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Wl eeenil onpanwdine F'mployas identificaiion number
COMMUNITY INITIATIVES, INC. - 45-2843994

Hame ard lille of ollize

CATHERINE MACINI

CFO

[PartT ]  Type of Helurn andd Return Information (whole Dollars Only)
Ciheck the Do (or the return o1 which you are using this Form 8879-EQ and enter Wis applicabib: aimoant, if any, fioim the ietum i you check the hox
online 1a, 2a, 3o, 4a, or 5a, below, snd the amount on that e for (ha ratum beng filed with this fonm was blank, then leave fine 1b, 2b, 3b, 46, Or 5b,
whichiewer 5 applicable, Eank (0o 0ol enler -0, But, if you entered -G- un the return, Wen unier -0- on the applicable line below Do not complete more
Whiann 1 dinee i Pk |

1a Form G990 check bgee LX) __ b Totalvevenue, if any (Form 990, Part Vi, coluimn {4), bne 12) o 3, 203;3_35_6_ .
2a Form 99057 check here [ b Total revenue, if any iFonm 990-EZ, line 9} : 2n .
3a Vo 1120000 check hee B[] b Total tax (Form 1120-POL, Ine 27) : o o
da Form 8890-P0 check hewe e |__| v Tax basad an Investment income (Form B90-PF, Part VI, line 5) ih e

5o Foun B8 chealihers Bl | b Balance Dun (Forn 8868, lne 3c) 5

[Part]l | Declaration and Signature Authorization of Officer _

Uniler penziies of perfuy, |declars that | am an offices of Lhe above organization and that ¥ have wamined a copy of the arganizalion's 2016
sloctronio return and acoompanying schedules sod stutements and to the best of my knowledge and belied, they are o, cotrect, and eomplets |
further deckars Wal the amount in Part | above Is the anaunt shown on the Gopy of the erganizations eleclionic return. i consent lo allow rmy
intetmediate service pravider, tansmilier, of electronic retum ofignator (ERQO) to send the arganization's retum ta ths IRS and to receive fiom Lhe IRS
{a) an acknowledgement of receipt or reason for rejection of the frangmission, {b the reason lor any delay in procassing the triurn or refund, and {c)
I direr of any refond f applicable, + authoriza the WS Treasury and i\s designated Finaneial Agent to initiale an electronic furd s withdrawal (dlvact
dabit) entry to Lhe linansial instiiution account indicated in the tax preparation software for payment of the erganzalion’s fodenl tares owed pn this
retun, and (e laancial insttution to debil the entry to tis account, To revoke a payment, I mugt nontact the L8 Treasury Financial Agent al

1 808 393 4553/ na ater than 3 busness days prior to tho payment (settleinent) deto. | alse avthorize he finan il instiutions inwolwed in e
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arganizalion s canzant 1o alectionic finds withdrawal
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ERD fitm name _ Enter five numbers, hut
40 not entsr all zeros

% my sighatura on the oganization's ik year 2016 electrorcobly fted return I 1 have indicated witlin this return that acopy of the retunm
is being liled with g stale agencyies) regulaling charnities as part of the 185 Fed/State program, | alsa apthorize (he glorementinoned ERO to
atler my PIN on the retum’s disclpsurg consant screcn

I | Ag an afiieer of the organization, | will snter my PIN ag my slgnature on the organization’s 1ax year 2018 gectronically Aled retun. IT] have
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o notenter all zeros
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o 990

Departmant of the Traasury
Internal Ravenus Service

** PUBLIC DISCLOSURE COPY **¥

Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4947(aj{1) of the Internal Revenue Cods {excopt private foundations)

P Do notenter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www. Irs.goviform990.

OMB No. 1345-0047

2016

pen to Public

Inspection

A _For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B %‘S.fi‘;& o C Name of organization D Employer identification number
Hange | COMMUNITY INITIATIVES, INC.
rr?f?n_mnge Dging business as 45-2843994
-3 Number and street (o P.0. box if mail is not delivered fo street addrass) Roomvsuite | E Telephone number
0 4001 PELEE STREET, SUITE 200 200 407-328-3802
8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts 3,204,070,
[ Jimended| QRLANDO, FI. 32817 Hia) Is this a group retum
[ ]38 [ B Name and address of principal officerr CATHERINE MACINA for subordinates? ___[L_Jves [(Z]Ne
Pordid | SAME AS C ABOVE Hilo) Ave ai subordinates includec?__JYes 1 No
| Tax-exempt status: | X 509(c)(3) L] 501(c) ( ) (insertno.) ] 4947(a)(1)or || 527 I "No," attach a list. (see instructions}
J Website: p WWW . COMMUNITYINITIATIVESINC.ORG H(c) Group exemption number P

K Form of organization; | X | Corporation | | Trust [ | Association | | Other >

[ L Year of formation; 201 1] m State of legal domicite; L

[Part || Summary

1 Briefly describa the organization's mission or most significant activities: COMMUNITY INITIATIVES STRIVES TO
IMPROVE THE WELL-BEING OF VULNERABLE CHILDREN AND FAMILIES.

g
2 Checkthisbox B LI fthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . i 3 5
e 4  Number of independent vating members of the goveming body (Part VI, line 10) ... ... 4 5
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, i€ 280 . ... ... 5 31
E 6 Total number of volunteers (estimata if necessary) ;] 65
g 7 a Total unrelated business revenus from Fart VI, cc:-lumn (C}, Ilne 12 e e i | T 0.
b Net unrelated business taxable income from Form 98T, e 34 . . |0 0.
Prior Year GCurrent Year
o | 8 Contributions and grants {Part VIl line 1hy 2,215,779. 3,112,598.
2| 9 Program service revenue (Part VHL ENE2G) ... . oo 0. 0.
% 10 investment income (Panrt VIII, column (&), lines 3, d,and 7d) ., .. ... 3. 0.
© | 11 Other revenue {Part VIll, column {A), fnes 5, 84, 8¢, 9¢, 10c, and 116) 310,928, 89,258,
912 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,526,710, 3,201,856.
43 Grants and similar amounts pald {(Part IX, column (8),lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), ine d) . 0. 0.
n | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} . . 845,535 35. 1,0 67 ’ 661.
% 16a Professional fundraising fees (Part IX, columni (8}, line 196}, .. ... .. 0. 0.
2 b Total fundraising expenses {Part IX, column (D}, line 25) B> 0.
W 47 Other expenses (Part IX, column (), lines 11a11d, 11#24e) 1,457,873, 2,194,569.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (&), line 25} |, ... 2 ) 303,408, 3,2 62 ' 230.
19 Revenue less expenses. Subtract line 18 from line 12 223,302, -60,374.
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX, 08 18) ... . oo e 581,022. 506,413,
<5 21 Totalliabilities (Pt X, N8 26) . ..o 521,710, 907,475.
2% 22 Nst assets or fund balances. Subtract ine 21 from i@ 20 ... 59, 312. -1,062.

[Part Il | Signature Block

Under penaities of perjury, | declars that | have examined this return, including accompanylng sehedules and statsments, and to the best of my knowledge and belief, itis
trus, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CATHERINE MACINA, CFO
Type or print name and tiie
Print/Type preparer's name Preparer's signaturs ﬁw, Wﬂ/ bate ek (|| PTIN
Pad |THERESA A. BURDINE, CPA Reoig tensops [P00362629
Preparer |Firm'sname p. RSM US LLP FimsENy 42-0714325
Use Only |Firm'saddress . /351 OFFICE PARK PL
MELBOURNE, FL 32%40 Phonene.321-751-6200
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L[ No
892001 11-11-16  LHA For Paperwork Reductlon Act Notics, see the separats instructions. Form 990 (2015)



Form 980 {2016) COMMUNITY INITIATIVES, INC. 45-2843994 page2
f Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a responsa or noteto anyline in this Part 11 i [X]
1 Briefly describe the organization's mission:
COMMUNITY INITIATIVES STRIVES TO IMPROVE THE WELL-BEING OF VULNERABLE
CHILDREN AND THEIR FAMILIES THROUGH COMMUNITY-DRIVEN SOLUTIONS. THE
ORGANIZATION TARGETS ISSUE AREAS INCLUDING CHILD HOMELESSNESS, YOUTH
MENTAL HEALTH AND BREAKING THE CYCLE OF CHILD ABUSE.

