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Fon Retum of Organization Exempt From Income Tax | 2t2te tosoow
Undar aantion ENeIa BT ox 47 ??(—'"“ 2% 4o "=ar—aal Davanug Code (except private foundations)
Do of the Treasury » Do not enter social security numbers on thie form 2 # mone he mads sublie,
Internal Romanmin Condon > G'-‘ e .1-:‘.-'-'-5.-‘ :‘"’E—"‘"M’ oz -‘,,.--,:-..? TR Tl B S ot o
A For the 2017 calendar year, or tax year beginning , 2017, and endin:
B Check if applicable: {C Name of organization COMMUNITY DEVELOPMENT SOCIETY D Employer identification number
Address change Doing business as 23-7074712
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initat retum 225 Gentry Hall, UMC (614) 221-1900
] Fnal retumaerminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amendedretum JColumbia, MO 65211 G Gross receipts $ 214,266
O Appiication pending |F Name and address of principal officer:  Justin Dollard i) s this & group retum for subordinates? ] Yes (] No
director@comm-dev org /\/Lj H(b) Are all subordinates included? L] Yes [ No
| Tax-exempt status: 501(c)3) [ so1¢¢)( } < (insert no) [ aga7ta)tt) or {1427’ f “No,” attach a list. (see nstructions)
J Website: » www comm-dev org l H(c) Group exemption number »
K Form of organization:[/] Carporation [ Trust [[] Association [] Other » \ l L Year of formation: 1969 I M State of legal domicile: MO
Summary
Briefly describe the organization’s mission or most significant activities: STRENGTHEN COMMUNITY DEVELOPMENT
] PRACTICE, POLICY, LEARNING AND SCHOLARSHIP THROUGH CONNECTING, CONVENING AND COLLABORATING WITH
& COMMUNITY STAKEHOLDERS
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the govermning body (Part Vi, line 1a) . . e 3 5
@ | 4 Numbcr of independent voting members of the governing body (Part V1, line 1b) 4 5
% 5 Total number of individuals employed in calendar year 2017 (Part V, line Za) c e e e 5 0
'i 6 Total number of volunteers (estimate if necessary) . . DL 6 0
7a Total unrelated business revenue from Part VIIi, column in .. 7a 0
b Net unrelated business taxable income from Form 990-7, I| ZB‘% C E ! VE D .. 7b 0
o (L,g Prior Year Cuirent Yoar
g| 8 Contributions and grants (Part Vil line 1h) . . . . . g NU \z 1 9. [1 y o 37,997 45119
£| ® Program service revenue (Part VIll, line2g) . . . 12 155,106 115,543
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) O GDE N U - 13,847 53,604
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, me.-andkf:‘t% 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), fine 12) 206,950 214,266
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
16a Professional fundraising fees (Part iX, column (A), line 11e) ..
b Total fundraising expenses (Part [X, column (D), line 25) » |
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . 195,170 200,386
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) . 195,170 200,386
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 11,780 13,880
5 ’ Beginning of Cyrent Year End of Year
ggm Total assets (Part X, line16) . . . . . . . . . . . . . . .. 438,371 445674
gg 21  Total liabilities (Part X, line26) . . . . e e e 13,655 7.078
Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 424,716 438,596

Signature Block

Under penalties of perjury, | declare that | have examined retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, correct, and compiete. Declaretion of preparer (otherAhan officer) is based on all information of which preparer has any knowledges.

{ {
S } —{ [ u % 9 / 18
gn Signature of officar _— Date
Here Eng, 5 \ revon '(feas ure ”
Type or print namse and title
Paid Print/Type preparer’s name Preparer's signature Date . E] it PTIN
Preparer self-employed
Use Only | fim'sname > Firm's EIN »
Firn's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017
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Form 990 (2017)

P9902

CEGd]l  Statement of Program Service Accomplishmente

Check if Schedule O contains a respanes ar ~ata*a et lipainthie gt . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

STRENGTHEN COMMUNITY DEVELOPMENT PRACTICE, POLICY, LEARNING AND SCHOLARSHIP THROUGH CONNECTING,

CONVENING AND COLLABORATING WITH COMMUNITY STAKEHOLDERS

]

prior Form 990 or 990-EZ? .
If “Yes,” describe these new services on S"'WJ S
3 Did the organization cease ccnducll:
services? . . . . .
if 25," 2osGiibe th |ese uiianges on Schedule O
4q [ o VRRPRIN ) SRPRG ¥ iy & [P
rremmemamegs £ Maem w1V {AMTr —— o e - st Ne— e ﬂl- Eritadiantadiiiar ol v~ oL I

the total expenses, and ravanua_if anv frr aarh nranram candnn m...n-t--l

°Z the organization undertake any signiﬂcant program services during the year which were not listed on the

COOYes [INo

......DYesNg

am candra arcamnlichmante far aarh nf ite thraa larnast nrooram carviras ae masenirand hy
- ’ . - - - .

