHOOL, INC. kk-kkk0761

"PartX = Balance Sheet

Chack # Schedule O condains 8 response or note to any line in this Part X

Beginning of year

(&)
End of year

N BN -

Assels
-y

o«

11
12
13
14
15
16

10a

Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOtes and 'Oaﬂs receivable, el
Inventories for sale or use

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 645,785

264,687

621,585

10,105

62,404

8, 10 (A jeb

39,328

Wim i~

2,852

Less: accumulated depreciation 10b 435,540

243,440

210,245

864,650

1,357,298

1,499,496

2,303,817

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Granis payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

el,671

27
28

29
30
31
32

Net Assels or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assels without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ,uw
and complete lines 29 through 33,

Capital stock or trust principal, or current funds

33

1,312,592

1,755,448

130,298

486,698

1,442,890

2,242,146

1,499,496

2,303,817

384,

Fo 3B 12002y
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990(2022) CHILDREN'S COMMUNITY SCHOOL, INC. dk-kk%()761

Page 12

Fo

"""" Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

X

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,883,821
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,084,565
3 Revenue less expenses. Subtractline 2 fromline 1 3 799,256
4 Netassels or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,442,890
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 investmentexpenses 7
8 Prior period adjustments 8
¢ Other changes in net assets or fund balances (exp!aln on Schedule O) o L g
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, COMM(B)) .ottt 10 2,242,146
- Financial Statements and Reporting
Check if Schedule O contains a response ornoleto anylineinthisPark X ... . ... .. e i D

2a

3a

Accounting method used to prepare the Form 990: - Cash }E} Accrual | Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

| Separate basis L ‘ Consolidated basis . . Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were audlled on a

separate basis, consolldated basis, or both:

?ﬁ Separate basis i _| Consolidated basis . Both consolidated and separate basis

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audnt or audtts7 |f the orgamzatton d|d not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Faen 990 uex
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Form 990 (2022) CﬁILDREN'S COMMUNITY SCHOOL, INC. KA RERQTEL Page 8
Pact Vi Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
<)
Position
G (B) {do not check mure than one {0} {E) {F)
Narsws ar tiths Average box, untass parsen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes; compansation compensation of other
per wesk T - fron the from related compansation
{iist any 25121818 gé:s g organization (W-2/ organizations (W-2/ from the
hours for §5| (8|3 85| 2 1099-MISC/ 1099-MISC/ organization and
related g8| § o |&g] 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 £ %
bolow £ 2 §1%
dotted ins) 8 g £
&
{20) LANITA LATHAN-EADY
SECRETARY 0.00 X 0 0 0
{21) ANDREW MARCU(CCI
TR PUUUTO IO 2.00
VICE PRESIDENT 0.00 X 0 0 0
(22) SELIM NOUJAIWM
e, ). 2.00
PAST PRESIDENT 0.00 X 0 0 0

b Subtotal . . .
¢ Total from continuation sheets to Part VI, Section A
d Total{addlinesibandic) .. . ... ... ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"” complete Schedule J for such individual o o )
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “Yes,” complete Schedule J for such person . .
Saection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.

{A} . (8) < |
Nams and businass address Description of services Comperizaiion

2  Total number of independent contractors (including but not limited to those listed above) who
received maore than $100,000 of compensation from the organization

2E

Fom 990 25
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

Complete if the organization Is a saction 501(c}(3} organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 990-EZ.
Intemat Revenue Servica

Go to www.irs.gov/Form980 for instructions and the latest information.

Mamo of the organization

CHILDREN'S COMMUNITY SCHOOL, INC. Fh-kkxQT61
5 .. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamzahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

! 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}(H). (Attach Schedule E (Form 990).)

LA 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:
5 | | An orgamzabon operated for the beneﬁt of a couege or umversuty owned or operated by a govemmenlal umt descnbed in
section 170(b){1)(A){iv}). (Complete Part I|.}
| A federal, state, or focal government or governmenta: unit described in section 170(b){1)(A}(v).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170{b){1)(A}{(vi). (Complete Pari It.)
- A community trust described in section 170{b){1)(A){vi}. (Complete Part I1.)
[ | Anagricultural research organization described in section 170(b){1)}{A)(ix} operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
0 | | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject fo certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIl.)
| An organization organized and operated exclusively to test for public safety. See saction 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporled organizations described in section 508(a){1) or saction 509{a}(2). See saction 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a 1 Type l. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
__ supporling organization. You must complete Part IV, Sections A and B.
b | | Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supporied
organization{s). You must complete Part IV, Sections Aand C.
| Typs lif functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons [::}
g Provide the following information about the supported orgamzatxon(s). ‘
{1} Nama of supported () EmN (14} Typs of organization (iv) Is the organization {v} Amount of monstary {vi} Amaunt of

organization {dascribed oa linex 110 fisted in your governing suppor (sas ofther support (ses
abova (sea inslructions}i document? instauclions) instructions)

Yeos No

11
12

[

e |

-

(A

8

©

()

(E)

Total ‘
For Paperwork Reductlon Act Not!ce. see the

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHILDREN'S COMMUNITY SCHOOL, INC. Fr-kkk()TEL Page 2.
© Support Schedule for Organizations Described in Sections 170(b)(1 XANiv) and 170(b}{(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year [or fiscal year beginning in) (a) 2018 {b) 2018 {c) 2020 (¢} 2021 (8) 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) i 1,128,585 1,736,073 1,352,686 1,264,137 1,960,180 7,441,631

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by & governmental unit to the
organization without charge