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

PHOFFOrm Q00 0F900-EZY . e o st Cves Xlno
If "ves," describe these new services on Sehedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes E No

If "Yes," describe these changes on Schedula O,

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

4a (Code: ) (Expensas § 2 ' 10 ? 7 6 17 * including grants of § ) (HEV@HHD!B 9 1 [ 4? 2 . )
SYSTEM OF CARE: PROVIDES CASE MANAGEMENT; CHILD ABUSE PREVENTION,
RESPONSE AND TREATMENT; VICTIM ADVOCACY; CHILD HOMELESSNESS AND
EVICTION PREVENTION SERVICES FOR FAMILIES; EDUCATIONAL AND LEADERSHIP
DEVELOPMENT FOR YOUTH IN FOSTER CARE AND YOUNG ADULTS FROM
TRADITIONALLY UNDER-SERVED BACKGROUNDS. NOTEWORTHY EXPANSIONS IN
FY16-17 INCLUDE: THE PATHWAYS TO HOME PROGRAM EXPANDED TO SERVE TWO
ADDITIONAL COUNTIES, TRIPLING ITS CAPACITY TO MEET THE NEEDS OF
HOMELESS FAMILIES WITH CHILDREN; CHILDREN'S ADVOCACY CENTER OSCEOLA
EXPANDED TO INCLUDE THERAPEUTIC SUPPORT GROUPS FOR CHILDREN WITH
CHRONIC MEDICAL CONDITIONS; HIGH SCHOOL HIGH TECH PROVIDED ONGOING
STEM-FOCUSED ENRICHMENT AND SOFT SKILL ACTIVITIES TO 45 YOUTH IN FOSTER
CARE. SEE SCHEDULE O.

ab  (Coda: ¥ {Expenses § 916,945, incudingountsors } (Revenue §
FINANCIAL ASSISTANCE: PROVIDES NEEDS-BASED FINANCIAL ASSISTANCE FOR
FAMILIES WITH CHILDREN AND VULNERABLE YOUTH/YOUNG ADULTS ENGAGED IN CI
PROGRAMMING., PATHWAYS TO HOME PROVIDES SUPPORT FOR HOMELESS FAMILIES
WITH CHILDREN, OR THOSE ON THE BRINK OF EVICTION, TO ACQUIRE SAFE
TEMPORARY HOUSING AND ESTABLISH LONG-TERM PERMANENT HOUSING TO ENSURE
CHILD SAFETY AND WELL-BEING WHILE HELPING PARENTS ACHIEVE LONG-TERM

STABILITY. SEE SCHEDULE Q. CHILDREN'S ADVOCACY CENTER OSCEOLA PROVIDES

SUPPORT TO FAMILIES WHO MUST RELOCATE IN THE AFTERMATH OF A PHYSICAL OR
SEXUAL ASSAULT ON A CHILD. CHILDREN'S MENTAL HEALTH INITIATIVE, HIGH
SCHOOL HIGH TECH AND FIRST STAR CENTRAL FLORIDA ACADEMY MAY PROVIDE
LIMITED FINANCIAL ASSISTANCE TO ENSURE PARTICIPANTS ARE ABLE TO MEET
THEIR BASIC NEEDS WHILE ENGAGED IN THE PROGRAM.

4ac  [Code: } {Expensas § 136,479, ncluding grants of $ } [Revenye §
OTHER: PROVIDES CAREER AND LEADERSHIP DEVELOPMENT FOR YOUTH AND YQUNG
ADULTS FORMERLY IN FOSTER CARE AND THOSE FROM DISADVANTAGED
BACKGROUNDS, INCLUDING FIRST-GENERATION COLLEGE STUDENTS, EXPERIENCE
BEING HOMELESS, LOW INCOME, AND OF MINORITY RACE/ETHNICITY. SERVICE IS
OFFERED IN PARTNERSHIP WITH PUBLIC ALLIES, A NATIONAL AMERICORPS
FROGRAM DEVOTED TO CREATING SYSTEMIC CHANGE ENGAGING ACTIVATING THE
LEADERSHIP CAPACITY OF YOUNG PEOPLE. PUBLIC ALLIES CENTRAL FLORIDA
PLACES SELECTED YOUNG ADULTS IN NON-PROFIT AND CIVIC ORGANIZATIONS WITH
GOALS TO INCREASE LOCAL CAPACITY TO SERVE PEOPLE IN NEED. SEE SCHEDULE

0-

4d  Other program services (Describe in Schedule )
(Expenses § Including grants of $ ) (Revenue $ )
4e _Total program service expenses P 3,161,041.

Form 990 (2016)
632002 11-11-16
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Form 890 (2016) COMMUNITY INITIATIVES, INC. 45-2843994  page8
| Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4047(a){1) {other than a private foundation}?
F Yes," CompIBte SChEthHe A | e s 1| X
2 s the organization raquired to complete Schadule B, Sehedule of Contribufor® . X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin op posmon to candldates for
public office? If "Yes," compiete SChedule §, PAITT | . ... oottt s 3 X
4  Sectlon 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section S071(h} election in effect
during the tax year? if "Yes," complete SCheauie G, PEIIT . et 4 X
5 Is the organization a section 501({c}{4), 507(c)i5}, or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compigle Schedule C, Partft .. L85 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the nght to
provkie advice on the distribution or investment of amounts in such funds or accounts? / "Yes," complete Schedule D, Part ! | 6 X
7 Did the organization recelve or hold a conservation easement, including easaments to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar asse15? ff"Yes, " compfete
SCRSAUIE D, Part I ||| | ..oioeeisoeveiee e sisae et asteemte i b se b s b st nats Rt 0812 S bbb s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Partiv 9 X
10 Did the organization, diractly or through a related organlzatlon hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? [f 'Yes, = complete Schaduie D, Part Y e, 10 X
11 If the arganization’s answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? i "Yes," complete Schedule D,
PartVt . e | 112 X
b Did the organization report an amount for mvestments oiher securitles in Part K Ilne 12 that is 5% o1 more of |ts total
assels reported in Part X, line 167 # "Yes, " complets Schedule D, Part VIl || . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thai is 5% or more of its total
assels reported in Part X, ling 167 /F "Yes, " complete Schedule D, Part VIl ||| | .oeiieeeeis et veiisin e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets reported in
Part X, line 167 f *Yos," complete SCHETUIB D, PEFLIX || ... ......oooimreroces oo ssisissss s s o e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedulz D, PartX ,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax yaar include a footnote that addresses
tha organization's liability far uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes, " complete Scheduie D, Part X . | 13t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complste
Scheduie D, Parts XEaNG XL i eiie i ostie e oeee e e e e e e e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax ysar?
If "Yes, " andl if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is oplional | . | 12b P4
13 Is the organization a school described in section 170BH1NANIN? F "Yes, " complete Schedwe £ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . L |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, iundreusnng, busmess.
investment, and program service activities outside the United States, or aggregaie foreign investments valued at $100,000
or moreT /f "Yes, ' complete Schedule F, Partsfand V. i 1140 X
15 Did the organization report on Part IX, calumn {4}, line 3 more than $5 000 of grants or other assistance {o or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV | e 15 2.4
16  Did the arganization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complate Schadule F, Parts INand IV ||| s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {8), lines & and 1167 Jf "Yes," complete Schedule G, Part! i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cnntnbutlons on Part VI, lines
10 and 827 #f "Yes," COMPIBIE SCNOOMB G, PAIH ||| ...\ /oo ooooooo oo eesveveeamt oo seseseeess oot s eneese s et e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming actwltles on Part Ylll, line 8a? if "Yes,"
Complote. SehedE B, Part I o ine e e s G | 1D X
Form 990 (2016)

632003 11-11-16
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Form 890 (2016) COMMUNITY INITIATIVES, INC. 45-2843994  page d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schadile H 20a X
b If "Yes" toline 20a, did the erganization 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 govemment on Part IX, column (A}, line 17 ff “Yes," complete Schedule |, Fartsiand i |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 /f "Yes," compiete Schedule /, Parts f ana I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustses, key employees, and highest compensated employees? i "Yes," complete
SOREOUE J ..ottt o st 2| X

24a Did the organization have a tax- exempt bond issUS wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20022 if "Yes, " answar fines 24b through 24d and complete

Schedule K. If "No", go o fine 25a . 242 X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN OO O et et et et n e b e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time during theyear? ... ... . .¢e. 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? # "Yes," complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ7 /f 'Yas, " complete
Schedule L, Part! ... v | 28D X

26 Did the organization report any am0unt an Part )( IIne 5 G or 22 for recewables fror'n or payables ta any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If *Yes,”
COMPIBIS SCNBAUIS L, PRI | oo oot oo e e 1 e 26 X