“ - - . ot

*: ~d allocations to others,

.- o -

“4a (Code:  )(Expenses$ 145138 including grantsof § )(Revenue$  169,147)
PROVIDE DEVELOPMENT AND EDUCATIONAL SERVICES TO MEMBERS FOR THE BENEFIT OF MEMBERS AND THEIR COMMUNITIES
THROUGH AN ANNUAL CONFERENCE, MEETINGS, JOURNALS AND ONLINE PUBLICATIONS
4 (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ includinggrantsof$ ) (Revenue$ )
‘4 Tz orioooor oriess (Describe in Schedule O.)

(Expenm $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 145,138

Form 990 2017



Form 980 (2017) (X( D

Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for pubtic office? Iif “Yes,” complate Schedule C, Part | . .

Section 501(c)(3) organizations. Did tho organization engage in lobbying actlvltles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C,
Did the orgamzation maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
*Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation ea,sement mcluding easements to preserve open space,
the environmont, historic land areas, or historic structuros? Iif “Yos,” complete Schedule D, Part Il

Did tho organization maintain colloctions of worls of art, historical troasures, or other similar assets? if “Yss,”
complete Schedule D, Part Il
Did the organization report an amount in Part X line 21, for escrow or custodial 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? ¥ “Yas,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, FartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIll, iX, or X as applicabie.

Did the organization report an amount for land, bunldings, and equupment in Part X, line 10? If "Yes,
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other secuntxes in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for inveatments—program related in Part X, fine 13 thatis a'}ﬁ or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for othor assets in Part X, line 15 that i3 5% or more of its total assem
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for tho tax yoar includo a footnoto that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the arganization obtain separatc, indcpendent audited financial statements for the tax year? If “Yes,” wmplete
Schedule D, Parts Xl and Xl . .

Was the organization included in consolldated mdependent audltod ﬁnanclal stutements for tha tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b}(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization havc aggregate revenues or expenses of more than $10,000 from grantrnaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valucd at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .

Did tho organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV.

Did tho organization report a total of more than $15,000 of expenses for professional fundrarsmg searvices un
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (555 iniswuctiois) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne '-"a?

If “Yes,” complete Schedule G, Part Il . e e e e e e e e e e e e e

Page 3
Yes | No
11|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 2017



Form 990 (2017)
Checklist of Required Schedules (continued)

20a
b
21

B oe B R

S

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes"® to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts 1 and Il .

Did tho organization report moro than $£5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . e e e e e e e e . e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did thc organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .
Did the organization maintain an escrow account other than a nefundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ
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? }f “Yes,” comploto Schedulo L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqyualified person in a prior
year, and that tho transaction has not been roportod on any of the onganizetion's prior Forms 930 or 990-CZ7
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest oompensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustce, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or formor officor, diroctor, trustoo, or koy employoe? If "Yos,” complete
Schedule L, Part IV

An entity of which a current or formor ofﬁoor. dlroctor, tm"too. or I(oy employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ..

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complste Schedule M

Did the orgamzatlon IIqurdate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part| e .

Did the organlzatron sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes,
complete Schedule N, Part I .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? ¥ “Yes,” complete Schedule R, Part I . .

Was the organization rolatod to any tax- exompt or taxable entrty? If “Yes,” compfete Schedule F.' Part 1, III
orlV, and PartV, line 1 .. . .
Did the organization have a eontrolled entrty withln the meaning of sectlon 51 2(b)(1 3)'7

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 6% of its activitica through an cntity that is not a related organizatron
and that is treated as a partnorchip for foderal income tax purposoa? if "Yes, complete Scheduls I,

Part Vi .

Did the organlzatron complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and
187 Note. All Form 980 filers are required to complete Schedule O.

