Return of Organization Exempt From Income Tax
Under section 501(c), 27, or 4847(g)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
tntema) Ravenuo Servico » Go to www./rs.gov/Form990 for Instructions and the latest information. Inspection
A Forthe 2018 mmgar. or tox year beginning Julyl s 2017‘ and ending —dline 30 ,20 18
B  CheckIf appilcable: §C Nams of omganization Community Development Center D Employer Identification number
D addresschange | Dotng business as 23.7174117
I:l Name change Number and street (or P.O. box If mail is not delivered to street address) RoomVsulte E Telephone number
O tnitiad rotum 113 Eaglette Way 931-684-8681
O fnadretumaenminatad]  City or town, state or province, country, and ZIP o forelgn postal codo
G Gross recelpts $ 1987787
Hie) ts tis a group retum tor sbwrdrates? (] Yes (4] No
113 Eaglette Way, Shelbyville, TN. 37160 H{b) Are all subordinates incksdod? (J Yes (I No
| Tax-exemp! status: 501(EH3) Clsoucl( )« tnsetno) D) asazasior [lsoz | 1*No. attacha tst. fsoenstructions)
J_ Website: » _ www.communi opmentcenter.o H{c) Group exemption number »
K Femof Corporation { ] Tust [] Association [] Gther» {'L Yearof formation: __ 1972 | M State of tagal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: Providing supports and services to children, families
é and individuals with disabilities while addressing the health and well-being of all persons in the communities in whichthe
Community Development Center serves.
2 Check this box » L] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . e e 3 4
%1 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 49 14
§ Total number of individuals employed in calendar year 2018 (Part V, line 2 . . . .. 5 49
6  Total number of volunteers (estimate if necessary) . . . e e e e e e 8 100
7a Total unrelated business revenue from Part VIll, column (C), Ilne 12 e e e e e e 7a
b_Netunrelated business taxable income from Form 980-T,line38 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 1934391 1857828
% 9  Program service revenue (Part VIll, line2g) . . . . e e e 48175 97160
& 10 Investment income (Part VIIl, column (A), lines 3, 4,.and 7d) .. . . 8385 7850
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N 20787 24949
—112 _ Totalrevenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) zouuel 1987787
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . 215666 222180
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) 1398823 1512439
16a Professional fundraising fees (Part IX, column (a), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » e e T e e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 405502 372454
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) zo19991i 2107083
19 _Revenue less expenses. Subtract ling 18 fromline 12 . . . . . -8253 119296
8 Beglnning of Cumrent Year End of Year
§§20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 2514_2_9_4 2399356
.53 21 Total liabilities (Part X, fine 26) . e e e e e e e e 152897 157255
Za.]22  Net assets or fund balances. Subtract ling 21 from line 20 e e e .. 2361397 2242101
Signature Block

Under penakties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlodge and betiel, it i
true, comect, and oon}qm Deq!afaﬂon of pmpam' {other than ofilcer) Is based on all Information of which preparer has any knowledge.

0Z.65.20]9
Sign Date
Here
Paid Print/Type preparer's name ’ Preparer's signature Date Chack [J i PTIN
Preparer l : sl bmploy
Use Only | fim'snams > Firm's EIN »
— | Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (ses instructions) . « « .+ . . LJYes[JNo

For Paperwork Reduction Act Notice, see the saparate instructions. Cat. No. 11282Y Form 930 (2018)
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Statement of Program Service Accomplishments

Check if Schedule O centains a onse or note to any line in this Part I
Brisfly describe the crganization's mission:
Froviding Supports and services to children, families and individuals with disabilities while address

0

ng the haalth and well-being of

eesseccsssssctesasenanetoasy: easece. I Be Rt e AR B 4

2!l persons in the communities in which the Community Development Center sarves.

e sl e S A R AL e 2 L0

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

priorForm9800r990-€2? . . . . . . . . .
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
sew!oes? OYes [FNo
If *Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
tho total expenses, and revenue, if any, for each program service reported.

« « + [OYes FINo

(Code: ) (Expenses $____ 586597 including grants of $

J(Revenwe$
Early Intervention P - Provide services to children ages birth to three years old with dey_e_g'oggj_qg.t.al_d_gjgy_g_@gaﬁmm_mm

eetcccncnnrancany

et e e M A R A4 R A B UL Ce S e L A B S LA Sececovrennonans.

9.‘!@.’..2.5.Qﬂwlmwlu.éslen@m.@ﬂ&%‘ﬂeﬁ!’29?:'.’!9.9.*!!!1!!‘5&!!'9.'33.‘9.'3.!!‘.’:9!!9!!.‘!.‘9.92!'3!“&!!!!!.99!’.9!92!!‘.%99.“.39&..........

M‘.&ﬂ‘.@.@l’.‘!&m@saﬁ.'.3!ﬂb..la!!3!991931’?.21.289.4!9.959‘!!9.9!!!!.9.@9!!‘2.99@!!@9.‘3!:!’2?&4.&%!?!3&.5.92&’.‘!!'35%?‘ emasensensesnnns

41 percent of children who recelve services through the Community Development Center were able to continue  preschool services

enenlacacesesuoractaracaste. A A LA AN A A escesmsasecrarevans bttt bt L LI I I S a2 A Ar e AR AT R AL 3 A S,

with the local school system. Early Intervention s services provided by the CDC Include specialized instructions to childre

with the local school system. Early Interventior 1850 Include speclalized Instructions to children, family

Sraining and family consultation.

(Code: _______)Expenses$ ___ 7271038includinggrantsof§ )Revenue$ )

Indopendent Support Coordination Program - The ISC program coordinates services for individuals, primarily adults, with

intellectus) and developmental disablities who are enelled in the 1915(c) Medicald Waiver. Indlviduls supported by the SG.
of the Community Davelopment Center include those living in thirteen South Central Tennessee counties. The ISC

Q110 Lommun e oSL TRt St s ST NI R STTeRL poun Lentral Tennessee counties. The ISC program .

currently serves over 300 clients. The service areas of the program include education developmeny, medicalandliving

Shbantin it A S S A PR A A A LA A A A A L ROl ioni R Tt AU B S A LR U LU B UL

,,,,,,,,,,, )(Expenses $ 264915 including grants of $ e Y (ReVENUE $

Family Support Program - Provides flexible financia) support to households with a member with sgvere or developmental disability.

A severe dovelopmental disabillty which Is attributable to a mental andior physical impairment, which is likely o continge.

esvevncdessecnccnserarsoosee - ceveces: meaacsase eeetcrreslessceen el rn i ceceac st ceduscentonsatssscesossvonsanannan:

Indsfinitoly, and resuits in substantial limitations in at least three major life functions. Support services include Respite or

eereeesseeessRaatans mmee! L b AR I B A B A A A 49— L2 CEr Rt $ A AT A Ay A AN 4 40 S L

ml?.av.ssm;!.*szmamgmse.t!gn;,.m.@mum!s.o.r.r.tm.'ss!.§§.r.\zl.99.§;.thsas.%!ns.gg.s_!a.%gaeilmgatﬁam.emQ«..Ms.s!!!!u:.;t!sms;...