27 Did the organization provide a grant or ¢ther assistance 10 an ofﬁcer diractor, frustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlfed entity or family member

of any of these persons? /f "Yes, * complete Schedule L, Part It seviran e 27 X
28 Was the organization a party to a business transaction with one of the followmg partnes {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes, " complets Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, ' complste Schechle L, Part iV | 28b X
& Anentity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? If "Yos," complate Schadle L, Part IV e e 28¢ X
20 Did the organization receive more tham $25,000 in non-cash contributions? If "Yes,” complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contributions? iF "Yes, " GOMPIBIE SCBTUIE M e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Y03, " Complete SCRETUIR Ny PAIT L e o - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?h‘ "Yes, " complete
BOhedule N, PArt Bl | oot ee et 28 b e R B e b 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301770137 /f "Yes, " cormplate Schedtle B, Part e s 33 X
34 Was the organization related to any tax-sxempt or taxable entity? /f 'Yes, " complete Schedile R, Part t‘.’ Hr‘ or 1V, and
PRIVLENG T oo eee et e eee oo e s b b £ e 34 | X
A5a Did the arganization have a controlled entity within the meaning of section 512{b)(1 3]? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(D)(13)7 ff "Yes," complete Schedule A, Part V, NS 2 e 35h
36 Sactlon 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organizatron?
if "Yes,* compiets Schedule A, Part Vi BI€ 2 | e 36 X
37 Did the organization conduct rmaore than 5% of its aclivities through an entity that isnota related organ |zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes, ' compiete Schedule R, Pat V| | ... 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O oo | OB X
Form 990 (2046)

32004 11-11-16
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Form 990 (2016) COMMUNITY INITIATIVES, INC. 45-2843994  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg aresponse ornoteto any inein this Part Ve [:]
Yes | No

1a Enter the numbear reparted in Box 3 of Form 1098, Enter -0- if notapplicable | .........cooo., |12 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable paymeants to vendors and reportalle gaming

(gambling) winnings tO Prize WIRINEIS? | .. ... e st se i S [ -0 -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 31
b If at lzast one is reported on line 2a, did the organization file all required federal employmant tax returns? 26 | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to o-filfe (see instructions) || . . ... ...

3a Did the organization have unrelated business gross income of $3,000 or more during the year? . ... 3a X
b f"Yes " has it filed a Form 980-T for this year? I "No, " to fine 3b, provide an explanation in Schedule O ... ... b

4a At any time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... [ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _._.._..........cc;eo. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5Sb X
¢ If*Yes," to line 5a or 5b, did the organization file Farm BBSGTT | ... seees e st et Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? IOUIUDEO .- X
b If "Yes," did the organlzation include with every solicitation an express statement tha‘t such contnbutlons or gm's
were not tax deductible? SO OO ST SRPN I.- 1
7 Orpanizations that may receivo doductlble con‘lributions under sac*tnon 170{c}
a Did the organization recahve a payment in excess of $75 made partly as a contribution and partty for goods and services provided to the payor? | 7a b4
b If "Yes," did the organization notify the danor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e |16 X
d If “Yas," indicate the number of Form982&2f||ed dunng theyear ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal beneflt contract? | ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | 7a
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advlsed funds, Did a doner advised fund maintained by the
sponsoting organization have excess business heldings at any time during the year? ... 8
¢ Sponsorlng organizations malntaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . v DI | * -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... [ BB
10  Saction 501{ci7) erganizations. Enter:
a Initiation fees and capital ¢contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities ... [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due oF FECEIVE TrOMM BRI e 11b
12a Sectlon 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 In lisu of Form 10417 125
b If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year ... | 12b
12  Soction S01{¢}{29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plansin mare than enestate? ... ..., 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 1o maintain by the states in which the
organization is licensed 10 igsue qualified health plans ... | 18D
¢ Enterthe amount of reserves O hand | e 13¢
4da Did the organization receive any payments for indoor tanning services during the tax year? T I [ - X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O T I € -
Form 990 (2016}

632005 11-11-16
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Form 990 (2015) COMMUNITY INITIATIVES, INC. 45-2843994  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10k below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthis Part VI oo @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body attheend of thetax year . . 1a 5
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committes or similar commitiee, explain In Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busiess relationship with any other
officer, director, trustes, Of K&y OMPIOYEET | . e tta e e 2 X
3 Did the organization delegate control over managerneni duties customarily performed by or under the direct supervision
of officars, directors, ar trustees, or key employees to a managemeant company of other person? . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was flled? ... 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 SOCKNOIEIS? .. . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MeMberS Of tie GOVBIMING BOGYT || oo b isse e toms et s s sroa e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? ... e e e 7b X
8 DId the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following:
@ The GOVEINING BOTYT |, ..\ oo eitereer e sieseas s erersarssesses fosarestest st bt cosabdsesetecsnsens s 1ot oS rs s ga | X
b Each committee with authorﬂy to act on behalf of the governing body’? gb X

9 Is there any officer, direter, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. - X
Section B. Policies (This Section B requests information about policies not required by the internal Flevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . O VI S 10b
11a Has the organization provided a complete copy of this Form 990 10 all members of its goveming body before filing the form? | 11a X
b Describe in Schedule C the process, if any, used by the organization te review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"goto ine 13 | e 120 | X
b Were officars, dirsctors, or trustees, and key employees required to disclose annually interests that cou id gwe rise to conﬂlcts? e 12b | X
¢ Did the organization regutarly and consistently monitor and enforce campliance with the policy® i "Yes, " dsscnbe
in Schedule O how this was done e . _ 12¢| X
13 Did the organization have a writton whistleblower pollcy? 13| X
14  Did the organization have a written documaent retention and destruction policy? . e 1 | X
18 Did the process for determining compensation of the following persons include a review and approval by |nc|ependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orpanization’s CED, Executive Director, or top management OFfIGIAl . e o |82 X
b Other officers or key employees of the organization . e 15 | X

If "Yes" to line 15a or 15b, describa the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arangement with a
taxable SNULY AUNNG B8 YBAI? et eoareeeeee e sse e se e seaessaeb e e et bt e 16a X
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its partlclpatnon
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e g s s | 1BD
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ™ FL
18 Section 68104 requires an organization to malke its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X] Upon request () other {explain in Schedule O
19 Describe in Schedute © whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available 1o the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
CATHERINE MACINA - 321-441-2060
4001 PELEE STREET, SUITE 200, ORLANLDG, FL 32817
632006 11-11-16 Form 990 (2018)
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Form 990 (2016) COMMUNITY INITIATIVES, INC. 45-2843994  page7
|Part VIII Compensation of Officers, Directors, Trusteas, Key Employses, Highest Compensated

Employees, and Independent Contractors

Chack if Schedula O contains a response or note to any ling in thig Part VIl [ ]

Section A, Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employeas

1a Complete this table for all persons requirad to be listed. Raport compensation for the calendar vear ending with or within the organization’s tax yeat,

® Ligt all of the organization's eurrant officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢columns (D), {E), and (R if no compensation was pald

* | ist all of the organization's current key employeas, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the ¢crganization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors: institutional trustees: officers; key employeas; highest compensated employaes;

and former such persons.

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

i) e) {C) {D} (E) {F)
Name and Title Average | . oo c:’ i Reportable Reportable Estimated
houwrs par | box, uniszs parso is bath an compensation compensation amount of
week Sfticeréncadisotorfinales) from from related other
{list any g the organizations compensation
hours for g . § organization {W-2/1093-MISC) from 1hg
related |2 g {W-2/1099-MISC) organization
organizations é g £ls and related
below |[3|2 2 15E| < organizations
we) | 2|2 |E|5[5E|E ?
{1) JEFF CANNON 2.50
PRESIDENT & CEQ X X a. 0. a.
(2) OWEN WENTWORTH 3.50
DIRECTOR X X g. ¢. 0.
{3) OJASON SMITH 3.50
DIRECTOR X X 0. 0. 0.
(4} SUSIE OLIVER 2.50
DIRECTOR X 0. 0. 0.
{5} ERNIE HAMILTON 2.0
DIRECTOR X 0. 0. 0.
{6) CHRISTY PEARSON 2.50
DIRECTOR X 0. 0. 0.
{7) ANDREA MILANO 2.50
DIRECTOR X X 0. 0. 0.
{8) MIKE FRUMKIN 2.50
DIRECTOR X X 0. 0. 0.
{9) EHOLLY QUAINTANCE 2.50
DIRECTOR X 0. 0. 0.
{10) GLEN R, CASEL Q.00
PRESIDENT 40.00 X 0. 339,766, 23,717,
{11) MICHAEL BRYANT 0.00
CHIEF OPERATING OFFICER 40.00 X 0. 243,916, 21,941.
{12} LEONARD HARTMAN {THRU 05/15/17 0.00
CEIEF FINANCIAL OFFICER 40.00 X 0. 246,297.] 12,479.
{13} GERARD GLYRN 0.00
CHTEP LEGAL OFFICER 40.00 X 0. 188,105.| 19,812.
(14) KIMBERLY BRIEN 0.00
VP GPERATIONS - CHILD WELFARE 40.00 X 0. 138,349, 11,065,
(15} RAEANN J BACCHUS 40.00
VICE PRESIDENT X 106,288. 0. 12,294.
832007 11-11-18 i Form 990 (2018)
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Form 990 (2016) COMMUNITY INITIATIVES, INC. 45-2843994 page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)
{A) 8 ic) (D) (E} {F)
Name and title Average (do not CE&SE_E&EMn one Reportable Reportable Estimated
NOUFS PEF | box, unleas parson |s both an compensation compensation amount of
weak ofitcer and a divectorfirustes) from from related other
fistany |3 the organizations compensation
hours for | 5 ® organization {W-2/1099-MIS0) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| 2 g g |E and ralated
b_elow g 2 g |28 = organizations
ine) |22 |8 [55[E
W SUBAOAL | oo ssvens s S b s i s 106,288, 1,156,433,] 101,308.
¢ Total from contlnuation sheets to Part Vi1, Section A 0. 0. 0.
d Total (add lines 1k and 1¢) .. 106,288.] 1,156,433, 101,308.
2 Total number of individuals (i ncludlng but not ||m|tecl to those ||sted above] who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3  Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yos, ' complate Schedule Jior sUCh Inavidual e et s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yas, " complete Schedule J for such individual L 4 | X
5 Did any person listed on line 1a receive or actrue compensation from any unrelated organization or individual for services
renderad to the arganization? /f "Yes, " complete Schedule J for SUCH DEISONM ..o, 5 X