Yes | No
20a v
20b
H v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
38 v
37 v
38|V




Form 990 (2017)

Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V J
Yes | No
1a Enter tho numbor reported in Box 3 of Form 1006. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? e e e e . fce | v
2a Enter the number of omployoos reported on Form W.3, Tmnsmitlnl of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at loast one is reported on line 2a, did the organization filc all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did thc organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b if “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). —
5a Was the organization a party to a prohibited tax shciter tranzaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? < 5¢
6a Does the organization have annual gross recsipts that are normaily greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductiblc as charitable contributions? . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbuuons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . .o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .o Tc v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . . . . . . | 7d | - |
e Did the organization reccive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay promiums, dircctly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fuinds. Did a donor advised fund maintained by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or reiated person” 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facrlmos . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . .o 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation ﬁllng Form 990 in Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . |[12b|
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for rndoor tannlng services dunng the tax yeaf? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 9980 2017
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Page 6

Govermnance, Management, and Disclosure For each “Yes” rosponse to lincs 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a S
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in linc 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a famrIy relationship or a business relatronshrp with | |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustoos, or koy omployocs to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become awaro during the ycar of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? .. 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . 7b v
8 Did the organization contemporaneously document the meetrngs held or written actrons undertaken dunng
the year by the following:
a The goveming body? . . 8a|v
b Each committee with authorrty to act on beharf of the govemrng body” .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policlies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| v
b If “Yes,” did the organization have written policiss and procedures goveming the activrhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a compicte copy of this Form 990 to all members of its goveming body before filing the form? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R U
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Woere officers, directore, or trustees, and key cmployces required to disclose annually interests that could glve nsa to conﬂ'lcts? 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce comphanoe with the polrcy'? If “Yes,”
describe in Schedule O how this was done . . . . . . e . . 12c| v
13 Did the organization have a written whistleblower polrcy‘? . 13|V
14  Did the organization have a written document retention and destructlon pollcy” RN 14 |V
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization Invest in, contribute asssts to, or partlcrpate ina jornt venture or similar arrangement
with a taxable entity during the year? . . 16a v
b If “Yes,” did the organization follow a written polrcy or prooedure requiring the organizatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s oxompt status with respect to such arangements? . . .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspoction. Indicate how you made these available. Chuch all Lhat apply.
(0 Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 8o, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Justin Dollard, (614) 221-1900, 17 South High Street, Columbus, OH 43215

Form 990 2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVlt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posltion
W ® (do not check more than one o ® L
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation lcompensation from amount of
Jweek (list an: 3]s o] T from related other
howstor | J2[ & g 5 358 the organizations compensation
remted | 2|21 8|g| 85 % organzation | (W-2/1098-MISC) from the
lorganizati gg A EAE (W-2/1089-MISC) organization
below dotted| € 5 | & g|°8 and related
line) g g 8 § organizations
2l 8
8 8
{1) LsaKirr 40
Executive Director v -0- 0- 0
(2) Chnis Marko 20
President v -0- -0 0
(3) Cindy Banya 20
VP-Operatons v -0- 0 0-
(4) Bnan Harnis 20
VP-Programs v 0- -0- -0-
{5) Abbie Gaffey 10
Secretary v 0- 0 0
(6) Steve Jeanetta 10
Treasurer v -0- 0- 0-
@
@)
©)
(10)
(11)
(12
(13)
(14)

Form 990 2017



Form 990 (2017) Page 8
Section A. Officers, Directore, Trustees, Koy Employecs, and Highest Compensated Employees (continucd)

©
Posttion
@ ®) (do not check more than one o ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (st anyl———T— p— from related other
hours for angg§u§o the organizations compensaton
related | S ; g g | o8 § organization | (W-2/1098-MISC) from the
organizations} gé K] g = |(W-2/1099-MISC) organization
below dotted] S o | B % $ and related
line) g g g organizations
§ E
$ &
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . N
¢ Total from eontinuatlon sheets to PartVII Sec'hon A N 2
d Total (addlinesiband1c). . . . >
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 W/

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

indvidual . . . . . 4 v
5 Did any person listed on Ime 1a reoeive or accrue oompensat:on from any unrelated organizatlon or lndwldual
for services rendered to the organization? I “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

A (B) ©
Name and buslness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 2017



Form 820 (2017)

Page 9

~FETad'[|[} Statement of Revenue

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

O

Total (re)venue

(B)
Related or
axempt
function
revenue

()
Unrelated
business
revenue

©)
Revenue
axcluded from tex
under sections
512-514

1a Federated campalgns .
Membership dues
Fundraising events .
Related organizations .

-0 Qaouv

Total. Add lines 1a-1f .