Nutrition, Clothing & Supplies, Personal Assistance, Family Counseling, Health Related Nursing Care, Summer Camp, Medical

Jravel and Evaluation. T I T

eessscsseccyvensnnssnnse

ad

Other program services (Describe in Schedule O.)
(Expenses $ 528473 including grants of § ) (Revenue $ )

40

Total program service expenses » 2107083

Form 980 (2018)
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[EXI Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeScheduleA
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . . . . e e . .
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . ., . . e e e ..
Is the organization a section 501(c}{4), 501(c}(5), or 501(c}{6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 88-197 #f “Yes,” complete Schedule C, Part il

Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes."completaScheduleD,Partl.......................
Did the organization receive or hold a conservation easement, Including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Parttl! . . . . . . . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custocdian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part V.. . . . . . . . . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, [X, or X as applicable.

+ e o s o

o e

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? if “Yes,® | |

completeScheduleD,PartVl..........................
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvil . . . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e e e e
Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . ., . . . . . . . . . .
Did the organizaticn report an amount for other liabliities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SchedulaD,PartleanXml...........................
Was the organization Included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a schoo! described In section 170(b)(1)(A})? / “Yes," complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . e .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartsllandiV . . . . . . . . . . .
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? If “Yes,” complete Schedule F, Partslland IV. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (seelnstructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . .
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If “Yes," complote Schedule G, Partlll . . . . . . « « . v v v e e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complste Schedule H. . . . .

If *Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
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domestic govemnment on Part IX, column (A), line 1?2 if “Yes,” complete Schedule I, Parts land Il .

Form 980 (2018)



Form 880 (2016) Page 4

m Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill Ve e e e e e e e e e 2|V
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cuwent and former officers, directors, trustees, key employees, and highest compensated
employem?lf"Yes."completoScheduleJ................. 23
24a Did the organization have a tax-exempt bond issue with an ol

Yes | No

Y

utstanding 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 end complete Schedule K. If “No,* go to line 258, , . . ., . . . . e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |24b
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .

-4

-]

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . [24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bsnefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] ., . . . . 28a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been repcrted on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . .
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Partll . . . . . . . e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity or famlly member of any of these persons? If “Yes,” complste Schedule LPati. . . . . ..
28 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 A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Partiv . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . . . ... ... T |28
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . |28e
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheauleM . . . . . . . . . . . . . . .. 30
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,”
complete Schedule N, Partli . . . . . . . . . . 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . . . . . . . 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I}, ifl,
oriV,endPertV,line1 . . . . . . . . . . . . . . i v s
Oid the organization have a controlled entity within the meaning of section 51 20132 . . . . . 35a v
35b
36
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If “Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, PartV,line2.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38|V

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any line InthisPartV. . . . . . . . . . . . . .. O

]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

b Enter the number of Forms W-2G included in lins 1a. Enter -0- if not applicable. . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ik
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . .., ., .




Fonn 890 (2018)

X Statoments Regarding ¢ Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the catendar year ending with or within the year covered by this retum | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .

Did the crganization have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 880-T for this year? if “No" to line 3b, provide an explanation in Schedule O .

If “Yes,” enter the name of the forelgn country: »

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

.

At any time during the calendar year, did the crganization 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)?

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

If “Yes" to line 5a or 5b, did the crganization file Form 8886-T? .

organization solicit any contributions that were not tax deductible as charitable contributions? . .

glfbswefenottaxdeductlbte?......................
7  Organizations that may receive deductible contributions under section 170(c).

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

andsevvicesprovldadtothepayor?......................
if “Yes," did the organization notify the donor of the value of the goods or services provided? . . . .

required to file Form 82827 . .

. . . .

See instructions for filing requirements for FINCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR). :
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
Does the organization have annual gross receipts that are normall); g;ea.ter' tl'c.an .$1 60.b06. and di.d the

{f *Yes,” did the organization include with every solicitation an express statement that such oontn‘but!t;ns'or

.

Did the organization se!l, exchange, or otherwise dispose of tangible personal property for which it was

d If*Yes,” indicate the number of Forms 8282 fled during theyear . . . . . . . . L7d |
© Dld the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, diiring the year, pay premiums, directly or indirectly, on a personal benefit contract? .
9 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  [fthe crganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fils a Form 1098-C?
8  Sponscring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |-
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4g66? . . . . , .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Seoction 501(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 . e e e 10a
b Gross recelpts, included on Form 990, Part Vil line 12, for public use of ciub facilities . 10b
11 Section 501(c}{12) organizations. Enter:
@ GCross income from members orshareholders . . . . . . . . . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? ..
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 . . . . . . .o 13b

¢ Enterthe amount of reservesonhand . . . . . . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? . .

b If “Yes,” has It filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O .

16 Is the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . e e e e e e e e e
If *Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes," complete Form 4720, Schedule O.




Fom 0 201 ,ﬁ__ Paga6
RXXI  Govemance, Management, and Disclosure For each “Ves® response fo fines 2 through 7b below, and for a “No”
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornote to any line in this PartVi . . . . . . . . . . . .. 0

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 14f i
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or simitar
committes, explain in Schedute O.

b Enter the number of voting members Included In line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . . . . . . . . . . . . . . e e . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? . 3

4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4

§ Did the organization become aware during the year of a significant diversion of the organization's assets? . &

6  Did the organization have members or stockholders? . . . . . . e e e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mero members of the governingbody? . . . . . . . . . . . e e e e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . . . . . . . . . .. . .. ... |ealy
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . 8b|v

9 Is thero any officer, director, trustee, or key employee 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 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies rot required by the Internal Revenue Code.)
Yes | No

.

10a Oid the orgenization have local chapters, branches, oraffiliates? . . . . . . . . . . . e

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branchaes to ensure thelr operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before fliing the form?

b Describs in Schedule O the process, if any, used by the organization to review this Form $90. 3

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 e e e e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describein Scheduloe Ohow thiswasdone . . . . . . . . . . . . . e ..

13  Did the organization have a written whistleblower policy? . . .

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .

16 Did the process for determining compensation of the following persons include a review approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;!

a The organization’s CEO, Executive Director, or top managementofficial . . ., . . . . . . . . .

b Other officers or key employees of theorganization . . . . . . . . . , .
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar amangement | .|
withataxabloentityduringtheyear?. . . . . . . . . . . . . . . . . . . ...,

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuchamangements? . . . . . . . . . . . . . .

Section C. Disclosure

17 Ust the states with which a copy of this Form 980 is required to be filed > Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ Other faxplain in Schedule O)

19 Describs In Schedule O whsther (and if so, how) the organization made its goveming 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 »>

Anita Teaque, 113 Eaglette Way, Shelbyville, TN. 37160 931-684.8681

¢ s e .