Sectlon B, Independent Gontractors

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

A C
Mame and bl}siLess address DescriptioLBc':-f sanvices Compten)sation
COMMUNITY BASED CARE OF CENTRAL FLORIDA, INSUFPORT COMMUNITY
4001 PELEE STREET, ORLANDO, FL 32817 BASED CARE 192,669,
2 Total number of independent contractors (including but not fimited to those listed above) who recelved more than
$100,000 of compensation from the organization B>

Form 990 (2016)

BA2008 11-11-16
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Form 990 (2016) COMMUNITY INITIATIVES, INC. 45-2843994  page9
|Part VIl [ Statement of Revenue
Check if Schedule Q contains a response or nota to any linein this Part VIIL i ]
(A) B (] R [ dod
Total revenus Related or Unr@lated ?IFUEI'?"IU!.'I: Lﬁ1gﬁ|t'!
exempt function business sections
revenue revenue 512 -514
22| 1a Federated campatons ... 1a
gg b Membership dues e OB
m’E ¢ Fundraisingevents . . ... ... [de
gt:u d Related organizations . |xal 301,740.
g ‘E e Government grants (contrlbutlons] 1e]2,742,664.
o 1 Al other contritrutions, gifts, grants, and
52 imi - 68,194
g similar amounts not included above | 4f ' .
‘E'D g Moncash condributions Included in lines 1a-11: §
85| h Total.Addlinestatf ..o » |3,112,598.
Business Code|
.3 2a
38
2|
o t Al other program service revenue
g Total. Addlines2a-2f ..o | 4
38  Investment income (incfuding dividends, interest, and
other similar amounts),, ... ... >
4 Income from investment of tax-axernpt bond proceeds [
LI L T~ |
(i) Real (ii) Personal
6a Grossrents ... 17,866,
b Less: rental expenses . 0.
¢ Rental income or (loss) . 17,866,
d Net rertal income or {loss) e — | = 17,866, 17,866,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) |
d Net galnor{loss) . .
o | B a Grossincome trom 1undra|5|ng events (not
E including $ of
E contributions reported on line 1c). See
5 Partlv,ine 18 .. . .. . . a 0.
£ b Less: direct expenses b| 2,214.
¢ Netincome or (loss} frorn fundransnng events . -2,214. -2,214.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses .. ... b
¢ Netincome or {logs) fram gaming activities ... | 4
10 a Gross sales of inventory, less retums
and allowances . ... _............. &
b Less: cost of goods sold ________________________ b
¢_Netincome or {loss) from sales of inventory ... | =
Miscellansous Revenue Business Co
11 a OTHER INCOME 900055 67,714. 67,714.
p DEBT FORGIVENESS 300099 5,892, 5,892.
c
d Alothervevenue
¢ Total. Addlines 1datd . o m 73,606,
12 Total revanue. See instructions. p [3,201,856. 91,472. 0. -2,214.
632008 11-1-16 Form 990 (2016)
10
08280420 136733 7797772 2016.05070 COMMUNITY INITIATIVES, INC. 77877722



Form 880 (2016)

COMMUNITY INITIATIVES,

INC.

45-2843594 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A).

Check If Schedule O containg a response or note to any linein thisPart IX ...............

[

Do not include amounts raported on lines 8b,
7b, 8, 9b, and 10k of Part Vifl,

)
Total expenses

)
Program service
EXpanses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

o = b 0 6 T

12
13
14
15
16
17
18

18

REREY

o o 0 T W

Grants and other assistance i domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toor formembers ...
Compensation of current officers, directors,
trusteas, and key employees .
Gompensation not included above, to disqualllled
persons {as defined under section 4958{f)( 1)) and
persons described in section 4958(¢)(3)(B)
Other salaries and Wages ... ...
Pension plan aceruals and contributions {include
section 401{k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes |, ... .....cccoicoeeninn
Feos for services (non-employees):

LOBLYING |, e
Professional fundraising services. See Part I, line 17
Investrnent managementfees
Cthar. {If ne 119 amount exceeds 10% of line 25,
column {A) amount, lIst line 119 expenses on Sch 0.}
Advertising and promotion
Cifice expenses . ... ... ..ceeeen.
Information technology
Royalties . e
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, ¢onventions, and mestings
Interest
Payments to affillates | . . ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses nol covered

above. (LIst miscellaneous expenses In line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FINANCIAL ASSISTANCE

108,5089.

103,084.

5,425,

717,721,

37,775,

17,832,

938,

111,237,

5,855,

bd,404,

3,380.

504,682,

26,563.

231.

12.

24,870,

1,314,

3,281,

3,117,

le64d.

2,009,

106.

19, 849

18,857,

992.

208,111,

50,836,

2,676,

2,708,

2,573,

135.

1,238,445,

1,238,445.

SUPPLIES

62,289,

59,175.

3,114.

FEES AND BAD DEBTS

22,916,

21,770,

1,146.

MEMBERSHIPS

12,378,

11,759.

619,

All other expenses

440,

248.

12.

Total functional expenses. Add lines 1 through 24e

3,262,230,

3,161,041.

101,189.

8%

Joint costs, Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraisIng solicitation.

Chack here I if following SOP 98-2 (ASC 958-720)

832010 11-11-16
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Form 990 (20186) COMMUNITY INITIATIVES, INC. 45-2843994 page 1
[Part X [ Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ... L
(A (B}
Beginning of year End of year
1 Cash- nonintersstbearing _ 112,145, 1 160,971.
2 Savings and temporary cash |n\restrnents ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, net 3
4 ACCOUNtS (60SIVaDIS, NBE | .. e 457,163.] 4 697,717.
5 Loans and other receivables from current and 1ormer officers, dlrectors,
trustees, key employees, and highest compensated employees, Complets
Part 1 0F SCRELUI L ., ..\..o.ooooeoo oot se s e st st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(){1)), persons described in section 4958(c)(2)(B), and contributing
amployers and sponsaring organizations of section 501(ci{8) voluntary
o3 employaes’ beneficiary organizations {see instr). Gomplete Part llof SchL 6
@ | 7 Notesandloans receivable, N8t .. ... 7
L1 8 Inventories for A€ ONUSE | . ..o 8
9  Prepaid expanses and deferred Charges ... ..ccoommmeieerennre 11,714,/ ¢ 7,925.
10a Land, buildings, and equipment: cost or other
basis, Complete Part ¥l of Schedule D
b Less: accumulated deprectation |, 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. Sea Part IV, line 11 13
14 IMtanible asSelS | e 14
15 Other assets. See Part IV, line 11 0.] 15 39,800.
16 Total assets. Add lines 1 through 15{mustequal lIne 34) _ 581,022.] 18 906,413.
17 Accounts payable and accrued 8XPENSES e 206,658.) 17 212,070,
18 Grants payable | ... ... 18
19 Dofemred FVENUE . . 10,388.] 10 43,355.
20 TaxcexemptDond KabitIos ... .. .\ ... eresoemeereseesessneenins 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
¢ (22 Loans and other payables to current and former officers, diractors, trustees,
§ key employseas, highest compensated employees, and disqualified persons,
s Complete Part Il of Schadulo L ... 22
< |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SONEAUIE B | oo oot bt 304,664, 25 652,050,
26 Total liabilities. AJd Nes 17 through 25 ..o, 521,710.] 26 907,475.
Organizations that follow SFAS 117 {ASC 958), check here I LXJ and
- complate lines 27 through 28, and lines 33 and 34,
E 27 Unrestricted NELASSEIS | . ... ..o e 59,312.] 27 -1,062.
E 26 Temporarily restricted net assets as
b 29 Penrnanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 258), check here P L]
& and complete lines 30 through 34,
g 30 Capital stock or trust pringipal, orcureent funds |, e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
# |32 Retained earnings, endowment, acournulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 59,312.| as -1,062.
34 Total liabilities and net assetsffund balances ... 581,022.] 34 906,413.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) COMMUNITY INITIATIVES, INC. 45-2843994 pagei12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornete to any lingin this Part X1 i D
1 Total revenue (must equal Part VI, column {A), line 12} 1 3,201,856,
2  Total expenses {(must ogqual Part IX, column {A), ine 25) . ... ... 2 3,262,230,
3 Revenus lass expenses. Subtract line 2 from ling 1 i 3 —60 ;37 4.
4 Net assats or fund bhalances at beginning of year {must equal Parl X ||ne 33 column (A}) e — 4 59,312,
§ Net unrealized gains (l08S68) ONINVESIMENTS | et S
6 Donated services and use of fAGIRIES || .. i oo g
T IVESIMENT @XPBNSEE e e e et e et e 7
& Prior period adjustments | 8
9 Other changes in net assets or iund balances [explam in Schedule 0] e 9 0.
10 Net assets or fund balances atend of year. Combine lines 3 through 9 [must equal Par'( )( Ime 33
column (B)) ... 10 -1,062.
| Part XII] Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any ing in this Part X1 .o [XJ
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash IEJ Accrual D Cther
if the orgamization changed its method of aseounting from a prior year or checked *Other,” explain in Schadule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ., T - X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consclidated basis, or both:
Separate basis ] consolidated basis ] Both consolidated and separate basis
b Wers the organization’s financial statements auditad by an independent accountant? 25| X
if *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ If “ves" 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 staternents and selection of an independent accountant? | e 2c| X