Al other contributions, grfts, grants,
and similar amounts not included above | 1¢

Noncash contributions incfuded in lines 1a-1: $

1a

1b

30,823

1c

1d

Govemment grants (contributions) | 1e

14,296

45,119

Publications

Business Code

611430

34,659

34,659

Conference & Meetings

611430

76,334

76,334

Scholarships

611430

4,550

4,550

Contributions, G Grants
Program Service Revenue | ' ot Similar Amounts
-]

Total. Add lines 2a-2f .

All other program service revenue .

>

115,543

uﬂ"ﬂ Q.OU'R

and other similar amounts)

L 3

Royalties

Income from investment of tax-exempt bond proceeds P>

Investment income (including dwldends mterest

>

>

53,604

53,604

.(I) -

Gi)Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

?n.n ﬂ'&

Gross amount from sales of

(i) Securities ;

W Other

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundrai
svents (not including $

of contributions reported on
See Part 1V, line 18

Less: direct expenses .

Other Revenue

gOU'

Gross income from gaming
See Part IV, line 19

Less: direct expenses .

Gross sales of
returmns and allowances

inventory,

Less: cost of goods sold .
¢ Netincome or (loss) from sales of inventory . . »

sing

line 1c)
a
b

Net income or (loss) from fundralsmg

activities.
a
b

less
a
b

events . P

Net income or (loss) from gamlng activites . . »

Miscellanecus Revenue

Business Code

11a

All other revenue

o a0

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

214,266

169,147




Form 990 (2017)

Pwe10

Statement of Functional Expenses

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

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part ViIl.

(A)
Total expenses

®
Program service
axpenses

(€

Management and
general

aXpenses

Fung)lsing
axpenses

1

2

10
11

Q-paoooco

RERRB3

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. Sese Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part [V, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salaries and wages .

Pension plan accruals and contrlbutions ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundra!smg servlm See Parl IV hne 17
Investment management fees

Other. {if fine 11g amount exceeds 10% of line 25 column
{A) amount, Irst Iime 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Iinformation technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expensas
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllates .
Depreciation, depletion, and amomzation
Insurance . .

Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expanses on Schedule O.)
Publications

19,414

19,414

1,275

1,275

3,447

3,447

169

169

6,836

6,836

23,005

23,005

5,980

5,980

94,457

94,457

1,102

1,102

37,983

37,983

Scholarships

4,550

4,550

Bank & Credit Cards Fees

2,168

2,168

All other expenses

Total functional expenses. Add lines 1 through 24e

200,386

145,138

55,248

880 Qoo

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational mmpal n and
fundraising solicitation. Check here El if
following SOP 98-2 (ASC 958-720) .

form 990 017




Form 990 (2017)

I3 ¥ Balance Sheet

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

Page11

(A)
Beginning of year

®)
End of year

AhON =

Cash—non-interest-bearing .

Savings and temporary cash mv&tments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers directors
trustees, key employess, and highest compensated employees
Complete Part Il of Schedule L ;

Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneﬂclary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charg&s
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

54,877

13,146

45,673

b=

13,960

Less: accumulated depreciation . . . . 10b

Investments—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . c e

Other assets. See Part IV, Ime 11 .

Total assets. Add lines 1 through 15 (must equal Ime 34)

369,534

386,855

438,371

445,674

Llabillties

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue . .

Tax-exempt bond Inabllmes

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L e e .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partics .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .

Total liabilities. Add Ilnes 17 througp 25

2,875

2,078

10,780

5,000

R8N

13,655

4t

7,078

Net Assets or Fund Balances

g8y

g8RLE

Organizations that follow SFAS 117 (ASC 958), check here P - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117(A50958), checkheneb [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or fand, building, or equipment fund ;

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balano&e .

85,300

438,596

339,416

B8

424,716

438,596

438,371

L18|82(8

445,674

Form 990 2017



Form 990 (2017)

Page 12

Reconciliation of Net Assets

|

-h

COMNOITN L WON =

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIli, column (A), line 12) . ..

214,266

Total expenses {must equal Part IX, column (A), line 25)

200,386

Revenue less expenses. Subtract line 2 from line 1

13,880

424,716

Net assets or fund balances at beginning of year (must equal Pan X. IIne 33 column (A))
Net unrealized gains (losses) on investments .- e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIIN(PDI [ |WIN|=],

Other changes in net assets or fund balanoes (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e . ..

-
o

438,596

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

Accounting method used to prepare the Form 880: []Cash Accrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviowed on a soparato basis, consolidated basis, or both:

[OSeparate basis  [7] Consolidated basis ['] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If "Yas” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of tho audit, roviow, or compilation of its financial statements and soloction of an indopondont accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

As a rosult of a fedoral award was tho organization required to undergo an audit or audits as sot forth in
the Single Audit Act and OMB Circular A-1337.