« s . e s e s s s e s

« s s e

Form 880 12019)



Form 890 (2016) - . _ - _ _ . Page 7
IZXI Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and

independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VIl . . . . e e e e e e e 0
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.

® List all of the organization's current officers, dirsctors, trustess (whether individuals or organizations), regardless of amcunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s curvent 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 trustes 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.

{€)
Position
A ®) | (do not check moro than one ©) ® ®
Name and Title Average box, unless person s bothan |  Repertable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compansation from amount of
(st 'HIR from related other
hours for 21838 the organizations compensation
related gi‘ £l§ §§ L organization | (W-2/1089-MISC) trom the
K g (W-2/1099-MISC) organization
betow dotted| 8 | 2 and related
ting) § E organizations
3
{1)_Anna Chitdress
Chair v v [V 0
{2)_sulte Sanders
Vice Chair v Y 0 0
A9l _Scolt Cocanougher
Financlal Secretry v v 0 0 0
{4)_Amie Newsom
Secretary v v (i i 0
(5).. Andy Bobo
v 0 1] 0
.{6)._James Russell, Jr.
v [+ 0
{7)._Rhonda Nemron
v 0 [V 0
.{8)_Gary Halle
Y 0 0
{9). Berry Childers /
0
{10)_Rick Derting
v 0 0 0
{19)_waittiam Christie
v 0 0
(32) _Tami Newcomb
v 0
{13). . Yesenia Lira Garcla
v 0 0
{14)._wike Stone
v 0




Form 0880 (2018) Page 8

Section A, Officers, Directors, Ti

and Highest Compensated Employees (continued)

©
Posttion
A {do not chack more than cne © ® ®
Namo and title box, unlsss personisbothan | Reportablo Reportable Estimated
officer and a director/trustes) | compensation |compensation from amount of
YR 3 from related other
9:% ] § S “§ g the crganizations compensation
3 o . organization | (W-2/1089-MISC) from the
ag % - Kw-'mmlsc) organization
= and related
§ E g organizations
g
{15) _Anita Teague
v 64835] 3120
{16)
(17
(18)
{19)
{20)
(21)
22)
{23
§24)
£25)
b Subetotal. . . . . . . . .. .. .........» 64835) 3120
¢ Total from continuation sheets to PartVil,SectionA . . . . . p ]
d Totalfaddlinestband1c). . . . . . . . . .. ... .p 64835/ 3120
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compsnsation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such |;

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . ..

Section B. Independent Contractors

1 Complets 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.

1)} (8) {C}
Namo and business address Dascription of gervices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0




Form 980 (2018)

# < 2% At
Federated campaigns .

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . S I |
DT Tolalmenue Relélae,dor Unrsg;ted Revenue
exempt business excluded from tax
function revenue under sections
i ravenue 512-514

g2l 1a 1a 23211
gs b Membershipdues . . . . [1b
gg ¢ Fundraisingevents . . . . [1¢ 42580 *
§8| d Relatedorganizations . . . [1d
g %‘ e Govemment grants (contributions) | 1e 1687578]." -
8| f Al other contributions, gifts, grants, e
32 and similar amounts not included above | 1¢ 23800/
%8 9 Noncash contibutions included infines fa~1:§ gt_q_s_gé‘., PR I
88| h TotalAddlinesta-1f. . . . . . > 1857828}
g Business Code s Vg
g 2a Autism Services 621330
« b
2l e
3 d
£ e
§ f Al other program service revenue .
a 9 Total. Add lines 2a-2f . . T 97160) .
3 Investment income (including dividends, interest,
and other simifar amounts) N 7850
4 Income from investment of tax-exempt bond proceeds »
§ Royalties N
() Real [ (@ Personal
6a Grossrents . . 18001
b Less: rental expenses
¢ Rental income or (loss) L
d Net rental income or (loss) . N . 18001
7a  Gross amount from sales of { () Securilies 09 Other e
assets ofher then inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Netgainor(loss) . . .
§ 8a Gross income from fundraising
9 evenis notincluding$ 42590
& of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . 4
g b Less:directexpenses . . . . b L
¢ Netincome or (loss) from fundraising events . » 6948):
9a Gross income from gaming activities.
SeePartiV,linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less .
retumsandallowances . . . 4 B -
b less:costofgoodssold . . . b L
¢ _Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Buslness Code | 70"
11a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d . . >
12  Total revenue. See instructions » 1987787,

Form 980 (2018)



Form 850 (2018) Page 10
m Statement of Functional Expenses
Section 601(c)(3) and 501(c)({@) organizations must complete ell columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note to anylineinthisPartIX . . . . . . T =
Do not include amounts reported on lines 6b, 76, A) (B8)
8b, b, and 10b of Part VIll, || Towlewenss | Programsenico

1 Grants and other assistance to domestic organizations
and domestic goverments, See Part IV, fina 21 .

2 Grants and other assistance to domestic i
individuals. See Part IV, line22 . . . . . 222180 222190,

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .

4 Benefitspaidtoorformembers . . . .

§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . 64835|

6 Compensation not included above, to disqual
persons (as defined under section 4958(f(1)) and
perscns described in section 4858{c){3)(B)

7 Othersalariesandwages . . . . . . 1224420 1084661 129759
8  Pension plan accruals and contributions (rclude
section 401(k) and 403(b) employer contributions) 8932 73774 15551
9 Otheremployeebenefits . . . . . . . 33885 31601 22
10 Payolitaxes. . . . . . . . . ... 98974| 84420 15654]
11 Fees for services (non-employees):
a Management . . , . ., . . . .
b lega . . ... ... .....
© Accounting . . . . . . . . ., .. 78!
d lobbylng. . . ... .. ....
© Prolessional fundraising services. See Part IV, line 17 Vot
f [Investment managementfees . . . . .
9  Other. (f fine 11g amount exceeds 10% of fine 25, column
(A) mount, ist ine 11g expenses on Scheduls 0) .
12 Advertisingandpromotion ., . ., . . . 64 64
13 Officeexpenses . . ., . . . . . . 47864 3955L 831
14  Informationtechnology . . . . .
16 Royaftles . . . . . . ., . . ...
16 Occuwpancy . . . . . .. . ... mg& 83388 4978
17 Travel . . . .. ..., ..... 40877, 38050 2827
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings . 7462 3168] 4294
20 Imerest . . . . .. . . ....
21 Paymentstoaffiliates . . ., . . . . .
22 Depreciation, depletion, and amortization . 37881 30218} 766
2 Insuramce. . . . ... .. ... ‘ 3
24 Other expenses. lemize oxpenses not covered
above (List miscellansous expenses In line 24e. If ;
(ine 24e amount excesds 10% of line 25, column {5
(A) amount, list lins 246 expenses on Schedule 0.) i
8 Uncollectible Accounts
b Dues & Subscriptions
¢ Facilitles
d Professional Services
0 All other expenses
25 _ Total functional expenses. Add lines 1 through 24e
26 Joint costs, Complele this Tine oy If the

organization reported in column (B) joint costs
from a combined educational campaign and

soficitation, Check here » if
following SOP 98-2 (ASC 858-720) . . . .