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audil or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .. - X
b If "Yes," did the organization undergo the reqmred audn or au-:llts’? If the orgamzatlon dld not undergo the requued audn
ot audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o | 30
Form 990 (2016)
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f;f,:i[;ou:;x_,gz} Public Charity Status and Public Support OMZBEE_TBM

Complete if the organization is a section 504{c)(3) organization or a sectlon
4947(a)(1} nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-E2. Open to Publlc

g P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.lrs.gov/form990. Inspection

Name of the organization Employer identlfication number
COMMUNITY INITIATIVES, INC. 45-2843954

[Part] | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is; {For nes 1 through 12, check only one box.)

1
2

s [ ]
4[]

0 00 ®0 O

10

1n ]
12 []

A church, convention of churches, or association of churchas described in section 170{b) 1MAJ(i).
A school described in section 170{b){1){A){li). (Attach Schedule E {Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(k){ 1{A}ili).
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 oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)i 1){AKiv). (Complete Part I1.)
A federal, state, or local government of governmental unit described in section 170{b}{1){A}v).
An organization that normally recelves a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b){1)A)ivi). (Complete Part 11}
A community trust described in section 170(b)( 1MA) vi). (Complete Part (1)
An agricultural research erganization described in section 170{bY 1){A)ix} operated in conjunction with a land-grant college
or university ar a nor-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
university:
An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part I'l.)
An organization organized and operatad exclusively to test for public safety. See sectlon S0Na)(4).
An crganization organized and aperated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2}. See section 50Ha}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121f, and 12g.

Type I, A supperting organization operated, supervised, or controlled by its supported organization(s}), typically by giving

the supported arganization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

sontrol or management of the supporting organization vested in the same parsons that control or manage the supported

organization{s). You must complets Part [V, Sections Aand C.

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

Type Il non-functionally integrated. A supponing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

LJ
e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

L] ] Gheck this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type NI

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Mame of supported {ii) EIN {iil} Type of organization | 1| IS ¢ IGaNEION ISt | (v} Armount of monetary (vi) Amaunt of other
) il 40 ir ouerning decument? .
organization (described on lInes 110 Yes Mo | support {ses instructions) | suppart {see instructions)

above {sea Instructionsi

Total

LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 9o0n-EZ. 832021 08-21-1%  Schedule A (Form 990 or 980-EZ} 2016
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Schedule A (Form 990 or 990-£7) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 page2
| Part Il | Support Schedule for Organizations Described in Sect;ons 170(b)(1)(A)(1iv) and 170(b)(1)(A)(vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undet Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year {or fiscal year baginning in)p- {a} 2012 {b) 2013 {e) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 841,504, 1,451,992, 2,215,779. 3,112,598.] 7,621,873,
2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its bebalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | |
& The portion of total contributions
by each person (other than a
governmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

[a v
1=
[
x|
i
Lo

1,451,992, 2,215 778, 3,112 598. 7,621,473,

6 Public SUEDO!‘t Subtract Ilne"‘a";om lire 4 7,621,873,
Section B. Total Support
Calendar year {or fiscal year baginning in) - {a) 2012 b} 2013 {e} 2014 {d} 2015 o] 2016 (f) Total

7 Amounts from fine 4 841,504, 1,451,992, 2,215,779, 3,112,598, 7,621,873,

g2 Gross income from interast,
dividends. payments received on
securities loans, rents, royalties
and income from similar sources 97. 3. 16,581.] 17,866, 34,547.

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

10 Other income. Do not include gain

or lgss from the sale of capital

assets (Explain in Part V1) | 272,696.] 73,606. 346,302,
11 Total support. Add hnes?through 10 8,002,722,
12 Gross receipts from related activities, ete. (see instructions) 12 I 16,934,

12 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or mth tax year as a sectlon 501(c)3)

organization, check this box and stop here ... >[K|
Section C. Computation of Pu Bllc Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column M) ..., | 14 %
16 Public support percentage from 2015 Schedule &, Partll, line 14 . 15 %
168 33 1/3% support test - 2016, If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .. ... i (.
b 83 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization || . e > L

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. . ... - ]
b 10% -facts-and-circumstances test - 2045. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% of
mote, and if the organization meets the “facts-and-circumstances" test, check this box and stop hers. Explain in Part VI how the

organization meets the "facts-and-cireumstances® test. The organization qualifles as a publicly supported organization > ]
18_Private foundatlon. If the organization did not check a box on line 13, 163, 166, 173, or 17b, check this box and see instructions e[|

Schedule A (Form 990 or QQO-EZ} 2018
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Schedule A (Form 990 or 990-67) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pages
Suppert Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you chackad the box an line 10 of Part | or if the organization failed te qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ia) 2012 b} 2013 e} 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

5 The valua of services or facilities
furnished by a governmental unit to
the organization without charge

& Total Add lines 1 throughS ...

7Ta Amounts included on lines 1, 2, and

3 receaived from disqualified persons
b Amaunts inclodad on lies 2 and 3 received
from other than disqualified persons thet
exgeed the greater of 5,000 or 1% of the
amount on line 13 tor the year
cAdd lines 7aand7b ...
8 Public support. sybiag ine 7t frgm fing 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in} | {a) 2012 {b) 2013 {c} 2014 {d) 2015 {a) 2016 (f) Total

9 Amounts fromfned | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unralated business taxable income
{less section 511 taxes) from busingsses

acquired after June 30,1975

G Add lines 10aand 10b

11 Net income from unrelated busmess
activities not inchuded in line 10b,
whather or not the business is
regulady carried on

12 Cthar income. Do not |nclude galn
or loss from the sale of capital
assets (Explainin Part V1) -rveon

13  Total support. (add lines . 10, 11, and 12}

44 First five years, [f the Form 980 is for the organization’s first, second, third, feurth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ... S TR UPUROT TR [ ]
Section C. Computatlon of Publlo Support Percentage
15 Public support percentage for 2016 (iina 8, column (f) divided by line 13, column ()} ... |15 %
16 _Public support percentage from 2015 Schedule A Part Il Jine 15 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10¢, column (f) divided by line 13, column (B} ... [ 17 %
18 Investment incoms percentage from 2018 Schedule &, Part L, ine 17 ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, ... P ]

b 33 1/3% support tests - 2015. 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 hers. The organization qualifies as a publicly suppotted organization . . > D
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..o | 3 [:J
£32023 09-21-16 Schedule A [Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or990-E2) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pagea
[Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12h of Part I, complete Sections A and G. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. IF historic and continuing refationship, explair:. 1

2  Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g){1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c){(4), (5), or (8)7 /f "Yes," answer
(b} and [c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), {5}, or (6) and
satisfied the public support tests under section S08(a)(2)? f "Yes, " describe in Part V1 when and how the
organization rmade the determination. 3b
¢ Did the organization ensure that all support te such orgarizations was used exclusively for section 170{c}{2)(B}
purposes? if "Yes, " explain in Part Vi what controfs the organization put in place to ensure such use. g
4a Was any supported organization not organized in the United States {*foreign supported organization®)?
*Yes,* and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? i "Yes, " describe in Part VI how tha arganization had such controf and discretion
daspite being controffad or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported crganization that doss not have an IRS determination
under sections 501(c){3} and 509(a){1} or (2)7 /f “Yes, " expiain In Part VI what controls the organization used
1o ensure that aif support to the foreign supported organization was used exclusively for section 170(cHz}B)
RUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (} the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how tha action
was accomplished (such as by amendment 1o the organizing docurnant), 5a
b Type lor Type [l only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, {ij incividuals 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 mare of the filing erganization’s supported organizations? /f "Yes, " provide detad in
Part Vi, 6