4 Total Add lines 1through3 1,128,555 1,736,073 1,352,686 1,264,137 1,960,180 7,441,631

§  The portion of fotal contnbulaons by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column {f) 654,150
6  Public support. Subtract line 5 from fine 4 6,787,481
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
7  Amaunts fromline4 1,128,855 1,736,073 1,352,686 1,264,137 1,960,180 7,441,631
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
s'm-mafsources e 1,793 3,328 179,024 184,145
9§  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ... .. ... . .
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL) ... ... ...
11 Total support. Add lines 7 through 10 7,625,176

12 Gross receipts from related activities, etc. (see mslructnons) e l i2 1,527,820
13  First 5 years, If the Form 980 is for the organ:zation’s first, second thlrd founh or ﬁfth tax year asa secuon 501(c)(3)
organization. check this box and stop here . e et e e e N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 8, column (f) divided by line 11, coluta¢ggp) o4 89.01%
15 Public support percentage from 2021 Schedule A. Part . line 14~~~ 15 99.91%
16a 33 1/3% support test—2022, If the organization did not check the box on hne 13 and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e ;:X

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization S o !
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on Ime 13 16a or 16b and lme 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
organization ... ..
b 10%-facts-andvcircumstances test—~2021 If the organization did not check a box on hne 13 163 16b or 17a and lme
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... L

18  Private foundation. If the organization did not check a box on Ime 13 16a 16b 17a or 17b check thxs box and see
instructions

Schedule A {(Form 990} 2022

DAs
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Schedule A (Form 990) 2022 CHILDREN'S COMMUNITY SCHOOL, INC. *h-*kK(QTE61 Page 3
#Hartlll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifis, grants, contributions, and membership fees
recaived. (Do nol include any "unusual granis.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related fo the
organization's lax-exemp! purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furnished by a governmental unit to the
organizalion withoutcharge

8 Total. Add lines 1 throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounls included ontines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesvaand7b
8  Publlc support. (Subtract line 7c from
line®.)
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2018 {b}) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business {axable income (less

section 511 taxes) from businesses
acquired after June 3¢, 1975

¢ Add lines 102 and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
of not the business is regularly carriedon ..

42  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvt)y

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . ... .. ... . . . e o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, columon(f)) ) ) i5 %
16 Public support percentage from 2021 Schedule A, Part i, fine15 ... ..., ... . ... . ... ... .. . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2022 (iine 10c, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2021 Schedule A, Part i}, line 17 o L1s %

19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line ;
17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... .. . .. . . = . -

b 33 1/3% support tests—-2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

i
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Schedule A (Form 990) 2022 CHILDREN'S COMMUNITY SCHOOL, INC.

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). .
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm, thal each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? f "Yes," describe in Part VI when and how the
organizalion made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If “Yes," explain in Part Vi whal conlrals the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (iif) olher supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complele Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1} or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
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 it non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yus HNo

102

10b

OAA
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V. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Y¥asg No

t1a

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supervised, or controlled the supporting organization.

Section C. Type li Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization's supporled organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlted or managed
the supported organization(s).

Yes No

Section D. All Type Hll Supporting Organizations

1 Did the organization provide 1o each of ils supported organizations, by the last day of the fifih month of the
organization's {ax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have
a significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yos Ne

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

a Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activilies direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described on line 2a, above, constitule activities that, but for the organizalion’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? if
"Yes,” explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part Vi.

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

Yes Nq_ ‘

DAA
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Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income {see instruclions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion s
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) [
7___Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minlmum Assat Amount {A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see = '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for biockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assets
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Netl value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 Adijusied net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum t amount for prior year (from Section B, line 8, column A) 3
4 Enter areater of line 2 or line 3. 4
5 _Income ax imposed in prior vear 8
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3] ; :
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng organization

(see instructions).

[ELEY
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_PantV

Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued}

Section U - Distributions

Currant Year

k.

Amounis paid fo supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supgoned omanizations

Amounts pald fo gcquire exempt-use assels

Qualified sel-aside amounts (prior IRS approval requited-—provide details in Part Vi)

Other distributions {descnbe in Part V1. Ses instructions.

Total annual distributions. Add lines 1 through 8,

[ e JE-- IR - PN L

Distributions to altentive supported orgarizations to which the organization is responsive
{provide details in Part V. See instructions.

Qi [ O [ [0 I

Distributable amount for 2022 from Section C, line §

1

4

Line 8 amount divided by ling 9 amount

10

U]

Section £ - Distribution Allocations (ses instructions) Excess Distributions

(i)

Underdistributions

(i}
Digtributabla
Amount for 2022

Distribidable amount for 2022 from Section £, line 6

Underdistibutions, if any, for years peior to 2022
{reasonabla cause required—explain in Part V). See
nslructions,

Excess distributions carryover, if any, to 2022

From 2017 .

 From2018

| From 2020

From2021

-le inlo o |»
-
3
3
.
e

Total ot lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2022 distritasiable amount
i Carryover from 2017 not applied {see instructions)

1 Remainder. Sublract lines 3g, 3h, and Ji from line 3,

Distributions for 2022 from
Bection O, kne 7: $

& Appilied to underdistributions of prior vears

b Applied to 2022 distribulable amount

¢ Remainder, Sublract Bnes 43 and 4b from line 4,

Remaining underdistributions for years prior lo 2022, if
any. Subltract lines 3g and 4a from fine 2. For result
graater than verg, expizin it Part VI See instructions.,

Remaining underdistributions for 2022. Subtract ines 3h
and 4b from line 1. For result greater than zero, axplain in
Part Vi, Ses instructions,

Excess distributions carryover to 2023, Add lines 3;
and 4¢.

Breakdown of ine 7

Excess from 2018

Excass from 2019 .

Excess from2020

Excass from 2021

o o 10 e

Excass from 2022

[#5-3
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Schedute A (Form 990) 2022 CHILDREN'S COMMUNITY SCHOOL, INC. *r-kk%0761 Page 8
“Part¥l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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