Form 980 (2018)



Form 850 {2016) Page 11
Balance Sheet

Check if Schedule O contalns a response or note to any fine in this Part X e . . .« . . d
(A ®
Beglnning of year End of year

1 Cash—non-interest-bearing . . . e e e e e e . 866023 1 801313
2 Savingsand temporaryeashlnvestments e e e e e e 582870, 2 677291
3 Pledgesand grantsreceivable,net . . . . . . . . . . . . 126368 3 109276
4 Accountsrecelvable,net . ., . . o e e 3308791 4 335400
§ Loans and other receivables from current and former ofﬁcers. directoxs, Rl N i T T

trustees, key employees, and highest compensated employees. |

CompletePartllof ScheduleL . . . . . e
8 Lomandoﬂmmeivablesfmmotherdisqualmedmons(asdeﬁnedumdersechon

4958(1{1)) persons described In section 4958(c}{3)(B), and contributing employers and |-
sponsoring organizations of section 501(c}{9) voluntary employees’ beneﬂciary i

organizations (see tnstructions), Complete Part [l of Schedule L. . . . . 8
g 7 Notesand loansreceivable,net . . . . . . . . . . . 7
8 Inventories forsaleoruse . . . e e e e e e e 8
9 Prepa!dexpensesanddeferredcharges e e e e e e e 7910, 9 8385
10a Land, buildings, and equipment: cost or SR o St
other basis. Complete Part Vi of Schedule D | 10a 1195515/
b Less: accumulated depreciation . . . . 10b 12752' 491244 10c 467681
11 Investments—publicly traded securittes . . . . . . . . . . 1"
12 Investments—other securitles. See Part V, line 14 ., . . . . . . 12
18  Investments—program-related. See Part IV, finet1 . . . . . . . 13
14 Intangibleassets . . . . . . . . . ... ...... 14
15 Otherassets. See Part IV, line 11 . . . . e e e 15
- 168 Total assets. Add lines 1 through 15(mustequa! tlne 34) e . 2514294) 16 2399356
17 Accounts payable and accrued expenses . ., . . . e e . 58208| 17 44241

1BGrantspayable................

19 Deferedrevenue . . . . . .

20 Tax-exempt bond (iabilities .

21 Escrow or custodial account liability. COmplete Part lVof SchaduleD

22 Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees. and
disqualified persons. Complete Part Il of ScheduleL . . ..

23  Secured mortgages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties .

25 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

20__ Total liabliities. Add lines 17 through 25
Organizations that follow SFAS 117 (Asc 958), check here b [_'_'l and
complete lines 27 through 29, and lines 33 and 34. £ S { s R R

27 Unrestricted netassets . . . e e e e e e e e _2257029) 27 2141325

28 Temporarilyrestﬁctednetassets e e e e e e

20  Permanently restricted net assets, . .
Organizations that do not follow SFAS 117 (Ascsse), check hmb O and S
complete (ines 30 through 34.

80  Capltal stock or trust principal, orcurrentfunds ., . . . . . .

81 Paid-in or capital surplus, or land, building, or equipment fund . .

82  Retained eamings, endowment, accumulated income, or other funds .

33 Totalnetassetsorfundbalances. . . . . . . . . . . . . _2361397| 33 2242101

34__ Total liabllities and net assets/fund balances . . . . . . . . 2514294| 34

Liabllities

| NetAssets or Fund Balances |

Form 990 2018)



Fom 950 2016) Page 12

IR Reconciiiation of Net Assets

Check if Schedule O contalns a response or note to any line in this Part XI . . . . P
1 Total revenue (must equal Part VIl column (A), line 12) . . . . e e e e e e 1 1987787
2 Total expenses (must equal Part IX, column (A), line25) . . . . 2 2107083
8 Revenue less expenses. Subtract line 2 from line 1 3 119298
4  Netassets or fund balances at beginning of year (must equal Partx line 33 column (A)) 4 2381397
5 Nstunrealized gains (losses) on Investments . . . . .. . . 5
6 Oonatedservicesanduseoffacilittes . . . . . . . . . . . . . . . . 6
7lnvestmentexpens&c....................... 7
8 Prior perfod adjustments . . . .. 8
9 Other changes in net assets or fund ba!anoes (explam !n Schedule 0) . e 9
10 Net assets or fund balances at end of year. Combine llnesSthrough 9 (must equal Partx llne
33, column(B)) . . TS . . . o . 10 2242101
Financial Statemems and Reporﬂng
Check if Schedule O contains a response or note to any fine in this Part Xl . . e v e e e e e .

1 Accounting method used to prepare the Form 980: (JCash [Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other," explain In
Schedule O.

2a 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
reviewed on a separate basis, consolidated basis, or both;
[JSeparate basis  [7) Consolidated basls [ Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant? . . . e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separete basis, consolidated basis, or both:
CSeparatebasis  [7 Consolidated basis ] Both conslidated and separate basis

¢ [f “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . e e 3a v

b If “Yes,” did the organization undergo the required audit or audits? if the organlzaﬁon did not undefgo the

required audit or audits, exg!aln why in Schedule O and describe any steps taken to undergo such audits, 3b




Schedule B N
(Form 890, 990-E2, Schedule of Contributors OMB No. 1645-0047

or 990-PF) P Attach to Form 980, Form 930-E2, or Form 880-PF. 8
artiment of the Treasury » Qo to www.irs.gov/Form890 for the latest information. 2© 1
Namo of the organization . Employer identification number
Community Development Center _ 237174117
Organization type (check one):

Filers of: Section:

Form 980 or 880-EZ 601(c{ 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 980-PF [ 501(c)(3) exempt private foundation
3 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

'Notsc c%nly a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rulo and a Special Rule, See
nstructions.

General Rule

For an crganization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and II, See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 503(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 980 or 980-E2), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 980, Part VIIl, line 1h; or (i)) Form 990-EZ, line 1. Complete Parts 1 and I,

O Foran organization described in section §01(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) Instead of the contributor name and address), Il, and Hl.

O Foran organization described in secticn §01(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . e e e e e e N

Caution: An organization that Isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 9S0-EZ oron its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-E2, or 990-PF).