7 Did the crganization provi\de a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c){3HC)}, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " cormplete Part f of Schedule L (Form 890 or 990-EZ7). a

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section S08(a){1} or (2))7  *Yes," provide aetalf in Part V1. 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detad in Part Vi, 9b
¢ Did adisqualified person {as defined in ling 3a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide deted in Part VI, B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) (regarding certain Type Il suppotting organizaticns, and all Type 11l non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether tha organization had excess business holdings.) 10b
832024 09-21-16 1 Schedule A {Form 980 or 990-EZ} 2016
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Schedule A (Form 990 or 990-62) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pages
I Part IV | Suppoﬂing Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, sither alone or together with parsons described in (b} and {¢)
below, the goveming hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/i "Yes" o a, b, or ¢, provide detail in Part Vi, 11
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at leasl a majority of the organization's directors ot trustees at all times during the
tax year? if "No," describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controlfed the organization's activities, If the organizalion had more than one supported organization,
dascribe how the powers to aopoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfiad the supporting organization. 2

Section €. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{sy? /f "No," describe in Part W how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 [id the omanization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s goveming documenits in effect en the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appeintad or elecied by the supported
arganization(s) or (i) serving on the goveming bedy of a supported organization? ff "o, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part Vi the role the organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the integraf Part Test during the yeafsee instructions}.
a ] The organization satisfied the Activities Test. Compiete fine 2 balow.
b [ ] The organization is the parent of each of its supported organizations. Complete ine 3 below.
o] [ Ithe organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes,* then in Part VI identify
those supporled organizations and expiain  how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substanfially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supportad organization(s) would have been engaged in? /f *Yeés, " explain in Part V1 the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involverment, 2b

3 Parent of Supported Organizations. Answer (&} end (b} 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? Provide details in Part VI, 3a
b Did the organization exercise a substantial degres of dirsction over the policies, programs, and activities of each
of its supported organizations? #f "Yes, " describe in Part V! _the rofe played by the organization in this regard. 3b
532026 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 COMMUNITY INITIATIVES, INC. 45-2843894 pages
|Part V| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hera if the organization satisfied tha Integral Part Tast as a qualifying trust on Nov, 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sectiong A through E.

E
Section A - Adjusted Net Income (A} Prior Year ® {Eal:)rt:fa?\tal;}(ear

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

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

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

o b 0 (A

G | | |G | |-

]

-4

B t Y
Section B - Minimum Asset Amount (Ay Prior Year ® {C;uprt:f;al} o

1 Aggregata fair market vallie of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Riscount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

° (o |0 |o |2

3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) E]
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
4 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 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions) €
7 |_I checkhereif the current year is the organization's first as a non-functionally integrated Type Il supperting organization {se¢

instructions).

Schedule A (Form 950 or 990-E2) 2016
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Schedule A (Form 990 or 990-£2) 2016 COMMUNITY INITIATIVES, INC.

45-2843994 pagev

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

b

Amounts paid to perform activity that directly furthers exempt purpoges of supportad
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

W~ || ||

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

Distributable amount for 2016 frorm Section C, line &

10

Line 8 amount divided by Line 9 amounit

{iy {ii)

Excess Distributions Underdistributions

Sectlon E - Distribution Allocatlons {see instructions}) Pre-2016

{iri}
Distributabte
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016;

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 nat applied (see instructions)

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

Distributions for 2016 from Saction D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract Inas 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016, Subtract lines 3h
and 4 from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3
and 4¢

Breakdown of line 7:

Excess from 2013

Excass from 2014

Excess from 2015

& oo |T(e

Excess from 2016

Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 890-£7) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pages

| Part VI | Supplemental Information. Frovide the exglanations required by Part I, line 10; Part Il, tine 17a or 17b; Part I, line 12;
Fart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Patt IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 8. Also complete this parn for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 930-EZ} 2018
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920} P Complete If the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11s, 11f, 12a, or 12b.

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspectian

Name of the organization Employer idantiflcation humber
COMMUNITY INITIATIVES, INC. 45-2843994

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

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

Total numberat end of year | ...
Aggregate value of contributions to {during year)
Aggregate valug of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | e L NACEEE D Yos |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant fu nds 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? ... _[_ves [ _Ino
[Partll | Conservation Easements. Complete |t the orgamzatton answerecl 'Yes on Furm 990 Part IV Iine ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use ie.g., recreation or education) Preservation of a historically important land area
[ ] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

LU -

e:]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R o TSN 3 OO 2a
b Total acreage rastricted by conservation easements 2b
¢ Number of congervation easernents on a certifind historic structure |ncluded in (a] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
¢ Number of congervation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSTer 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a writien policy regarding the periodic menitoring, inspection, handling of
violations, and enforsement of the conservation easements itholds? |:| Yes [ Ine
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservatlon easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement raported on line 2{d) above satisfy the requirements of section 170(h}{4)B){}
and section 170(MNAE)N? ... e L ves o

9  |n Part Xlll, describe how tha organization reporls conser\ratnon easements n |ts 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 sasements.
| Part 11l | 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 I the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnota to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958}, to reportin its revanue statement and balanca sheet works of art, historical
treasures, or other similar assats hald for public exhibition, education, or research in furtherance of public service, provide tha following amounts
relating to these items:

{it Revenueincluded on Form @00, Part VIIL ine 1 e, PP B
(i) Assets inchuded in Form 980, PArLX | et s )

2 lfthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Pat Yl line 1 > 5
b_Assets included N Form 890, Part X .o b 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2016

632061 09-24-18
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Schedule D (Form 990) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 page2
art 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Pubjic exhibition d ] Loan ot exchange programs
b 1 Scholarly research o [ 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 XI1.
5 During the year, did the organization sclicit 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? ... L] Yes [ ] No
] Part IV i Escrow and Custodial Arrangements. Complete if the organization answerad *Yes" on Form 850, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
or Form 990, Part X7 [dves [INo

b If "Yes." explain the arrangement n Part XIil and complete the following table:

Amount
G BeginmiNg DAIBNCE .. . ..o ies ettt e ss e bkt 1¢
o ADDINIONS JUANG I8 YBAE | ittt st st s 1d
e Distibutions durinG the YK et 18
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | vYeos ]_! No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XW) ..o |

[Part V' | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {e} Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Met investment samings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs

i Administrative expenses

g Endotyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) beld as:

a Board designated or quasiendowment P %

b Peamanent enclowment J» %

¢ Temporarily restricted endowment %

The percentages on lines 2a, £b, and 2¢ should equal 100%.

8a Ase there endowment funds notin the possession of the organization that are held and administerad for the organization

T a4 o T

by: Yes | No
(1) UNrOIAIOE OFGANIZALONS |, .1\ o esseisseseeeeeieeeeere e oot eeeeseseeseove s esm ettt s ss st s s ban s essessssarsarirtscrasscssctonsseinmnenee | OB
(i) related organizations ... .. POV UUUSUUUPOPRUR R . 1)
b If "Yes5" on line 3a(ii}, are the related organlzatmns lnsted as raqunred on Schedule F|? __________________________________________________________ b
Describe in Pant Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete f tha organization answered "Yes" on Form $80, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Gost or other {b) Cost or other [€) Accumulated {d) Book value
basis {investment) basis (other) depraciation
Ta Land |
b Buildings | .. ...
¢ Leasehold mprovements
d Equipment s
e Other .
Total, Add Ilnes 1a through 1e (Cofumn (d) must equa! Form 990, Part X, column (B), fine 10C.) . . | 4 0.
Schedule D {Form 990) 2016
632052 DB-20-16
28
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Schedule D {Form 990) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 puge3
Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12,
{a) Description of security or Gategory tincluding narna of security) {b} Book value [c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests
{3} Other

(A)

(B)

©)

()

(E)

(F)

@G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) p-
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4
{8)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Daseription {b} Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) ................... T e e R R L S B
| Part X | Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2 DUE FROM RELATED PARTY 652,050.
(@)
()
5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)kine 25) . ... B 652,050,