If *Yes,” did the organization undergo the required audit or dudrts? if the organlzatlon d|d nol undergo the
required audit or audits, explain why in Schedule O and deecribe any steps taken to undergo such audits.

Yes | No

2c| Vv

3b

Form 990 (2017)



| omBNo. 15450047

SCHEDULE A Public Charlty Status and Public Support

(Form 890 or 980-E2) | . tets f the organization is a section 5D1(c}) organization or a section 4847{a}{1) nonaxempt charitable trust. 2017
Dapértment of the Treasury » Attach to Form 990 or Form 990-EZ. .Open to Public
Intemal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

Community Development Society

23-7074712

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

AWM=

hospital’s name, city, and state:

(3]

~

[

[J A church, convention of churches, or association of churches described in section 170{b)(1)(A){).

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

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

[0 A medicali research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the

described in section 170(b){1)(A)(vi). (Complete Part 1.)
8 [J A community trust described in section 170(b){(1)(A)(vi). (Complete Part ii.)

9 Oan agricultural research organization described in section 170(b}(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a govemmmental unit or from the general public

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 3313% of its
n

support from gross investment income and unrelated business taxable income (less sectio!

11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lil.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509{a){1) or section 509{a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b {J Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil

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

f Enter the number of supported organizations . N I___—_—l
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organzation () EIN (i) Type of organization | () Is the organzation | {v) Amount of monatary (vi) Amount of
. {described on lines 1-10 | listed in your goveming support (see ather support (see
above (see instructions)) document? mstructions) instructions)
Yes No

(A
®)
©
(D)
®
Total .
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2017



ScheduleA(FothQOorQSO—E2017

Page 2/

Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /| (O Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

/

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . p

/

Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4 s/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) » (@) 2013 | /(b) 2014 {c) 2015 (d) 2016 (e) 2017 (A Total

7 Amountsfromlined . . . . A

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and incoms from
similar sources .

Net income from unrelated business
activities, whether or not the business

/

is regularly carmried on .o /
Other income. Do not include gain or
loss from the sale of capital
(Exptain in Part V1.) .

10

11 Total support. Add lines 7 throug{; 10

12

Gross receipts from related actiVitles, etc. (see instructions) 12 |

13 First five years. If the Form 9'90 is for the organization’s first, seoond thind fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box/and stop here »

O

Section C. Computation of Public Support Pereentage

14 Public support percentage for 2017 (linc 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2016 Schedule A, Part |, line 14 15

%

16a 33'»% support test—2017 If the organization did not check the box on IIne 13 and lIne 14 Is 331s% or more, check this
box and stop here./The organization qualifics as a publicly supported organization A
33'3% support test—-2016 If the organization did not chock a box on lino 13 or 164, and llno 15 is 33‘,3% or moro, check
this box and stop here. The organization qualifies as a publicly supported organization . N &

10%-facts-and-cireumstanm test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, ! and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organlzaﬂon qualh‘les as a publlcly supported
orgamzatlon . 2

10%-facts/-and-eimumstanm test—2016. If the organlzauon did not check a box on line 13, 16a, 16b, or 173, and line

15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain/in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a

O
O

18

suppolr‘ted organization

instrictions .

Private foundation. If tho orgnnlzatlon dld not chock a box on Ilno 13 16a 16b 17a. or 17b ohook thls box and sco

> O
> O

Schedule A (Form 960 or $90-E2) 2017



Schedule A (Form 880 or 930-EZ) 2017 Pagos
Support Schedule for Organizations Describod in Soction 609({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {N Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 14,103 10,382 43,465 37,997 45,119 151,066
Gross receipts from admissions, merchandise -
sold or services performed, or facilities
fumighed in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 100,150 114,920 159,584 155,106 115,543 645,303
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . 114,253 125,302 203,049 193,103 160,662 796,369
Amounts included on lines 1, 2, and 3
recsived from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that excesed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line6) . . . e e 796,369