For Peperwark Reduction Act Notice, see the inatructions for Form 890, 990-E2, or 990-PF,  Cat. No. 30813X  Schedule B (Form 990, 830-E2, or 990-PF) (2018)



Schedula B (Form 690, 980-E2, or 880-PF) (2018) Page 2
Name of organization Employer identitication number
Community Development Center 23-7174117
Contributors (see instructions). Use duplicate coples of Part ! if additional space Is nesded.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | United Way of Franiiin County Person 0
Payroll
P.0.Box 157 9663 Noncash [J
{Complete Part Il for
Winchester, TN. 37328 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—2... | United Way of Bedford County Person d
Payroll
P.0.Box 1438 5467 Noncash [J
{Complete Part ! for
Shelbyville, TN, 37160 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-3 | Clavton Family Foundation Person
. Payroll O
§20 W, Summit Hill Br., Sto. 801 5000 Noncash [J
{Complete Part [l for
Knoxville, TN, 37502 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [J
{Complete Part |l for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person a
Payroll a
Noncash (0
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrofl O
Noncash [
{Comgplete Part il for
noncash contributions.)

Scheduls B (Ferm 990, 890-E2, or 890-PF) (2018)



Schodulo B (Form 680, §80-E2, or $90-PF) (2018)

Page 3

Name of organization

Community Development Center
Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.

Employer Identification number
23.7174117

(a) No. ®) () @

Pf'::tn' Bescription of noncash property given F(Ms;’e(f" estllmat’e) Date received
$

Pﬂ:::" Description of noncash property given F?g:’e("”lwl[,::‘?)e) Date received
$

(a) No. ) (o) (d)

g::t"' Description of noncash property given F(%Ze(imm) Date received
$

(a) No. {c) (d

P“:m Desecription of non(zsh property given F'(‘g:e(:‘;t?usgg'nsa?) Date received
$

(a) No. ®) (c)s" @

m DBescription of noncash property given F:g:e(‘?‘;:u w?n?r) Date received
$

{a) No. b) (c) @

m‘, Description of no:fcash property given F&ﬂ:’;&ﬁggf’ Date received
$

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)



Schodulo B (Form 850, 890-EZ, or 830-PF) (2018) Page 4

Namo of organization Employer identification num

c ent Center _ - 23.7174117
Exclusively religious, charitable, etc., contributions to organizations described in section 601(c){7), (8), or

(10) that total more than $1,000 for the year from any one contributor.

Compilete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religlous, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.) » ¢

Use duplicate copies of Part Il if additional space is needed.

D TR O .

No.
Ergrﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[?rom“::' {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
P":r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



| omB No. 1545-0047

:S:‘nigouoi;ﬁ 93_ Public Charity Status and Public Support
£ mﬁmeamﬁmM(qnwmemwammwmmmmdmmm
Department of tho T » Attach to Form 980 or Form $90-E2. Open to Public
Intemal Ravenue Service beommhagovlmmmrlmmonsmdﬁemmmaﬂm Inspection
Name of tho organization Employer identification number
Comntunity Development Center 23-7174117
Part | Reason for Public Charity Status (All o ganizations must complete this part)) See instructions.

The organization is not a private foundation because it is:

1

2
3
4
1)

-~

10

1"
12

(For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170®)(1(A)G).

(J A school described in section 170(b)(1)(A}). (Attach Schedule E (Form 990 or 980-E2).)

CJA hospitalora cooperetive hospital service organization described in section 170(b){1}{A)(iri).

[ A medical research organization operated in conjunction with a hospital described in section 170{b}{(1)}{A){Hi). Enter the
hospital’s name, city, and state:

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

] A federal, state, or local govemmment or governmental unit described in section 170(0)(1){A)(v).

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

I A community trust described in section 170{b)(1)(A)(vi). (Complete Part II)

Oan agricuftural 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:

An organizafion that normally receives: (1) rore than 33'% of Its support from contributions, membership fees, and %;pss
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a}(2). (Complete Part (il.)

O An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of cne or more publicly supported organizations described In section §08(a)(1) or section 508(a)(2). See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported crganization(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.

0O Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complste Part IV, Sections A and C.

O Type lll functionally Integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part WV, Sections A, D, and E.

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

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type {il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . e
9 Provide the following information about the supported organization(s),
suppoerted organization EIN f organization | (iv) Is the organization Amount of monatary {vi) Amount of
@ Namoof @ MWEMM-IO Eisted in your goveming M m:t(sae other support (seo
abova (see Instructions)) document? Instructions) tnstructions)
Yes No
12
®)
©
)
(€
Yotal I ¥

For Peperwork Reduction Act Notice, see the Instructions for Form Cat. No. 11285F Scheduls A (Ferm 890 or 890-£2) 2018



Schedulo A (Form 890 or 850-E2) 2018

_ 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 iil.)

Section A. Public Support
Calendar year (or fiscal year boginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

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

4 Total. Addlines 1 through3. . . . _

§ The portion of total contributions by i
each perscn (other than a
govemmental unit or publicly k ,
Supported organization) included on ¥ :
line 1 that exceeds 2% of the amount |::iiEHt
shownonline 11, column(f). . . . [

8 __Publlc support, Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

1"
12
13

Amounts from line 4 . . e .
Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ., . . . . .

Net income from unrelated business
activities, whether or not the business
is regularlycaiedon . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVLy., . . . . . .
Total support. Add lines 7 through 10 et R IEesy R Y UEGhT e
Gross receipts from related activities, etc. (see instructions) . . . ., . . . . . . . .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c}{3)
organization, check this box and stop here R R S S S I S A A e |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2018 (iine 6, column (f) divided by line 11, column om .. .. 14 %
Public support percentage from 2017 Schedule A, Partll, line14 , ., ., . . . . . . . 15 %
33':% support test—2018. If ths organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . P O
33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more, check
this box and stop here. The organization qualifies as a publicly suppertedorganization . . . . . . . . . . . » g
10%-facts-and-circumstances test—2018. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . 0w e e e e e e e &
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 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

supportedorgan!zaﬁon................................>|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
tnstructlons....................................b[:]

Schedule A (Form 830 or 890-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 2017 e) 2018 T
1 Gifts, granls, contibutions, and membership fees @ —A200 . OToe
0 mwm“%&mmél 189128 1867450, 1714133 1738137A 119959;# 9131335
sold or sewvices performsd, or faclities
fumished in any activity that is related to the l
organization's tax-exempt purpose . . . 116146 §9528 102183 107937 121654) 547448
3 Gross receipts from activities that are not an D
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbshalf . . ., .
5 The value of services or facilities
furnished by a govemmental unit to the
crganization without charge . . . . 80588 80583 8058 80588 80589 402945
6 Total Addlines 1 through5. . . . 2186017 2047607 1886805/ 1987263 19561936| 10081728
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,060
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7¢ from [ir:
ne6) . . . . . ... ... [
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 | (b) 2015 (002016 | (d)2017 | ¢(e)2018 | (O Total
9 Amountsfromlines . . . . . . 2188017, 2047607 188680 1987263 1961936 10081728
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royzities, and income from similar sources . 3834 3864 9785 25851 50919
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlines 10aand10b . . . . . 3834 3864 9785 7588| 25851 50919
11 Net income from unrelated business
activities not included in line 10b, whether
or ot the business Is regularly carried on 168 24846
12  Other income, Do not include galn or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . 1308
18  Total support. (Add lines 9, 10c, 11,
and12) . . . ... ... 2198531 2053844 1905999 zo111ag| 1987787 10159899
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)
organlzaﬁon.checkthlsboxandstophere_.........................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column () . . . . . | 15 9923 %
18 _ Public support percentage from 2017 Schedute A, Partillfine15 . . . . . . . . . . . [1e 945 %
Section D. Com tion of Investment Income Percentage
17 Investment Income percentage for 2018 (fine 10¢, column (f), divided by line 13, column m. . . |17 0.50 %
18  Investment Income percentage from 2017 Schedule A, Partlll,line17 . . . . . . . . . . |18 029 %
18a 33's% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and line
17 is not more than 33'a9%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7)
b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'0%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publiciy supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P ]

Schedule A (Form 890 or 890-E2) 2018
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$Schaduls A (Form 890 or 890-E2) 2018
Supporting O

nizations (continued)

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

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

b Afamily member of a person described in (a) above?