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990} 2016

632053 08-28-16
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Schedule D (Form 990) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 paged
- Reconciliation of Revenue per Audited Financial Staternents With Revenue per Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and othet support per audited financial statements 1 3,201 i 856.
Amounts included on line 1 but not on Form 990, Part VIII, tne 12:
Net unrealized gains (Josses) on investrments -
Donated services anduse of facilities ...
Recoveries of prioryear grants L
Other (Describe in Part X311}
Add lines 2a through 2d ...
Subtract line 2a from line 1
4 Amounts included on Form £90, Part vill, line 12, but not ¢n line 1:
investment expenses notincluded on Form 990, Part Vil line 7y ... 42
Other (Describe INPart XILY ... LR
o BtlIiestln S A0, soripaem g ma o oea st oo st o 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ... 5 3,201,856,
] Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses peraudited financial stalemBnts i 1 3 i 262,230.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilittes i 2a
Prior year adjustments 2b

a
(1]
G Other losses 2c
d
e

dlﬂ.ﬂﬂﬁl”

2e 0.
3 3,201,856,

[+

)

o

Other {(Describe in Part I}
Addlines 2a through 2d ...
4 Subtract fne 2e from line 1
4 Amounts Included an Form @90, Part 1X, line 25 but net on line 1:

Ze 0.
3 3,262,230.

a Investment expenses not included on Form 990, Part VIll, line?b ... .. da

b Other Describe inPart XL} 4b

€ AQAINGRARANAAD e e R e e ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) .o 5 3,262,230,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part )1, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS RELATING TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES., MANAGEMENT ASSESSED WHETHER THERE WERE ANY

UNCERTAIN TAX PQOSITIONS WHICH MAY GIVE RISE TO INCOME TAX LIABILITIES AND

DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FILES INCOME TAX

RETURNS IN THE U.S. FEDERAL JURISDICTION. GENERALLY, THE ORGANIZATION IS

NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE JUNE 30, 2014.

632054 08-20-10 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pages
[Part X Supplemental Information (continued)

Schedule D (Form 990) 2016

632055 08-29-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 920) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

> Complete if the organization answered "Yes" on Form 980, Part IV, line 23 .
Dapariment of Ihe Treasury - fittach to Form 990, Open to Public
Inlesnal Revenue Serviea P> Information about Scheduls J (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Narna of the organization Employer identification number
COMMUNITY INITIATIVES, INC. 45-2843954
[Part | | Questions Regarding Compensation

Yes | No

1a Chack the appropriate boxies) if the organization provided any of the following to or for a person listed on Form 990,
Fart VIl, Section A, line 1a. Complete Part Il) to provide any relevant information regarding thase items.
First-class or charter travel Housing allowanse or residence for personal use
Travel for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
] Discretionary spending account [:' Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursament ot provision of all of the expenses described above? If "No," completa Part N toexplain 1h

2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7 b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation commitiee [X] whitten gmployment contract
(X1 Independent compensation consultant L] Compensation survey or study
Form 980 of other organizations x] Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related arganization:

a Receive a severance payment or change-of-contrel payment? T e Ttk da
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e ) 4D
¢ Participate in, or receive payment from, an equity-based compensation arrangement? I e PR PP, 4¢

If "Yes" to any of lings 4a-c, list the persons and provide the applicakle amounts for each item in Part ||I

=3

e b

Only section 501{c)(3), 501(c){4}, and 501{c)(29} organlzations must complete lines 5-9.
8 Forpersons listed on Form 980, Part VII, Section A, line 12, did the organization pay o accrue any compensation
contingent on the revenues of!
A TR OTQANIZAtONT ettt e cas s sed b st a1 o8 Re 1oLt ee e eh e e 8a
b ANy related ORganiZaHONT e et et e 1 et 5b
If "Yes" on line 5a or 5b, describein Partlll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the net earnings of:
a Theorgamizalion? .. ... a e . 6a
b Any related org anlzation?
If "Yes" on line 8a or 6b, describe in Part 4.
7 Forpersons listed on Form 980, Part Vi), Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 (f "Yes " deseribe in Part Il || e 7 X
8  Were any amounts reported on Form 930, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception dascribed in Regulations section 53.4958-4{a)3)7 If *Yes,” describe in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958:6(c)? . e e S s s s s | D)

LHA For Paperwork Reduction Act Notica, see the Instrucﬂons tor Form 990 Schedule J {Form 990} 2016

Pa e

b

632111 09-09-18
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CHAB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 800-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Traagury P> Attach to Form 990 or 990-EZ. Open to Public
Intanal Revanus Sarvica B int i b hediile O (Form 990 or 890-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the crganization Employer identification number
COMMUNITY INITIATIVES, INC. 45-2843554

FORM 930, PART IITI PROGRAM SERVICES:

CHILDREN'S ADVQCACY CENTER OSCEQLA: PROVIDES COCRDINATED RESPONSE TO

CHILD PHYSICAL AND SEXUAL, PROVIDING THE CHILD AND NON-OFFENDING FAMILY

ACCESS TO ASSESSMENT, ADVOCACY AND TREATMENT IN A SAFE, CHILD-FRIENDLY

SETTING. THE CAC OSCEQLA MODEL IS EVIDENCE-BASED, AND IS ACCREDITED BY

THE NATIONAL: CHILDREN'S ALLIANCE. IN FY16-17, CAC OSCEQLA PROVIDED

SERVICES TO 670 CHILDREN, INCLUDING 136 FORENSIC INTERVIEWS AND 329

FORENSIC MEDICAL EVALUATIONS BY HIGHLY QUALIFIED, SPECIALIZED

PERSONNEL. PRIMARY GOALS OF CAC OSCEOLA ARE 1) ENHANCE THE COMMUNITY

RESPONSE TO SUSPECTED CHILD ABUSE; 2) REDUCE THE TRAUMA EXPERIENCED BY

CHILDREN AFTER ABUSE IS REPORTED; 3) IMPROVE CHILD WELL-BEING AND

STABILITY OUTCOMES LONG-TERM.

FIRST STAR CENTRAL FLORIDA ACADEMY: YEAR-ROUND INITIATIVE FOCUSED ON

PROVIDING CHILD-WELFARE INVOLVED STUDENTS WITH THE TOOLS TO MAXTMIZE

THEIR HIGH SCHOOL YEARS TO BECOME COLLEGE READY. THE ACADEMY IS OFFERED

TO 20+ STUDENTS IN PARTNERSHIP WITH UNIVERSITY OF CENTRAL FLORIDA AND

FIRST STAR, INC. IN FY16-17, THE ACADEMY INCLUDED A FQUR-WEEK SUMMER

IMMERSION EXPERIENCE ON THE CAMPUS OF UCF AND MULTIPLE SESSIONS DURING

THE ACADEMIC YEAR FOCUSED ON PSYCHOSOCIAL AND LIFE SKILL DEVELOPMENT.

LONG-TERM GOALS OF THE ACADEMY ARE FOR PARTICIPANTS TO 1) ACHIEVE

COLLEGE COMPLETION/CAREER TRAINING AT THE SAME RATE AS THEIR PEERS; 2}

BECOME ECONOMICALLY SELF-SUFFICIENT AND CONTRIBUTING MEMBERS TC THE

COMMUNITY.,

HIGH SCHOOL HIGH TECH: TARGETS YOUTH IN FOSTER CARE, PARTICULARLY THOSE
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-E2. Schedule O (Form 990 or D90-EZ) (2016)
832211 09-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2

Name of the organization Employer identification number
COMMUNITY INITIATIVES, INC. 45-2843994

RESIDING IN GROUP HOMES, TO ENCOURAGE EXPLORATION QF STEM-FOCUSED

CAREERS THROUGH SITE VISITS, GUEST SPEAKERS AND JOB SHADOWING.

ADDITIONALLY, STUDENTS RECEIVE MONTHLY SOFT SKILLS TRAINING TO IMPROVE

JOB READINESS. IN FY16-17, HSHT SERVED 156 YOUTH TOTAL, INCLUDING 45

YOUTH IN FOSTER CARE ON A MULTI-VISIT BASIS, AND PROVIDED 26 STRUCTURED

LEARNING QPPORTUNITIES INCLUDING JOB SHADOWS TQO LOCAL BUSINESSES. HSHT

ENJOYED A 0% HIGH SCHOOL DROP-OUT RATE AMONG ALL PARTICIPANT STUDENTS.

PRIMARY GOALS OF HSHT ARE 1) INCREASE HIGH SCHOOL GRADUATION RATE; 2)

INCREASE ENROLLMENT IN POST-SECONDARY IMSTITUTIONS; 3) IMPROVE

PARTICIPATION IN EDUCATIONAL, VOCATIONAL AND EMPLOYMENT-RELATED

ACTIVITIES IN STEM-RELATED FIELDS.