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amountsfromline6 . . 114,253 125,302 203,049 193,103 160,662 796,369
10a Gross income from Interast dlvndends
payments received on securities loans, rents,
royalties, and income from similar sources . 776 1,274 404 13,847 53,604 69,902
b Unrelated business taxable income (less
secion 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . 776 1,271 404 13,847 53,604 69,902
11  Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13 Total support. (Add lines 9, 10c 11
and12) . . . . 115,029 126,573 203,453 206,950 214,266 866,271
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e ... 0O
Soction C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn(®) . . . . . | 15 9193 %
16 Public support porcontago from 2016 Echedule A, Partill,line15 . . . . . . . . . . . |16 9653 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®) . . . | 17 807 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . 18 300 %
18a 33'»% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'43%, and line
17 is not more than 331a%, check thic box and stop here. The organization qualifies as a publicly supported organization . P
b 33'% support teste—20186. If tho organization did not check a box on line 14 or line 19a, and line 10 Is more than 33%49%, and
line 18 is not moro than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []

Schedule A (Form 860 or $950-EZ) 2017



Schadule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. 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.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? Iif “No,” describe in Part VI how the supported arganizations are designated. If designated by
class or purposse, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization doscribod in coction 5§01(c)(4), (5), or (6)? i “Yos,” anawer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to tho foroign supportod organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substituto, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicablc). Also, provide detail in Part V1, Including () the names and EIN
numbers of the supported organizations addod, substituted, or removed; (i) the reasons for each such action;
(iii) the authonily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compcnaation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yas,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
digqualifiod porsons as dofined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as definod in lino 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provids detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-EZ) 2017
[ZIA  Supporting Organizations (continued)

1
a

b

Page S

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

A person who directly or indirectly controls, cither alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 36% controlled entity of a person described in (3) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

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

Did tho organization oporate for tho bonofit of any supported organization other than the supported
organization(s) that operatod, supervised, or controlled the supporting organization? If “Yes, ” explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1

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

Yes

|

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess sither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¥ “No,” expiain In Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By roason of tho rolationship described in (2), did the organization's supported organizations have a
eignificant voicoe in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ® describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

|

_

e

Section E. Type |l Functionally Integrated Supporting Organizations

1

a
b

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

L] The organization satisfled the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

Did subctantially all of tho organization’s activities during the tax year directly further the exempt purposes of
tho supportod organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did tho activitios describod in (a) constituto activities that, but for the organization’s involvement, one or more
of tho organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) befow.

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.

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

Yes

No

-
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Sghedule A (Form 890 or 990-E2) 2017 Page 6
IZX3  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) gl:triz:gear

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
cofloction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net hicome (subtract lines 5, 6, and 7 from line 4). !
Section B - Minimum Asset Amount (A) Prior Year ®) g:m;;ear
1 Aggregate fair market value of all non-exempt-use assets (see - - . l
instiuctions for shoit tax year or assets held for part of year): - :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
6 Not value of non-oxompt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

D D(WIN|=

Wim

@DiN|D (D

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Secllon B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 income tax imposed In prior year

8 DisUributable Amount. Subtract line 5 from line 4, unless subject to . ’
emergency temporary reduction (see instructions). 6

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

DLW =

Schedule A (Form 890 or 990-E2Z) 2017



Schedule A (Form 890 or 990-E2) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt pumposes

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

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amount3 (prior IRS approval requircd)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@INO N ILW

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

a ()

SU Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
Instructions.

Excess distributions carryover, if any, to 2017
| .

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

mo:rm h"""':'L"(Dﬂ.ﬂﬂ'll“’

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Romaining undordistributions for 2017. Subtract lines 3h ..
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o alo|o|e

Excess from 2017 .

|
]
!
|
]
]
i
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Schedule A (Form 890 or 990-E2) 2017 Page B

Supplemental Information. Providec thc explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E2) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 7

Form 990 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury » Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service » Go to www.ira.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Community Development Society 23-7074712

01 Form 990 governing body review (Part VI, ne 11)

THE TAX RETURN IS REVIEWED BY ALL MEMBERS OF THE GOVERNING BODY FINANCE COMMITTEE,

BOARD, AND THE TREASURER PRIOR TO FILING

02 Conflict of interest policy compliance (Part Vi, line 12c)

THE BOARD MONITORS AND ASSURES COMPLIANCE WITH CONFLICT OF INTEREST POLICY

03 CCO, exceutive dircctor, top management compencation (Part VI, line 15a)

ALL OFFICERS SERVE ON A VOLUNTARY BASIS AND ARE NOT COMPENSATED

04 Other officer or key employee compensation (Part VI, line 15b)

THE ORGANIZATION HAD NO EMPLOYEES DURING 2017

05 Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE MADE AVAILIBLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2017)
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Name of the organzation Employer identification number
Community Development Society 23-7074712
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