¢ _A35% controlled entity of a person described in () or (b) above? If “Yes” to @, b, or c, provide detail in Part VI,

Secticn B, Typel Supgorﬂng 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 the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year, i

2  Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Ii Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each 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).

Section D. All Type | il 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, {)) a written notice describing the type
year, (i)) a copy of the Form 880 that was most recently filed

and amount of support provided during the prior tax
as of the date of notification, and (ilj) copies of the

crganization's govemning documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant volce in the crganization’s investment pelicies 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,

Section E. Type I Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ he organization supported a govemmental entity. Describe in Part VI how you supported a government entity (ses Instructions).

2  Activitles Test. Answer (a) and (b} below.

@ 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? 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more L "
of the organization’s supported organization(s) would have been engaged in? if “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these *
activities but for the organization’s involvement.

]
a

of its supported crganizaticns? If “Yes,” describe in Part Vi the role piayed by the organization in this regard.

Schedule A (Formn 990 or 990-E2) 2018

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each




Schodule A (Form 830 or §90-E2) 2018 Pago 6
@ {ll Non-Functionally Integrated 509(a)(3) Su orting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part Vi). See

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

Section A-Ad]usted Net Income (A) Prior Year (B) Current Year

(opticnal)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
8 Other gross income (see instructions)

4 Add lines 1 through 3.
§ Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (ses Instructions)

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

— (B) Current Year
Section B—Minimum Asset Amount (A) Prior Year (optionay _

o [nicdo]a

AR

1 Aggregate fair market value of all non-axempt-use assets (se8
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

o Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

o Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8 Minimum Assget Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net Income for pricr year (from Section A, line 8, Column A

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

8 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). et

7 [JCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Current Year

Schedulo A (Form 850 or 990-EZ) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

§_ Qualified set-aside amounts (prior IRS approval required)

6 _Other distributions (describe in Part V). See instructions.

7_Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i
Section E—Distribution Allocations (see instructions) Excess Di(gtribution s Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 __Excess distributions carryover, if any, to 2018
From 2013 .

From 2014

From 2015

From 2016

From 2017

=lo|a|o|o|v

Total of lines 3a through e

¢ Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

| __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2018 distributable amount

¢__Remainder, Subtract lines 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.

6 Remaining underdistributions for 2018. Subtract lines 3h |:
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

L R- N Ai-d ]

Excess from 2018 .

Schedule A (Form 690 or 8980-E2) 2018
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Supplemental Information. Provide the explanations required by Part I, 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, 93, 9b, ¢, 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 1¢, 23, 2b,
da, 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 990 or 690-E2) 2018



SCHEDULE D
(Form 980) Supplemental Financlal Statements | -ouane. tesst00
» Complete if the organization enswered “Yes” on Form 000,
PertV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Ocpartment of the Treasury » Attach to Form 990. Open to Public
Interal Ravenue Sarvice » Qo to www.irs.gov/Form990 for instructions and the latest information, Inspection

Namo of tio organization Employer identification number

COW Development Center 23-7174117
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate valus of grants from (during year)
4 Aggregatovalueatendofyear. . . . . .
§ 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 legalcontroi? . . . . . . ([J Yes[J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any
confering Impermissible private benefit? . . . . e e e e .
Conservation Easements,
Complete if the organization answered “Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of a historlcally important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

other purpose
+ +« « « « [] Yes ] No

e —

easement on the last day of the tax year. |is-+4| Held at the End of tho Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . .. .. .. |2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . |2
¢ Number of conservation easements on a certifled historic structure included in @. ... |2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located | S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
| S
7 Amount of expanses Incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»>$
8  Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170()4)E})
and section 170()@}BYMH? . . . . . . . . e e . C e e . O Yes [ No

9  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footrote to the organization's financial statements that describes the
organization’s accounting for conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue includedon Form 980, PartVill,tine1 . . . . . . . . . . . . . . . .» §

() AssetsIncludedinForm®80,PartX . . . . . . . . . . . . . ... ... .P §
2  If the organization received or held works of art, historical treasures, 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 Revenueincludedon Form980,PartVilLiinet . . . . . . . . . . . . . . .. .» &

b_Assetsincluded in Fom880,PartX . . . . . . . . . . . . . . ... ... .¥» §
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedule D (Form 890) 2018




Schadule D (Form 990} 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Othor Similar ASSets (Goniin
8  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 [ Pubiic exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ L1 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

Xiit.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes ] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form980,PartX? . . . . . . . . . . ... ., .. < e v e« «« OvYes ONo
b If “Yes," explain the arangement in Part Xill and complete the following table:

Amount
cBeginnlngbalance...................... 1c
dAddmonsdurlngmeyear................... 1d
e Distibutionsduringtheyear . . . . . . . . . . ... .. ... 1e
f Endingbalance . . . . . . 1

2a Did the organization include an amount on Form 990, Part X, line 21 » for escrow or custodial account liability? [J Yes LJ No

b_If “Yes,” explain the amangement in Part XIIl. Check here If the explanation has been providedonPartXil . . . . []
Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Crarent year (b} Prior year (c) Two years back | (d) Theeo years back | (o) Four years back

1a Beginning of yearbalance . . .
b Contrdbutions . . . . , . .
¢ Net Investment eamings, gains, and
d Crantsorscholarships . . . .
@ Other expenditures for facllities an
f Administrative expenses . .

g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
@ Board designated or quasi-endowment »
b Permanentendowment »_
¢ Temporarlly restrictedendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

L

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . e v e e e e e e e e e e 3a(l)

() relatedorganizations . . . . . . . . L. Lo Lo 3a(_l!}| |
b If “Yes” on line 3a(li), are the related organizations listed as requiredon ScheduleR? . . . . . . . . |8b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost crot::{) basis | ) cm( ::;‘ ::l;erbaﬂs (c)d Aecum::noa {d) Book vatuo
ja land . . . . ..., .. .. 42830 42830
b Buldings . . .. .. .... 100345| 375213
c Leasshold Improvements . . . .
d Equpment . . . . . . . .. 273434| 257004 16430
e Other . . . . . .. ..., 178506] A 145&3[ 33208
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 467681