PATHWAYS TO HOME: WORKS TO END CHILD HOMELESSNESS BY PROVIDING CASE

MANAGEMENT AND SUPPORTS T0 FAMILIES WITH CHILDREN WHO ARE HOMELESS

AND/OR PRECARIQUSLY HOUSED. PTH ACHIEVES HOUSING STABILITY FOR FAMILIES

THROUGH RAPID RE-HOUSING, PERMANENT SUPPORTIVE HOUSING, AND EVICTION

PREVENTION MODELS. FAMILIES PARTICIPATE IN STRENGTHS-BASED CASE

MANAGEMENT, FINANCIAL LITERACY TRAINING, AND ARE CONNECTED TO RESQURCES

WHICH WILL IMPROVE THEIR LONG-TERM SELF-SUFFICIENCY AND DECREASE THEIR

NEED FOR OQUTSIDE SUPPORT. IN FYL6-17, PTH EXPANDED ITS CAPACITY FROM

ONE COUNTY TO THREE, TRIPLING ITS CAPACITY TO SERVE THE REGION'S MOST

VULNERABLE FAMILIES AND CHILDREN. AS A HOUSING PROGRAM, PTH IS UNIQUELY

FOCUSED ON CHILD SAFETY AND STABILITY. LONG-TERM GOALS OF PTH ARE 1)

PREVENT AND END CHILD AND FAMILY HOMELESSNESS; 2) IMPROVE CHILD

WELL-BEING AND STABILITY.

PUBLIC ALLIES CENTRAL FLORIDA: PROVIDES CAREER AND LEADERSHIP

DEVELOPMENT FOR YOUTH AND YOUNG ADULTS FORMERLY IN FOSTER CARE AND
632212 08-25-16 Schedule O {Form 980 or 990-EZ) (2016)
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THOSE FROM DISADVANTAGED BACKGROUNDS, INCLUDING FIRST-GENERATION

COLLEGE STUDENTS, EXPERIENCE BEING HOMELESS, LOW INCOME, AND OF

MINORITY RACE/ETHNICITY. SERVICE IS OFFERED IN PARTNERSHIP WITH PUBLIC

ALLIES, A NATIONAL AMERICORPS PROGRAM. IN FY16-17, PACF PLACED 27 YOQUNG

ADULTS AS APPRENTICES IN LOCAL NON-PROFIT AND CIVIC ORGANIZATIONS WITH

GOALS TO INCREASE LOCAL CAPACITY TO SERVE PEOPLE IN NEED. AFTER THE

CLOSE OF THE PROGRAM YEAR, 87% OF PARTICIPANTS HAD SECURED FULL-TIME

EMPLOYMENT OR WERE ENROLLED IN POST-SECONDARY PROGRAMS FULL-TIME. THE

LONG-TERM GOAL OF PACF IS TO INSPIRE SOCIAL AND SYSTEMIC CHANGE BY

ENGAGING AND ACTIVATING THE LEADERSHIP POTENTIAL OF YQUNG PEOPLE.

SEMINOLE COUNTY CHILDREN'S MENTAL HEALTH INITIATIVE: FQUR-YEAR PROJECT

TO EXPAND THE SYSTEM OF CARE FOR TRANSITION-AGED YOUTH (14-21) WITH

MENTAL HEALTH AND/OR CQO-OCCURRING DISORDERS (MENTAL HEALTH/SUBSTANCE

ABUSE), IMPROVING THE BRIDGE BETWEEN CHILD AND ADULT-SERVING SYSTEMS.

PROJECT OFFERED THROQUGH SUB-GRANTEE AGREEMENT WITH THE SEMINOLE COUNTY

SHERIFF'S OFFICE. IN FY16-17, THE CMHI PROVIDED DIRECT SERVICES TO 45

YOUTH AND THEIR FAMILIES THROUGH THE EVIDENCE-BASED WRAPAROUND MODEL.

GOALS OF THE CMHI INCLUDE 1) INCREASE PREVALENCE OF COMMUMITY PROVIDERS

OFFERING SERVICES THAT ARE FAMILY-DRIVEN AND YOUTH-CENTERED, CULTURALLY

AND LINGUISTICALLY COMPETENT, TRAUMA INFORMED; 2) INCREASE YOUTH

OUTCOMES; 3) DECREASE PLACEMENTS OF YOUTH IN RESTRICTIVE OR

INSTITUTIONAL SETTINGS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS A MANAGEMENT AGREEMENT WITH ITS CONTROLLING

ORGANTIZATION CBEC OF CENTRAL FLORIDA - HOLDING, INC. TQO RECEIVE MANAGEMENT

AND ADMINISTRATIVE SERVICES.
532212 06-25-18 Schedule O (Form 290 or 990-EZ) (2016}
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FORM 990, PART VI, SECTION A, LINE 4:

RESOLUTIONS WERE APPROVED AND ADOPTED BY THE BOARD OF DIRECTORS DURING

FISCAL YEAR ENDED JUNE 30, 2017:

* BANK RESOLUTION GIVING CEO AND CFO AUTHORIZATION TO QOPEN BANK ACCOUNTS ON

BEHALF OF COMMUNITY INITIATIVES, INC., AND TO CONDUCT BUSINESS FOR THE

ORGANIZATION.

* CONTRACTS RESOLUTION BY THE BOARD OF DIRECTORS AUTHORIZING THE FOLLOWING

OFFICERS OF COMMUNITY INITIATIVE, INC. TC EXECUTE CONTRACTS AS NECESSARY TO

FULFILL THE MISSION OF THE ORGANIZATION:

- GLEN CASEL, PRESIDENT/CEC

- CATHY MACINA, CFO

- MICHAEL BRYANT, COO

FORM 950, PART VI, SECTION A, LINE 8B:

THE SUBCOMMITTEES OF THE ORGANIZATION BRING INFORMATION TO THE BOARD TO BE

VOTED ON. THEY DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

A COPY OF THE FORM 990 IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW

PRICR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

IF A CONFLICT OF INTEREST ARISES WHILE EMPLOYED BY THE ORGANIZATION, THE

EMPLOYEE IS REQUIRED TO DISCLOSE THIS CONFLICT TO THEIR SUPERVISOR. THE
632212 09-25-16 Schedule O (Form 940 or 930-EZ) {2016}
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SUPERVISOR AND/OR MANAGEMENT WILL MAKE ADJUSTMENTS TQ WORK ACTIVITIES,

PROVIDED ADJUSTMENT NEEDS TO BE MADE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED AND VOTED UPON ANNUALLY BY THE BOARD OF DIRECTORS.

THE BOARD HIRES A CONSULTANT TO DO A STUDY AND USES EXTERNAL FACTORS SUCH

AS COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIQONALLY

COMPARABLE POSITIONS, AS WELL AS INTERNAL PERFORMANCE TO DETERMINE

COMPENSATION .

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERICD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

632212 0B-25-16 Sehedule O (Farm 990 or 920-EZ) (2016)
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Schedule R (Form 9903 2016 COMMUNITY INITIATIVES, INC. 45-2843994 pages
|Part Vi | Supplemental Information.

Provide additional information for resporses to questions on Schedule R. See instructions,
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return B 55, (e 08

Department of the Treasury = File a separate application for each return,
Intemnal Revanua Servica P Information about Form 8888 and its instructions is at www.irs.gov/formB868 ,

Electronle fillng fe-flia). You can electranically file Form 8868 to request a &-manth automatic extension of time to file any of the
forms listed below with the axception of Form 8870, Information Return for Transfars Associated With Certain Personal Benefit
Cantracts, for which an extension raquest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-ffa for Charitises and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fila an income tax retumn other than Form 990-T {inchuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file incoms tax returns.

Entar filar’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
FiSE e COMMUNITY INITIATIVES, INC. 45-2843994
dus dats for | Number, strest, and room or suite no. If a P.O. box, see mstructions. Social security number (SSN)
Wnoyor | 4001 PELEE STREET, SUITE 200, NO. 200
instructions. | City, towh ot post office, state, and ZIP code. For aforelgn address, ses instructions.
ORLANDO, FL 32817

Enter the Returm Gode for the retum that this application is for (file a separate application foreachreturn) . [0]1]
Application Return | Application Return
Is For Code ] IsFor Code
Form 990 or Fom 990:-EZ 01 Form 990-T (corporation) 07
Form 990-5L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Foym 990-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

CATHERINE MACINA
® The books arein the care of p» 4001 PELEE STREET, SUITE 200 - ORLANDO, FL 32817

Telephone No.p» 321-441-2060 Fax No. P>
& |f tha organization does not have an office or place of business in the United States, checkthisbox ... .. .. .. » D
# |f this is for 2 Group Return, enter the grganization's four digit Group Exemption Number (GEN) _|If this is for the whole group, check this
box p | . If it is for part of the group, check this box p» [ and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 6-month extsnsion of time until MaYy 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

p [ calendar year or
(X tax year begimming JUL 1, 2016 ,andending JUN 30, 2017
2 i the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return ] Final return
[] Change in accounting period
3a if this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions. Sa | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundabla credits and
estimated tax payments made. Inglude any prior year overpayment allowed as a credit. b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | § 0.
Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions. :

LHA  For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 {Rev. 1-2017)

623841 01-11-17
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