Schedule D (Form 890) 2018
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Investments-Other Securities,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or
nclucing name of soousy ) Book vaica Costorenc-ohyots masken sl
(1)Flnandalderlvaﬁves.............
(@) Closely-held equityinterests . . . . . . . . . . . .
() Other
WA
B)
G
]
)
6
©)
H)
Totel Colbmn { 80, Pert X, col. (B) fing 12) B
lnvestmems—Program Related.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of Investment {b) Book value (c) Method of valuation:
Cost or end-of-year markst value
)
2
B
9
B
8 __
0
{8
0 ____
Total. (Colurnn (b) must equa! Form 950, Part X, col. (B) fne 13) >
Other Assets.
Complete if the organization answered “Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
{1)
B
(3)
(4)
)
z6)
@
8
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15) . . . . . . . . . . . . . . >
Other Liablilities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of GabXity {b) Book value
(1) Federal income taxes
_@) Securtty Deposit 1500
8 Payroii Liabilities 6702
) Accrusd Leave 444881
i)
B
0
8
(9) e — .
Yotal. Column (5] mas! equal Form $90, Part X, ool (5) 6 25) & 113014) S 52

2, Liability for uncertaln tax positions. In Part XIll, provide the text of the footnote to the organ t:on s ﬁnanclal statements that lreports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill [J

Schedule D (Form 890) 2018
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memmmmaemwwﬁWm
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other Support per audited financial statements . . , . . . . 2013065
2 Amounts Included on line 1 but not on Form 990, Part VIll, line 12: e o
a Netunreafized gains (losses) on investments . . . . . . . 2a :
b Donated services and use of facllites . . . . . . . 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . 2¢
d Other (DescribetnPartXily . . . . . . . . . . .. 2d
eAddllneszamrouthd........................ 2013085
3 Subtractnnezefromﬁnu....................... 25278
4 Amounts Included on Form 980, Part Viil, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part Vill,tine7b . . | 4a
b Other(DescribeinPartXl). . . . . . . . . .. ... . 4b -25278J:% -5
cAddltnes4aand4b..........................4c 25278
8§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pert!, line12) . . . . . . . 5 1987787
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® on Form 980, Part WV, line 12a.
1 Total expenses and losses per audited financial statements . . . . e e e e e e 2132361
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25;
a8 Donatedservicesanduseoffacilittes . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . .. ... ...... |2
cOtherlmes....................2c :
d Other(DescribeinPartXl). . . . . . . . . . . . . .. 2d 25278
eAddnneszathroughzd.........................l _25278
3 Subtl'actllnezefrom!lne1........................ 2107083 -
4 Amounts included on Form 880, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a
b Other@escribeinPartXill). . . . . . . .. . .. ... la
cAddHnesdaandttb.........................
§ _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . . 2107083

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and ; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, e
2; Part XI, fines 2d and 4b; and Part XIl, lnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D Part X1 4b - Direct fundralsing expense of $26,278 reducing revenue on Form 880 part Vil

EOL D e Dt T LR A e A AL mewswanasccsdoveasessnssnmon!

Schedule D Part Xil line 2d - Direct fundraising expense of $25,278 on form 880 part Vill.

Schedule D (Form 890) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Actlvitles | omB No. 1545-0047

Form 99 980-E2) Completo if the organization answered “Yes" an Form 890, Part WV, line 17, 18, or 18, or if tho
( 0or P omarga!zaﬂon entered more than $16,000 on Form 890-EZ, line gs': ! 2@ 1 8
Oepartment of the Treasury P Attach to Form 890 or Form 990-E2. Open to Public
Intemnal Revenus Service » Go to www.lrs.gov/Form990 for instructions and the latest infermation,

Inspection
Name of the ergankzation Employer ldentification number

Community Development Center 23-7174117
m Fundralsing Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[0 wail solicitations e [ Solisitation of non-government grants

0 tntemnet and email solicitations f [J Solicitation of government grants

O Phone solicitations g [ Special fundraising events

{3 In-person solicitations
Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? [JYes []No

If “Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o Paooos "

(6} id fundraiser have {v) Amount pald to Amount paid to
ngf a;;d mmmdmw 0 Activity “séo“]n{"'“"“?’“ ) &%gs: m@ﬁely!ats 3% %&”m "?oggwm by)

Yes No

&l O] N

)]

10

Yotal . . . . ... .. ... ..o P

3 Uist all states .fn which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see tho Instructions for Form 890 or 890-EZ, . Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2018
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Pege 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event 62 {c) Other events event
BEI Golf MEI Golf 6 (eﬁ’cfn?ﬁ through
§ {event type) {event typo) {total numben) ch :
§ 1 Grossreceipts . . 33110\ 27020| 1402 74818
2 Less: Contributions . 2285 16780 2850 42580
3  Gross income (ine 1 minus
ned . . . , . . 10820, 102 11176} 32226
4 Cashprizes . . 200' 200
§ Noncashprizes . . 564, 56564 11289
g 8 Renfacilitycosts . . . aag0 10 4580
di| 7 Foodandbeverages . m 3688) 5807
g 8 Entertainment . . . .
9  Otherdirect expenses . 1§8_61 273 1533 3382
10  Direct expense summary. Add lines 4 through 9 in column (d) . . o e > 25278
11 __Net income summary. Subtract line 10 from line 3, column (d) . . T 6948
Gaming. Complete if the organization answered “Yes® on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
g (e) Bingo bm‘g’olw&slvabb:go {c) Other gaming By &?tarlmsh w%‘s’))
| 1 Grossrevenue . . |
2 Cashprizes . . . .
3 Noncashprizes . .
Bl 4 Rentmacitycosts . .
[a]
5  Otherdirect expenses .
O Yes %| 0 Yes
6 Volunteerlabor. . . O No O No
7 Direct expense summary, Add lines 2 through § in column (d) . e v e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . »
9  Enter the state(s) in which the crganization conducts gaming activities:
a [sthe organization licensed to conduct gaming activities In each of these states? . v v« v ... [OYes ONo
b [f*No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

b If “Yes,"” explain:

Schedule G (Form 890 or 890-E2) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . « « « .. [OvYes i ! No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a rnember of a partnership or other entity
formed to administer charitable gaming? . . . . . . , . . . . . . . v e v v v v . DOves ONo
13  Indicate the percentage of gaming activny conducted in.
aTheorganlzatlonsfaclllty.... L EF P %
b Anoutsidofacilty . . . . . . . 13b : %
14  Enter Jhe name and address of the person who prepares the organization S gaming/specsal events books and
records:
Name »
Address b
168 Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . . . . . . . OvYes OONo
b If“Yes,” enter the amount of gaming revenue received by the organization > $ __________________ and the
amount of gaming revenue reteined by the third party» $
¢ If*Yes," enter name and address of the third party:
Name b
Address b
18  Gaming manager information:
Name b
Gaming manager compensation®»  $
Description of services provided »
CDirector/officer OEmployee DOindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . . OvYes ONo
b Enter the amount of distributions required under state !aw to be dlstributed to other exempt organlzations or

spent in the organization's own exempt activities durin: ngthetaxyear » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Seelnstluctions.

Schedule G (Form 900 or 990-E2) 2018



SCHEDULE| Grants and Other Assistance to Organizations, |_oms o, 15450047

(Form 980) Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Depart » Attach to Form 90, Open to Public
tmmm&?s&m'mo” » Go to www.lrs.gov/Form890 for the latest Information. Inspection
Nama of the organization Emplw identification number
Ca: Development Center 23.7174117

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eliglbility for the grants or assistance, and
the selection criterla used to award the grants or assistance? Se e se e e e e e e s e e a0 e e e ... . [DOYes [INo
2 Describein Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes® on Form 930,
Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

b el W <~ el B e I
(1)

@
)
()
D)
{6)
)
(8)
()

(19)

(11)

12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . O
3 Enter total number of other organizations listed inthelineftable . . . . . . . . P

For Paperwork Reduoction Act Notice, ses the Instructions for Form 890, ‘ Cet. No, 500559 Schedule | (Form 890) (2018)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBwo. 1545-0047

(Form 930 or 930-E2) Complote to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any addittonal information. 2 @ 1 8
Department of tha Treasury » Attach to Form 990 or 990-E2, Open to Public
{nternal Ravenue Sevico » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization : Employer identification number
Development Center 23-7174117

$80 Core, Part I, line 4d: Children's Center for Autism, or CCA - Addresses the unmet needs of children with ASD by providing services and _

Peeasnsccctesrrorsesnntowns Biahi e S S it A AR ) AR UL R A S

suppert n a classroom setting and home visits. A behavioral Interventionist will work with children and families wtilizing proven practices ...

EEEI SR P L S A Bt b Al A b 28 el DL it A et b R L UL

to buld communication, soclal interaction and dally tiving skills which are vital to improving the children's

quality of life.

eevecmmas SRttt AL A eevass

980 Core Part VI, Section B Line 118: Upon the completion of the 980 Tax Return, the Chairman of the Board or the Financial Secretary and

eeesrenstsiesrrosonnnand, e e e e s e e se s e e e e S es e ret e n e ST VTN A R RVEIV U U - - ceccenny

the Executive Director review and sign the 980 Tax Return. The 980 Tax Return is then submitted to the Govermning Board in.a meeting to

D e i S s NS A LA L

review,

920 Core Part VI Section C, Line 19: The CDC currently has the following financial information available to the public through the CDC

Lt EEIE TRt S S L A SR b P et At B A LU LA LR A A S PRI Sescass L aa S A SR

website and GivingMatters.com, Annua) Audited Financial Report, annual budget, 980 Tax Return, IRS Letter of Exemption and the

bttt ittt A L L S e e S a2 S B S A e b Bed AL LR AL A UL AR R L) escesdhrarsreserssesccsssaneerreranee

Charitable Solicitations Letter. The A

~feliiedio polielavons Letter. e Agency O 2. aVRNe0 0 the publicto view on the GUG

Sosuucvvrea:

ittt e et L e e L A S A A DL gL d e RSO R AL USSR L L

eoneee! S bt L CL DI DL e e et D2y et A S 0 B LA A LB A AV IR VA R S AL

990 Core Part\1, Section B, Line 12¢: On an annua) basis, the CDC Board of Directors are requested to update their Conflict of Interest

svevereeresnvocveay: —ecesve eeveessnassnamasonnn s Y2 ST P LR AR LA A

Status. There is no formal monitoring of the status. Lack of disclosure of a Conflict of Interest would result in requestingthe Board
Member to resign.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2016)
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OMB No. 1
SCHEDULE R Related Organizations and Unrelated Partnerships | cus o ress-a0ar
(Form 990) > Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or37. 2©18
0 > Attach to Form 990. O =
Intemnal Rav:t’n.?aus:zvloe ’ P Go to www.lrs.gov/Form990 for Instructions and the latest Information. ectio
Namsg of the organization Employer ldentification numbder
Commu ent Center 23.7174117
Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33.
(a) {v) © (d) {e) (Y]
Name, address, and EIN {if applicable) of disregarded entlty Primary activity Legal domicile (state Total income End-cl-yearassets | Direct controfling
or farelgn country) entity

(1)

@

)

(4

6]

(©)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(g} ®) (c)
Name, address, and EIN of retated organization Primary activity Legal domiclla (state | Exempt c(gc’le section| Public eh(aex)(ty status Direct cg)ntromﬁg Secﬂm(ggztb)(w)
or foreign country) (if section 501(c){3) entity controlied
Yes | No
.{iCommunity Development Center Foundation
113 Eaglette Way, Shelbyville, TN. 37160 _EIN#20-3880941 Support CDC activity _ [Tennessee 501(c)(3)| Type {IN/A v
2
49
(5)
©)
@
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 930) 2018
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Schedule R (Form 990) 2018

{

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, 35b, or 36.

Note Complete fine 1 if any entity Is listed in Parts U, 1li, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizatlons listed in Parts II-V?
Recelpt of (i) interest, (fi) annulties, (ifi) royalties, or (iv) rent from a controlied entity . . . .

os3g—x =—~Ta= oaocTn

a%v

Gift, grant, or capital contribution to related organizationfs) .
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for refated organization(s) . .
Loans or loan guarantees by related organization{s) . . .

Dividends from related organizationfs) . . . . . .
Sale of assets torelatedorganization(s) . . . . . . . .
Purchase of assets from related organizationfs) . . . . .
Exchange of assets with related organization(s) . .

.

.

Lease of facilities, equipment, or other assets to related omanization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundrajising solicitations for related orgamzaﬁon(s)
Performance of services or membership or fundraising solicitations by related organization(s) .

.

.

-

-

Sharing of facllitles, equipment, malling fists, or other assets with related organizatron(s)

Sharing of paid employees with related organization(s) . .

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

.

-

.

¢« .

-

Yes | No
1a v
1b v
1c '4
1d v
1e 4

N

o
Zadl

i
e

o

SIS S

r Other transfer of cash or property to related organization(s) . . . P . . .
s Other transfer of cash or property from related organization(s) . . . e e . 1s "
2 It the answer to any of the above is “Yes,” see the instructions for information on who must cornplete this line, mcluding covered re!atsonships and transacﬂon thresholds.
Nameoirelatedo:gamza!lon I;:-%:)n Amoa.mgclzwolved Methodowmmmmgmnmmm
)
42
)]
4
58
8

Schedule R (Form 950) 2018
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Sched:ds R (Form 880) 2018

“Supplemental Information,
. Provide additional information for responses to questions on Schedule R. See instructions.
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